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COLOR TESTING: | 


| 


| 
DirinG my service as Medical Director of the| 
Burlington System of Railroads, it was my duty, not} 
only to look after all matters concerning the eyes of | 
the employees, but also to have general supervision of | 
the sick and injured men, amounting to an average of | 
over 400 cases on hand daily; to establish the physi- 
eal standards to be required of men entering the ser- 
vice ; and to fix the methods by which the examinations 
should be carried out by the medical examiners. In 
this connection much attention was paid to the ques- 
tion of the best tests for defective color-seuse. 
Previous to October 1, 1893, Thomson’s stick was 
used to test the color-vision. This test, devised for 
use on the Pennsylvania lines, consisted of forty 
colored worsteds suspended from a stick, each skein 
being numbered for purposes of record, the numbers 
being covered while in use. 


BY CHARLES H. WILLIAMS, M.D, 


‘ 
« 


This arrangement was 
found to be too fixed, for although the position of the 
colors on the stick could be changed it was seldom 
done, and too great an opportunity was offered for 
men to learn beforehand the position of the colors 
well enough to pass the test, the stick was awkward 
to carry about and the worsteds were not sufliciently 
protected from light aud smoke, so that they were 
soon faded and soiled. 

in September, 1893, all the medical examiners of 
the Burlington were supplied with a set of Holmgren’s 
worsteds having 114 colors beside the three test-colors, 
and after that date all color-tests were made with this 
standard set. Each examiner was personally in- 
structed by me in the use of this test; and a circular 
was also sent to each one, giving in the first part the 
rules as laid down by Professor Holmgren for con- 
ducting the examinations, and in the last four pages a 
brief summary of recent views on color-vision, In 
this standard color-set each skein was numbered with 
a small brass tag, so that the colors selected by any 
candidate as looking to him like a test-skein could be 
made a matter of record, and these records were all 
sent to me in Chicago for final inspection and approval. 

In case any one was found deficient in his color- 
perception by this test, a secougl examination was 
made, using a red and afterwards a green flag as the 
test-object and having the candidate select from the 
colors all that looked to him like each flag. This was 
done not to increase the scientific efficiency of the test 
but rather to show to the employing officers and fel- 
low-employees what colors looked to the candidate 
like the flags, and when, for instance, a man would 
pick out among other colors a green as looking to him 
like a red flag, the confidence of all parties in the jus- 
tice of the rejection was increased. Any doubtful 
case was referred to me for further examination by 
various tests to see if they confirmed the first results, 
and in no case have I found a candidate who was re- 
jected by the Holmgren test who was not defective in 
his color-vision. From October, 1891, to May, 1895, 
159 men were rejected in the train, engine and yard 
service on account of this defect. This includes some 
employees already in the service, but principally ap- 
plicants for employment. The number of rejections 


' Read before the Boston Society for Medical Improvement, Novem- 
ber 4, 1*95. 














did not, however, reach the usual four per cent. found 


-among men at large, for many of those who were de- 


fective did not apply to us for work, knowing that 
they would have to pass a medical examination. 
Before referring to any of the other tests for color- 
sense, let me briefly show the reasons which led to 
the selection of the colors used in the Holmgren test. 
Color is a sensation, like sound, and just as our ears 
are able to recognize certaiu vibrations of the air as 
musical sounds, so our eyes can recognize certain 
higher vibrations as colors. Careful study has shown 
that there are probably three primary colors, that is, 
colors that cannot be produced by the mixture of two 
or more other colors; these are red, green and violet, 
and all the varied hues of the spectrum can be pro- 


duced by a proper mixture of these three. ‘To repre- 


sent the intensity of the perception of these colors in 
different parts of the spectrum Konig made the fol- 
lowing chart which gives some valuable information 
in regard to color-perception. 
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In the lower part of the above diagram, the position 
of the colors of the spectrum and the principal Frauen- 
hofer. lines are indicated, and in the upper part the 
three curves show the relative sensation for red, green 
and violet in different parts of the spectrum. At the 
red end of the spectrum up to the line CO, we get only 
the sensation of red, unmixed with any other color, 
and in the case of a red-blind person we would expect 
to find a shortening of the red end of the visible spec- 
trum, which is what we get on testing such a person. 
Again at the point where the curve ivr red crosses 
that for violet we have a green color in the spectrum. 
At this point we have an equal mixture of red, violet 
and green sensations up to the point where these 
curves cross, and above that point only a green sensa- 
tion. Now as the equal mixture of red, violet and 
green produces white, we have at this point a green 
sensation diluted with a certain amount of white. 
Now suppose a person who is green-blind, that is, one 
on whose visual apparatus green makes no impression, 
was to look at this point in the spectrum, he would 
see only a white band, or a gray which is impure 
white, but no other color, and this band of white or 
gray, which is what we find in cases of total green- 
blindness, has been called their neutral point. If we 
select for a test-color a green which corresponds to 
the green seen by a normal eye at this neutral point 
and ask a green-blind person to pick out from a mass 
of colors all that look to him like this green color, he 
will select greens, grays and light browns of about the 
same intensity, for all these will give him the same 
impression aud will all look alike. In acéordance 
with this priuciple, Professor Holmgren selected for 
his green test-skein, a color nearly corresponding with 
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the neutral poiut for the green-blind, and the selec: | 
tions they make to match it at once show their defect. | 
This green skein has another advantage, for it will | 
also detect the cases of red-blindness, as can be seen | 
by again referring to the diagram at the point where | 
the green and violet curves cross. Here we have a | 
mixture of equal amounts of green and violet, to| 
which a smaller amount of red is added; but if a per- | 
son with no perception of red looks at this point, he | 
sees Only the equal mixture of green and violet, that 
is, he sees a gray or neutral band which lies slightly 
nearer the violet end of the spectrum than the neutral 
point of the green-blind, but still falls within the oder] 
that appears green to the normal eye, so that by using 
the same green test skein we find that the red-blind 
will match it with greens, grays or browns, because 
these all look alike to him. ‘The test with the green 
skein shows the existence of defective color-perception 
if any exists, but does not show whether the defect is 
more for green or for red. In order to determine 
where the principal defect lies, we use a second test- 
color made up of red and blue, that is a light purple 
or rose color, the red-blind see the blue in such a color 
more clearly than the red, and they will select to 
match it other purples, blues and violets; but the 
yreen-blind will see in this color a mixture of red and 
blue which would be to him a gray, and he will match 
this color with purples, grays and even greens, which 
also seem gray to him. Iu this way the diagnosis is 
established between the red and green defects. 

If all cases of defective coior-vision were due to the 
total want of perception for red or for green, nothing 
would be easier than their detection and classification ; 
but in practice these cases are in a minority, and what 
we generally have to deal with are cases of partial 
defect in the recognition of one or both of these colors, 
and this partial defect may extend from extreme cases 
up to those that are so slight as to be hardly recogniz- 
able, and therefore harmless. 

The recognition of color depends on, first, its hue, 
or the number of vibrations; second, its purity ; third, 
its intensity ; and fourth, the visual angle under which 
it is seen, that is, its distance and extent of surtace. 
And while the Holmgren test enables us to determine 
quickly the fact of defective color-perception, it does 
not give us a quantitative measure of the defect. 

The regulations of the Dutch State Railways require 
all persons employed in certain departments to have 
their color-sense estimated: ‘A, qualitatively, by 
pseudo-isochromatic tables of Stilling, and with the 
wools according to Holmgren’s method; and, B, 
quantitatively by Donders’ method, which must be 
applied in every instance.” 


Donders’ instrument consists of a disc of wood some 
eight inches in diameter in which are inserted half-a- 
dozen small dises of colored glass —red, green, blue, 
ete. ‘This disc is revolved in front of a standard candle ; 
and on the other side of the dise is a movable diaphragm 
with holes of various sizes so that the different colored | 
lights can be looked at through any of these openings. | 

In some correspondence that I had with Professor | 
Snellen, of Utrecht, on this subject, he writes, under | 
date of February 11, 1895: ** Distance and diameter | 
are the two factors in determining the amount of 
color-sense, just as with the figures for testing the| 
vision. In fact, we could do with one disc of each | 
color as well as with one letter, but then the patient 
knows too easily what and how far he has to see, and 
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we Want a variety of objects, sizes and distances to 
prevent the patients from guessing what he does not 
see clearly. For vision we have the formula V=*> 
in which d is the distance at which the patient can still 
see the letters, D the distance at which they ought to 
be seen (for letters the distance at which they embrace 
an angle of five minutes). Far more than vision, color- 
sense is dependent on color and strength of light. The 
same eye requires a different angle under different 
circumstances, ‘Therefore Donuders accepted the for- 


a 


wula for color-sense as = |), a being the angle at 
which the examined eye distinguishes, A the angle at 
which the examiner sees the same. ‘The angle is for 
each dise proportional to the distance. So if we see 
red and green at six metres and a patient only at one 
wetre, his color-sense would be according to Donders 
e 

The rules of the Dutch State Railways require for 
enginemen and firemen a power of distinguishing colors 
of at least four-fifths, and for other scheduled employ- 
ments of at least three-fifths. 

J made an apparatus about two years ago on the 
same general principles as the Donders instrument, but 
which admits of more varied use : a large disc 18 inches 
in diameter is fitted with thirteen dises of colored glass ; 
this can be revolved so as to bring any color in front 
of a fixed light, a movable diaphragm is arranged in 
frout of the glasses so that the colors can be seen as 
dises of varying size, and the openings in this diaphragm 
correspond in size to the component parts of the letters 
in Snellen’s test-types, that is at 20 feet with the 
smallest opening the color will be seeu under an angle 
of one minute, and would correspond to the apparent 
size of a signal the size of a switeli-light lens when seen 
ata distance of 1,500 feet. If the candidate cannot 
distinguish the colors when seen under this angle the 
size of the opening is increased. ‘This instrument has 
oue vacant space so that when this is brought in front 
of the light the regular switch lenses and semaphore 
glasses can be placed in front of the opening, either 
alone or in combination with smoked glasses, and In 
this way the effect of increasing or diminishing the 
intensity of the light and color can be studied. It 
often happens with a candidate defective in his red 
perception that when a smoked glass is added to a 
standard red lens _he will call the color green, on 
account of its dimintshed intensity, and a similar condi- 
tion is very likely to happen in actual service when a 
switch lamp has smoked the back of the red Jens in the 
lantern, so that an employee who was defective in his 
color-sense for red might easily mistake this smoked 
red danger signal for the green light of safety. 

The recognition of colors when seen through the 
smaller openings of this instrument is also useful in 
detecting cases of central scotoma, such as occur in 
tobacco amblyopia, where there is a defective percep- 
tion for colors over a limited area in the central macula 
region, while outside of this, the perception may remain 
normal. In such cases if a large object such as the 
Holmgren worsted is used, a portion of the retinal 
image of such an object may fall outside of the diseased 
area so that its color can be easily seen, whereas if it 
was limited to a small area such as would be covered 
by the image of a distant signal it could not be recog- 
nized. 

Capt. Abney has brought out this point in his test 
with clay pellets three-sixteenths of an inch in diameter, 
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which he deseribes in his book on color-vision as | 


* painted with water-colors mixed with soluble-glass | 
solution of the same colors as the wools. These are 
placed in a shallow tray and presented to patients 
affected with this central color-blindness to pick out all 
the pellets which mateh reds and greens, They will 
tell you that they see neither one nor the other though 
they will pick out the blue pellets unerringly. A red 
pellet they will match with a green gray or a brown 
one, and a green one with the same. If, however, 
you instruct them to turn their eyes a few degrees 
away from the tray they will tell you they see all the | 
colors, and, as they endeavor to pick them out, they, | 
with a natural instinct direct their eyes again to the 
collection, when once more the colors vanish. It is 
most pitiable sometimes to see the distress which this 
simple test occasions 


The sight of the colors for an 
instant and their immediate disappearance in the cases 
that I have tried seem indicative of something terrible 
for they have no idea of the cause of this phenom- 
enon.” 

I will not weary you with reports of cases, but will 
mention only one that shows the necessity for care in 
making these color-tests. 


An engineer had been pro- 
nounced defective in color-perception by the surgeon 
of his road. Ile then went to two oculists who both gave 
him a certificate that he was all right, and with these 
he applied for re-instatement. [le was referred to me for 
final testing. With the Holmgren wools he picked out 
one contusion color with the greens to match the green 
skein, but he was very hesitating and frequently would 
pick up a green color, compare it with the test-skein 
and then throw it aside, and he left most of the green 
colors unselected in the general heap of worsteds ; with 
the red worsteds he made no mistake. With the green 
flag he picked out three confusion colors as looking 
like the flag, and with the colored glasses in the revolv- 
ing dise he called three red glasses green, and a light- | 
red glass white, the red glass such as is used in sema- | 
phore arms he called green, and also one of the darker | 
switch-lantern lenses, thus confirming the first test 
most completely. 


In the year 1892 two excellent reports were made 
in England on the subject of color-vision, one by a 
committee of the Royal Society, the second by one 
from the British Medieal Association. The first com- 
mittee, after spending two years in examining various 
methods and forms of apparatus and in practically 
testing a considerable number of persons who were 
defective in their color-vision, agreed unanimously on | 
the tollowing recommendations : 

(1) That the Board of ‘Trade, or some other cen- 
tral authority should schedule certain employments in 
the mercantile marine and on railways, the filling of 
which by persons whose vision is defective either for 
color or form, or who are ignorant of the names of 
colors, would involve danger to life and property. 

(2) That the proper testing, both for color and | 
form, of all candidates for such employments should 
be compulsory. 

(3) That the testing should be entrusted to exam- 
iners certificated by the central authority. 

(4) That the test for color-vision should be that 
of Holmgren, the sets of wools being approved by the 
central authority before use, especially as to the cor- 
rectness of the three test colors, and also of the con- 
fusion colors. If the test be satisfactorily passed it 
should be foliowed by the candidate being required to 





, those mistakes occur. 


name without hesitation the colors which are employed 
as signals or lights, and also white light. 

* (5) That the tests for form should be those of 
Snellen and that they should be carried out as laid 
down in Appendix VI. It would probably, in most 
eases, suffice if half-normal vision in each eye were 
required. 

* (6) That «a candidate rejected for any of the 
specified employments should have a right of appeal 
to an expert approved by the central authority, whose 
decision should be final. 

“(7) That a candidate who is rejected for naming 


colors wrongly, but who has been proved to possess 
}normal color-vision, should be allowed to be re-exam- 


ined after a proper interval of time, 

*(8) That a certificate of the candidate’s color-vis- 
ion and form-vision according to the appointed tests, 
and his capacity for naming the signal colors should 
be given by the examiner; and that a schedule of the 
persons examined showing the results, together with 
the nature of the employments for which examinations 
were held, should be sent aunually to the central au- 
thority. 

(9) That every third year, or oftener, persons fill- 
ing the scheduled employments should be examined 
for form-vision. 

* (10) That the tests in use and the mode of con- 
ducting examinations at the different testing stations 
should be inspected periodically by a scientific expert, 
appointed for that purpose by the central authority. 

(11) That the colors used for lights on board ships 
and for lamp signals on railways should, so far as pos- 
sible, be uniform, and that glasses of the same color 
as the green and red sealed pattern glasses of the 
Roval Navy should be generally adopted. 

*(12) That in case of judicial inquiries as to col- 
lisions or accidents, wituesses giving evidence as to the 
nature or position of colored signals or lights should 
be themselves tested for color- and form-vision.” 

The Committee of the British Medical Association 
also recommended the Holmgren test as the one best 
suited for railway service. 

Not only is it necessary to test the color-perception 
of the men who are to use colored signals, but some 
test should also be applied to the signals themselves to 
insure their uniformity and value. In looking over 
the stock of red switch lenses at one of our large 
storehouses, I found there was a very considerable va- 
riation in the shade of red among them, and the only 
test in use was for one of the men to look over each 


|/new lot that came and discard such as seemed to him 


too light or too dark. ‘The danger with these lights is 
that if they are too light they may be mistaken for a 
white light and if they are too dark they may be called 
green, and in testing men with such lenses I have had 
In order to get a quick and 
accurate method for testing these lenses I arranged a 


modification of the Bunsen photometer. It consists 


of a bar one hundred inches long with an argand 


burner at each end; each light is covered by a cylin- 
drical shield except at a point opposite the other 
burner where a vertical slit one inch high by quarter 
of an inch broad is cut so that the bottom of the slit 
is an inch above the top of the burner. A Bunsen 
dise, which is a piece of stiff ledger paper with the 
centre made translucent by melted parattine, is mounted 
on the bar so that it can be moved back and forth to- 
jward either of the burners. If we light both the 
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burners, which are supplied from a common gas-pipe, 


we find that by moving the Bunsen dise toward the 
right-hand burner and looking at the right-hand side) 
of the dise we soon reach a point where the periphery | 
of the dise is lighter than the translucent centre, in 
other words, a point where the light reflected from the 
Opaque periphery of the white disc, which comes from 
the right-hand burner, is greater in intensity than the | 
light from the left-hand burner which is transmitted | 
through the translucent centre, and by moving the disc | 
toward the left a point will soon be found where the 
centre of the dise and the periphery appear alike, that 
is, where the light from each side is equal, and if the 
apparatus is properly adjusted, this point will be in the 
middle of the bar. Wit! 2 instrument in a dark 
room, if we place a standard red lens at less than its | 
focal distance, say one and a half inches, in front of | 
the left-hand burner and the lens to be tested at the| 
same distance in front of the other, so that their axes 
are in line with the centre of the openings in the | 
shields, we shall find the disc will have to be moved | 
toward either one or the other ends of the bar to get 
a point where the light from the two lenses is equal, as 
the lens to be examined will probably not transmit ex- | 
actly the same amount of light as the standard lens. 
If the dise has to be moved toward the standard lens 
it shows that the new lens is lighter than the standard, 
and vice versa, and an arbitrary limit of from eighteen | 
to twenty-two inches on this bar, measured either way 
from its centre, can be taken as a range of variation | 
that can be allowed with safety. ‘The standard lens is 
selected as transmitting a dominant wave-length of 
about 798290.) mm., and havinga medium intensity | 
of color. 

Such au instrument 1s now in use on the Burlington | 
System, and by this means the red lenses can be| 
quickly and easily inspected. 


| 
| 
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THE MYELOCYTE OF EHRLICH. 

BY RICHARD C, CABOT, M.D, | 
DEFINITION AND MORPHOLOGY. | 
Tuts cell seems to have been separately described | 

by several different observers, each of whom gave it | 
a different name. Cornil seems to have been the first | 
to recognize it,” but Ehrlich described it more fully, | 
and, believing that it originated in the marrow, gave | 
it the name of “myelocyte” or marrow cell, by which | 


it is more generally known. Miiller dwelt particularly | 
on the vacuoles and kar yokinetie figures so often found 
in it.2 It is usually described as a very large cell, three 
or four times the diameter of a red cell or even larger, | 
round, and containing a large, faintly-staining, round 
or oval nucleus, which usually lies eccentrically. The 
protoplasm is filled with fine, irregularly-shaped gran- | 
ules, which, when stained by Ebrlich’s method, are neu- | 
trophilic, and take a reddish-violet tinge, the nucleus | 
taining light blue or greenish blue. 

My study of these cells, both leucemia and 
other diseases (where they are by no means rare) has 
convinced me that this detinition and description needs 
modification in several details. 


1 Being a portion of the work done under the terms of the Dalton 
Scho arship. 18°4-5 

2 Calling it * cellule medullaire, 

i Hayem caled them “ Globules blames hypertrophiés.” Mosler 
(Ber). Klin. Woeh., 187, p. 701). Eisenlobr (Ebenda, vol. xxiii, p. 56 
and Eberth (Virchow’s Arch., L468, vol, xliii) described them without 


” 


attributing to them any special significance in the blood, | 
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(a) Size. 


The literature of this subject is very vague upon 
this point. Osler in the new * Pepper's System of 
Medicine ” accepts Ehrlich’s description of them as 


|of the same size as the (non-granular) large mono- 
jnuclear leucocytes. ‘Turning to his description of 


these latter to find how large they are, we find no 
statement at all upon the subject. The colored plate 
gives two pictures of the large mononuclear, which 
are of different sizes, one being of the same size as 
the * polynuclear ” cell adjacent, while one is consid- 
erably larger.4 Now this detail of the exact size of 
the so-called myelocyte would seem to be a matter of 
no particular importance, but any one who has exam- 
ined a specimen of leucemic blood stained by Ehrlich’s 
method, will recoguize the fact that it is very diflicult 
to make a differential count of the percentage of 
myelocytes. This difficulty arises from the fact that 
there are present in leucemia blood celis exactly cor 
responding in nuclear and staining properties to the 


|myelocyte as above described, but varying in size from 


that of a red cell (7.52) up to 20u or even 25,. Now 
how many of these cells are we to consider and count 
as myelocytes? Inasmuch as there occur very appre- 
ciable percentages of myelocytes in other diseases 
(vide infra), and inasmuch as the large percentage of 
these same cells in leucemia way be the ouly fact on 


| which the diagnosis of leucemia is based, it might be 


of considerable diagnostic and prognostic importance 
to know just how many of these cells we are to count 
as myelocytes in a given case. 

I have measured cells corresponding in other re- 
spects to the description of myelocytes usually ac- 
cepted, which had a diameter of 7, 7.70, 8.50, 9, 
9.25, 10 and 12y, and so on up to 25u,. which is the 
largest white cell I have ever seen in the blood. It 
seems perfectly arbitrary to specify any one of these 
figures or say of the myelocyte “hus small thou 
mayst be, but no smaller.’ 

Now some of the definitions of myelocytes add to 
their descriptions of the cell the words, * Such as are 


|found in the marrow.” In hopes of finding some 


traits by which to distinguish the true marrow cell 
from those resembling it, I have studied the bone mar- 


'row of four cases taken at random from autopsies. I 


will not go into any details as to what was found there, 
except to state that there was precisely the same range 
of variation in the diameter of (otherwise) typical 


myelocytes found in the marrow, that IT liave alluded 


to in those found in the blood. Large, small and 
middle-sized neutrophilic mononuclear cells are present 
in the marrow in approximately the same proportions, 
relatively to each other, as in living bloed.? 

It appears therefore that the study of the marrow 


}only confirms what was suspected trom the examina- 


tion of fresh blood, namely, that there is no possibilty 





t Other writers are equally vague: forexample, Klein says, * Very 
large round or ovoid ne utrophilie cells, ete,”’ (Volkmann, Sani. 
klin. Vortriige, 1803, 8): Thaver, © Large mononuclear elements in 
Which the protoplasin is tilled with tin nenutrophilie granules “(Boston 
Medica! and Surgieal Journal, p. 183, vol. exxvall, bss), Rieder gives 
no ey act descrip ition of the cell, and his | pletures are very dbaprain- 
atic jv. Limbeeck, * Large Mononuclear ect /s with pale nuclear, ete.”? 

The marrow blood was obtained by sawing in halves one « the 
dorsal vertebrae and squeezing one-half in a vise until blood exuded 
upon the surface. From this blood cover-slips were prepared in the 
usual way; the presence of fat in the blood makes the pro oft 
staining mere diftienit, but not impossible. Large portious of « ich 
slide were fided with cells injured past recognition by the technique, 
butthere were still many fields full of intact and we stained cells, 


fit forstudy. I add these partieu ars because something has been 


jsaidof late of the difficulty of getting good smear-preparations from 


the marrow. 
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of distinguishing myelocytes from other cells by size 
alone, except arbitrarily. 


(d) Shape. 


Since myeloeytes are very slightly if at all ameboid, 
apd those cells with which they are most likely to be 
confounded (the “polynuclear leucoevtes ”) are ac- 
tively ameboid, it might be supposed that, on account 
of the putting out of pseudopodia by the latter, some 
differentiation might be made by shape. The myelo- 
evtes would naturally show the round (or rather spher- 
ical) shape of all non-ameboid leucocytes, while the 
polynuclear cells would be more or less irregular in 
shape. 





| 


And, indeed, I have found it true that a larger pro- 
portion of the (presumable) myelocytes are spherical 
than of the “polynuclear cells.” But there are also 
many polynuclear cells which are (so far as the micro- 
scope shows) spherical, and this circumstance, to- 
gether with the facet that the myelocytes are often 
more or less deformed or misshapen by the technique 
of spreading the blood, makes it impossible to distin- 
guish sharply between two kinds of cells by their re- 
spective shapes. ; 


(ec) Staining Properties, Number and Shape of Nu- 
clei, and Their Relation to the Cell Body. 

As the granular protoplasm of the myelocytes and 
* polynuclear cells” is by definition identical in ap- 
pearance (“neutrophilic”) there remains nothing by 
which the myelocytes could conceivably be differenti- 
ated except the number, shape, and color of the nuclei, 
wnd their relation to the whole cell. 

(1) Number of Nuclei.— Now the myelocyte is 
often deseribed as mononuclear, the nucleus being 
round or oval; but the admission by Osler that Miil- 
ler’s cells with their mitoses (partial or complete) are 
identical with the myelocytes of Ehrlich shows that he 
allows the possibility of more than one nucleus in a 
myelocyte.® In fact the writer has repeatedly found 
in the blood of leucemia, cells so large that no one 
would hesitate to call them myelocytes, neutrophilic, 
and having all the characteristics of typical myelo- 
cytes, yet which showed a faint but indubitable divi- 
sion of their large, pale nucleus into two portions. 
Klein’ admits that a myelocyte may have two nuclei 
and gives a picture of such a cell in his plate. 

But if myeloeytes can be * polynuclear” and if they 
wre, as every one agrees, neutrophilic, how can they 
be distinguished from the ordinary * polynuclear neu- 
trophilic” cells of normal blood? Size and shape 
will not serve us as marks of differentiation ; granu- 
lation is confessedly identical in both; both may show 
one or two nuclei. What is left to enable us to tell 
them apart in case of doubt? 

(2). Staining Properties.— The staining properties 
of the nucleus are lett, as well as its shape and its re- 
lation to the whole cell body ; and these characteris- 
tics, although by no means satisfactory in every case, 




















yet seem to the writer the best differential marks we | 
have in difficult cases. 

The nucleus of typical * polynuclear cells” stains 
darker and more irregularly than that of the myelocyte | 
Ma vreat wajority ot cases.” 


ler (Dad. Aveh. fiir Klin. Med., 1891, vol. xiviii) de- | 

esas occensionally having two nuclei 

Volkmanua’s Sammiung klinischer Vortriige, Deeember, 1893. 

* [tis important for the obseryer to use always the same make of 

stain in comparative observations. The writer has used in all cases 

the * Biondi powder ” purchased of G. Griibler, Leipsig, and mixed 
*- 
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With this stain the nuclei of the myelocytes stain a 
purplish or greenish blue, always faint, and almost al- 
wavs even all over the nucleus.” Its edges are well 
marked in some cases, hazy in others, but never so vio- 
lently contrasted with the surrounding protoplasm as 
is the rule with the polynuclear cells. 

The latter, on the other hand, are very irregular in 
their staining. It is rare to find a nucleus in a poly- 
nuclear cell that has not some dark indigo-blue and 
some much lighter portions. Sometimes the 


plgtipent 
shades gradually from very dark-blue to light. In 
other cases it is irregularly clumped in spots and 
patches of indigo on a light-blue groand., 

This difference in staining properties is one of the 
most constant in the respective characters of these two 
cells. It is not, however, invariable. ‘There occur 
cells in the blood, which from other characteristics we 
may guess to be “polynuclear,” yet whose nuclei 
stain precisely in the same pale, even way as those of 
the myelocytes. In the writer's experience such cells 
have seemed to be more common in the blood of septie 
or cachectic conditions. Understaining or overheat- 
ing may produce similar results, but here the mistake 
affects all portions of all cells to a greater or less ex- 
tent, and is easily recognized by any one familiar with 
color analysis. 

In cases where we can rule our overheating or 
understainipg and where sone of the polynuclear cells 
have nuclei staining exactly like those of myelocytes, 
we have to fall back on to the last two criteria of 
which I shall speak, namely : 

(3). Shape and Relation to the Whole Cell.— \n the 
great wajority of cases the nucleus of a polynuclear 
cell preseuts a twisted or broken appearance wholly 
different from anything seen in myelocytes and where 
the size, shape of the whole ceil and color of the 
nucleus fail us as criteria, this contorted or fragmented 
look about the nucleus will generally help. It is true 
that in some cases the nucleus of the polynuclear cell 
is short, thick, and rod-shaped, or comma-shaped, or 
even in some cases simply oval, like the myelocyte, 
but if so, itis here generally deeply stained and cen- 
trally placed, for it is also characteristic of the poly- 
nuclear cell that the nucleus is rarely if ever in close 
juxtaposition to the surface of the cell for any con- 
siderable part of its length, It may approach the sur- 
face of the protoplasm for a short distance, but if so 
it almost invariably turns away again at once, 
Whereas the round or oval nucleus of the myelocyte 
is apt to run along near the surface of the cell fora 
comparatively large part, or even the whole of its vis- 
ible © extent. 

Let us sum up what has been said thus far: 

(1) Size is no criterion for judging that a given cell 
is a myelocyte, for there occur cells of all sizes re- 
sembling myelocytes in other respects. 

(2) Shape is no criterion, as ameboid and non- 
ameboid cells are alike spherical in most cases when 
seen in stained specimens." 

(5) Number and shape of nuclei is no final crite- 
in the following proportion: Biondi powder, ten grains; 
destill., 6 eubie centimetres ; alcohol, one cubie centimetre, 

’ The nucleus sometimes shows round transparent areas like vae- 
uoles, often a well-marked network indicating the nuclear strueture, 

It may be that the nucleus of the polynuelear ee: when it dives 
down out of sight in the body of the cell may eontinue the close ae- 
quaintanee with the cell limiting-wall which it has appeared to sever. 
tut so far as we can see with the microscope, this is not the case. 

M Myelocytes are very slightly, if at all, motile, and **polyvyaueclear” 
cells are distinetly motile, but this criterion ig not applicable to 


stained specimens, in whieh alone can any accurate differential 
counts be made. 


Aqua 
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rion, for myelocytes may have either one or more 
nuclei and * polynuclear” cells may have a single oval 
nucleus. ; 

(4) The staining characteristics of the myelocyte 
nucleus (pale and even) are generally to be contrasted 
with those of the cell most resembling it (the so 
called * poly nuclear’ ce ll), whose nucleus stains dark 
and unevenly, But this criterion will not always serve. 

(5) ‘The shape of the mycloeytie nucleus (round or 
oval) is generally to be contrasted with that of the 
aie polynuclear ” cell (twisted, broken), and where this 
differentiating mark is not present. we have usually 

(6) The comparative juxtaposition of the nucleus 
of the mi eloeytes to the surface of the cell. to guide | 
us in distinguishing them from = the * polynuclear” 
cells whose nucleus is more centrally placed, or if it 
approaches the surface, quickly leaves it ayvain. 

It merely remains to be sald that these last three 
marks of differentiation (on which the writer is driven 
to rely in many cases by the absence of any better | 
criteria) are doubtless somewhat arb trary apd minute 
differences, and further that even these do not serve 
us in all cases. When all is said, there remain cells 
where it is impossible to say (with Ehrlich’s stain ?*) 
whether they are myelocytes or polynuclear. cells. 
The writer simply sagyests these eriteria as the only 
ways of identifying myelocytes ta ease they can be 
identified atall. Whether they are suflicient criteria | 
he cannot say, but they seem to be the best there are 
if Ehrlich’s stain is to be relied yn 23 

Klein 4 describes what he calls ** small mononuclear 
neutrophiles”” in leuecemia, and = pietures them as | 
exactly like myelocytes, but sinaller, 

He gives us no idea how they are to be distinguished 
from small myelocytes. Thayer states that they are 
occasionally found ina variety of diseased conditions, 
andeven in health, but thinks they can be distinguished 
by the staining properties of the nucleus. Such | 
properties however are not brought out so far as 1 | 
know by Ehrlich’s stain or by any stain with which a| 
color analysis is possibie. 

So far the differentia between myelocytes and | 
* polynuclear cells”? have chiefly occupied us, but in a 
small number of cases there arises difficulty in distiu- 
guishing myelocytes from lymphocytes or large mono- | 


nuclear cells. ! refer to the rare cases observed | 
oceasionally where there are present (Gin specimens 
not overheated or understained) cells where it 1s im | 
possible to be certain whether their protoplasm be | 
‘oral ular’? or not. 

Generally a high power of the microscope makes | 
the question clear. A cell is either clearly granular, 
or itis free trom granules. But there oceur cells in 
regard to which with the highest power of the micro- 
scope we cannot decide — unless arbitrarily = 
whether we are to call them “granular” or not. We} 
Inay see a few, or a great many very faint granules 
scattered over the surface of a cell which lies side by 
side with a uumber of well and characteristically 
stained leucocytes. Do these few faint-pinkish gran- 
ules constitute a neutrophilic granulation?’ If not, 
how veranular must «a eell be in order to be ealled 
he utra; hilie ’ Luck ly these cells are very rare and 
do not offen puzzle ls. 

> Loc. 

Other -tains, =u as those used by Hl. F. Miller (Loe. eit.) bring 
out e: S.ies the myelocytes better but fail in 
other respects 

4 Loe cit. 

Oral communication, 
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In conclusion of this portion of my subject ] suv- 
gest the following detinition which will be used in the 
remainder of the work. 

A myelocyte is a spherical, neutrophilic cell, vary- 
ing in diameter from 7, to 20, or more, and charac- 
terized by the presence of one (or rarely two) nuclei 
Which stain faintly and evenly with a purplish o1 
greenish-blue color, are generally round or oval, often 
vacuclated and are in close relation to the surface ot 
the cell for a compuratively large portion ot thet: 
extent. 

THE MYELOCYTE IN LEUCEMIA. 


Osler mentions as remarkable (in bis essay on 
* Diseases of the Blood” in the * American System of 
Medicine,” 1894) that 25 per cent. of the total whit 
corpuscles were found to be myeloeytes in one ot his 
leucemic cases. In nine cases which | have studied 
there has seldom been a count of myelocytes so low 
as that here reported as remarkably high. | am = un- 
able to account for this divergence. I had at first the 
impression that the author might have deducted trom 


his colauumn of myelocytes all the smaller torms which 


I have included (wide infra) under the heading of 
small myelocytes, and added them to his * poly- 
nuclear” cells; buat in that case lis count of these 
latter would have been larger.” Llowever this is to 
be accounted for, it appears to the writer that the per- 
centage of myelocytes in leucemia is generally much 
higher than one would suppose from Osler’s essay. 

fn 11 cases my results are as follows, 600 cells 
bemmy counted each time: 


Cask Il. M. M., twenty-seven. 


Lurge myeloeytes (ove, Lou diameter) . . . 

Sutil myeloevtes (under 150 diamet 

* Polynuciear neutrophiles” ‘ . 

Lymphocytes . , ; - i : i 1. 

Large mononucleat ° ‘ ° ! 

Rosinophiies ; 2 1 
Case ll. J. il., torty-one. 

Large myeloeytes 

Sri mvyeloeytes . . . 

* Polynuelear neutrophiles ” 

Lymphocytes . : 

Large mononuclear ‘ F 

Rosinophiles . . ; : ; ) Veni 
CAskE II]. N. A. 

Large myelocytes 

Sinall inyelocytes . ‘ 

Polynuclear neutrophiles” 

Lymphoeytes . . 

Large mononuclear ° . 

Rosinophiles . ‘ : ‘ ‘ ) Ley 
Case lV. EL. N., thirty-five. =: 

Large mvelceyies . . § 

Sinall mveloeytes . , ‘ 

*Pelynuclear neutrophiles 

Lymphocytes . : 

Large moneonnelcar ; ; ‘ { 

Kosinophiies . : : i i, 
Case V. M.S., twenty-three, marries 

Large myeloeytes . ° : : j 

Small mveloesvtes. ° 

* Polyunuelent neutrophi es’ 

Lymphoeytes ° . ° . 

Large mononuclear ‘ ) 

Eostnophiles . . ° ° . . ° } tie 


CASE Vi tf. I*.. fiteen. 


Large inveloeytes 
, 


Sinall mveloeyvtes 


* Polynuclear neutrophiles ”’ . ; { 
Lymphoeyvt a 
Large mowonmuelenyr 


kL inephiles 


See the full report of a similar case in ‘Thayer's article in the 
| Boston Medical and Surgical Journal, bic, vol. exxvili, p. Iss, 
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‘ase VII. A.S., forty-seven, widow. 
Large myelocytes . 4.4 
Sinall myelocytes : 0 
* Polynueclear ne utrophi les" P Hie 
Lyiiphoes tes . 18.0) 
Large monounelear 0 
Eosinophiles GV Ti 
Case VIE. M.S. 
Large myelocytes 1% 
Small myeloeyvtes ° 22 
Polvnueclear neut rophi les” 37 
Lymphocytes . ; 23 
Large mononuclear 6 
Eosinophiles s 10007 
S fm. “€. 
Large my vevtes 22.3 
Sinall mveloeyte ° 25.3 
*Polynuelear ne utr phi les”’ 16 
Lym} ye eV Tes 1.5 
Lire monuclear Bs 
a hile s 1 100% 
Cast X. S. R. 
Large myelocytes 14.6°, 
Smnil myeloeytes . o4 
*Polynucleat 1 neutrophi les”’ 40.6 
oss os a 3.6 
Large mononucle ar 22 
hosinophiles 6 100; 
Case AL. N. One thousand cells counted, 
Mvyeloeyt ‘ 30.3 
* Polynuclear neutrap hiles” 62. 
Lyimphoevtes . 3.8 
Large mononuelear 1.8 
Eosinophiles 1S 100° 
The labor of making these counts was very great 


on account of the design ot meas uring a large number 


of myelocytes to ascertain whether they were “large” 


(over low) or “small” (under Ld, ). The measuring | 
was dove in the following manner: a stage micro-| 


meter ruled to a hundreth of a millimetre was put 
under the oil immersion lens |',, with a No. 5 ocular 
(Zeiss) anda tube 160 mm. long, of the ordinary length 
of the tube in a Zeiss or Leitz stand. 
lucida and keeping the drawing perpendicularly under | 
the the divisions of the micrometer 
traced on paper as they appeared under this magnify- 
ing power. Approximate accuracy was secured by 
repr ating the process until several successive drawings 
so made, exactly 


wirror, 


Using a camera | 


were | 


corresponded with each other in the | 


} 


| 
| 
| 
| 
| 
| 
| 
| 


| 


distance between the divisions as traced with the| 
Camera. 
| | 
| | } 
Fg. 7 
Fig. 1 is a copy of the tracing so obtained. The 


next step was to carefully divide each of these sec- 
tions into 10 smaller sections as shown in Fig. 2. 
, . 

| | 

| | 

t | 

Fig.2 
7 


This done, we have a ruler, 
corresponds to I~ as seen under the magnifying power 
ubove mentioned, ‘To measure any cell, 


to draw it carefully with the 


| 
'of myelocytes 


arise 
} ’ ‘ 
early stage. 
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THE 
the 
puerperal mabla, sarcoma, 


disease, also In menstruation. 
them 


-~I 


MYELOCYTE IN DISEASES OTHER THAN LEUCEMIA, 


as list of diseases in which 


numbers has been found: 
carbonic-acid poisoning, 


Klein vives the following 
myeloeyte in 
diabetes, 


small 


Uremia, syphilis. 


osteomalacia, Basedow’s 


J.J. Phomas has found 


in myxedema. Capps has found them in gen- 


eral paralysis. 


le 
fants, under 


The writer has found small percentage of 
typical large myelocytes (over 15, in diameter) in the 
following affections: 


present 


Cases. 

Pernicious anemia «out of a total of 20 examined), 17 
Sareoma 3 
Caneer . ‘ ° 

Burns (large surface) . 

Osteomyelitis - 
Malaria, with anemia. ‘ 1 
Cystitis and chronie starvation. 1 
Seplicemla 3 
Bone tubereulosis 1 
Rickets . ° l 
Hodg kin’s dise ase i ; r ; - . 
Addison's disease } 


He has also found small myeloeytes in healthy in- 
ten days, three cases. 

In all these some of the myelocytes 
drawn with camera lucida and careful ly measured. 

The largest percentage of typical myelocy tes seell 
in avy case was in one of the cases of pernicious ane- 
mia, which went out of the hospital afterwards much 
improved and with nearly 4,000,000 
but subsequently died. When seen by the writer 
had but 1,075,000 red corpuscles. A 
count of 500 leucocytes showed 


Cases were 


red corpuseles, 
he 
differential 


Typieal myelocytes (over 15u diameter.) 4.0) 

Large mononuclear and transitional . 3 

Kosnophiles : ° ot 
Polynuclear neuirophiles ‘ is) 


Lymphoeytes . 100; 


This man showed also a variation in the diameter 
of the red reaching trom 2.4. to 19.64 (the normal 
red corpuscles varying between 6, and 9). The 
next highest count ef typical mye locyte S W4s il a Case 
of sarcomatosis 
were 


s,a man in whom sarcomatous nodules 
distributed all over the internal organs and in 


the skin. A differential count of TOO white cells 
showed in his case 

Typical myeloeytes (over 15v 2g, 

Small myeloeytes (under 15u) # 5 

Small lymphocytes a 19 

Polynuclear ne utrophiles 70 

Large mononuclear and tr insitional . 3 

Eosinop yhiles 1 100% 


The autopsy showed no special lesious in the spleen, 
glands, or bone marrow, except those due to the sar- 
comatous nodules 

It is true that ove arsenical treatment the number 
in leucemia may be very greatly re- 
duced as Osler has pointed out (* Practice of Medi- 
cine,” p. 703), but here it would not be likely to lead 
mistaken diagnosis. Greater difliculty would 
were we to come across a case of leucemia in an 
Awong all the cases on record so far as 


to a 


|] can ascertain, none is mentioned in which the num- 


ber 


of myelocytes in the blood has been watched 


| while developing into the condition typical of spleno- 


each division of which | 


we have only | 
camera and with the same | 


myelogenous leucemia, Cases have not as yet come 
under observation in this particular until * full 
fledged,” so to speak. Although presumably there 
are stages in which the blood would be indistinguish- 


able from that present in some of the various non- 


magnifying power, and measure the drawing with our | _leucemic conditions noted above. 


/ ruler.’ 


| 


1% Loe, cit. 
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| The presence of myelocytes in the two cases of able stasis helps to explain the count. Differential 
pseudo-leucemia mentioned above is interesting, par-| count of 500 cells showed: 
ticularly as one of them showed a considerable leuco- | 





3 a : E * Polynuclear neutrophiles ” ° , : ‘ WG 
cytosis. ‘The count in this case was as follows: red pea ap Bo ew 
- - . ~ ir mononu ar . ° ° ° ° . < 
corpuscles, 5,500,000; white corpuscles, 64,000; | Se aber . - " e “ oss & BS : 
ratio 1 to 96. Hemoglobin, 75 per cent. Differential Myeloeytes (5c itof500) .  . . gk WG 
count of 500 cells showed : Case IV. Cancer of liver, jaundice and cachexia ; 
f ‘ Polynuelear mentunghntios 7. ©» « 2 | died soon after. Differential count of 500 cells 
i geuberstes . wane, «bh Ge es 3.6 ‘showed: 
i Large mononucle ar ‘ : ‘ ‘ . “ 1.6 
Small myelocytes . - : 2 a : . 2 * Polynuclear neutrophiles ”’ . ‘ ° ay / 
Large myclocytes . ° ‘ , ‘ , ° 2 100% Lymphocytes . . : ° , : ° . ied 
Large mononuclear n : ° . 26 
Now in none of these cases is there any reason to perme coe i ne 
° , ° ? ae i locytes ( ) ° > ° ; Vi 
think of leucemia. In many the absolute proof of the 
. . . = . . ‘ oh ’ ’ +} . } 7 s 
autopsy is against it, yet the fact that pernicious Cast V. Cancer of abdomen; cachetice. Differ- 
anemia shows these cells in a large majority of all |emtial count of 1,000 cells showed: 
| cases (as will be demonstrated in a later article) seems “Polynuclear neutrophiles” 2... RB 
| : ap ee aes eat = ..s Lymphocytes . . ° . . : . . 8.0 
to point to their de pendence on an abnormal condition i UCC US Ue 
| of the blood-making organs and also to that close re- Eosimophiles  , — oe & ee ae 1 
. . : ° ° ¢ ° Myeloeytes G4 in 1, 000 . 5 , : ‘ 4A 100% 
lationship between leucemia and pernicious anemia, 
| which is suggested by the rare but well-certified cases ‘ASE VI. Cancer of stomach, liver, ete., with per- 
| of a transition from the one condition to the other. Pers stomach; cachexia. Leuceeytosis, 105,000. 
| In most of the other non-leucemic cases in which I | Fifteen hundred cells showed : 
| have found myelocytes, a considerable degree of ane- : Polynuelear neutrophiles a  1/ 
mia and cachexia has been present. In one case, how- 1 ean ope nae oS 0 ne 
ever, which I have put down as * cystitic and chronic Eosimophiles . ite he 2 
° ” ~~ wl . \ s (68 : : 3 100% 
Q starvation,” the presence of from two to five per cent. lyelocytes (6 in 1,500) = 
i} of myelocytes, with a moderate leucocytosis, but with- Sarcoma. 
} out any anemia, puzzled me very much. The patient) Gage 1. Sarcoma of abdominal wall. Diiferential 
} entirely recovered, the myelocytes and the leucocy-| eount of 800 cells showed: 
| tosis disappeared and there has been no return of any 
i : ‘ ‘ » ’ ** Polynuclear eo , ‘ ‘ : a / 
i of the symptoms. It is now eight months since the Lymphocytes . em es st of 
illness. Large monouucle: ar i : : : ‘ , 5 
1 one . : : Eosinophiles . : 7 ; ; ‘ ‘ = 
rhe writer has no theory to explain the presence of Myclecywes 6 we ltt lt ll 3 1U% 
| these myelocytes in various diseases, and merely Case Ill. This is the sarcomatous case above 
wishes to point out that they are by no means peculiar | mentioned with 7 per cent. of myelocytes. 
to Jeucemia, and that it is only a large percentage that 
is indicative of that disease. BURNS. 
| ln the other pseudo-leucemic cuse the blood showed ° CASE ;. A severe extensive burn in} process of 
| red corpuscles, 4,210,000; white corpuscles, 3,300. | he: aling ; 1,000 cells showed : 
Differential count (v0V cells) showed one per cent, ot ++ Polynuclear neutrophiies ” “6.10: 
mvyelocytes. Lymphocytes. .  . 2... — la 
{\ “en . Large mononuclear : . ‘ ; : 1.1 
These cases would seem to support the French Sonemiaes =e r 
theory that pseudo-leucemia are really early cases of Myeloeytes (20 in 1000 cells) 2. 10% 
t leucemia, whioh if thev live long enough will change} Case II. Similar to Case I. Eigh: liundred white 
| to true leucemia. But the fact that myelocytes are} cells counted showed: 
| frequently present in so many other conditions leads “Power neateshiee”™ . . o407; 
one rather to suppose that their presence in these jp rncgancaimull ~ 6¢ «© © «© » Ti 
° ° . irve mononucle ar . 
pseudo-leucemic cases is due to the exhaustion com- Lusinophiles ees Bo fs og 3 
mon both to them and the other conditions next to be Myeloeytes (5 in s00 cells) i oe 
mentioned, OSTEOMYELITIS. 
MALIGNANT DISEASE. Case I. Five hundred white cells counted: 
ii . Cancer. * Polynuelear neutrophiles ” ; : ‘ : 63.8% 
1 Lpmeboeytes ° . ; ° : ‘ ‘ 20.4 
‘) Case 1. Extensive abdominal cancer; great ca- Large mononuelear z 
| é : Ss Eosinophiles . ; ‘ ; ; ; ; ; 24 
\j chexia. Six hundred cells showed: Myeloeytes (Gin 500cells) 2. 0. 12 100% 
{(  Polynuelear neutrophiles ” - «© « « Oe Case II. Five hundred white cells counted; boy 
Lymphocytes . es * 6 Oe eight years, necrosed tibia: 
Large mononuclear . e 3 . ; 2 5 5 . 
Kosipophiles . . . , . “I : ‘* Polynuclear neutrophiles ”’ : ° ‘ : HOY) 
f Myeloeytes (3 in 600 ce ls) . . . ‘ ‘ 5 100% L ymphoeyte 8. ° . . . . . of 
} J Large mononucle ar . - ‘ : : ° lv 
Case Il. Cancer of uterus; marked cachexia and Eosinophiles . =. ee ee 3d 
\ Myelocytes (1 in 5vecelis) . : ‘ ‘ 2 1, 
leucocytosis. One thousand cells showed : ‘ 
i : MALARIA. 
‘ ** Polynueclear neutrophiles ”* . , ‘ 82.30, : : : 
1 Lymphocytes . a Case I. During chill 200 white cells counted: 
j Lary ge mononue le ar ° ° ° ° ° 5.6 . 
\ Myel oeytes (4 in 1,000 ce ‘lis . 4 100% ** Polynuclear neutrophiles”’ 7 . ‘ 780% 
} " Lymphocytes . ° . . ° ° ° . 12 
| Case Ill. Cancer of uterus; died two days later. Large mononuclear ' 75 
| } - . >, ‘ : osinophiles ,. . . . . . at 
Red corpuscies, 7,000,000; white, 62,000. Consider- Seyoleamsenté in 200 cells). te : “%  4OUe 
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CYSTITIS AND CHRONIC STARVATION. | SCHOOL DFESKs.! 


The case alluded to above Was hever anemic, and | BY E. H. BRADFORD, M.D 
never very sick. Made a rapid recovery, which has SoME years ago a committee was appointed in Bos- 
esa Deol. pig ; en Poeeighigdinatry ton to look into the question of school desks, and it 
’ rig ; , xf : did most admirable work. Of this Society, Dr. 
as she had just been having a chill. The red cells| pi, Williams and Dr. David Lincoln served on 
wha £900,000, Lemoglobin, 87 per cent. Ditfer- this committee. A few years avo Dr. C. L. Scudder 
ential counts were as follows : made a very careful examination of the actual condi- 

May 2 May 6 May 7 May 8 May 13) sion of the school seats in our public schools and 
| 


«sy BOSTON 


ROU 1,000 400 10 1,000) | a : <a 
“Polynuelear neutrophiles 8279) S2u6p 83.699 sn.ey es.sz,| Showed by means of photographs of different school- 
Lymphoeytes . sti 12.5 4 13 25.2 | rooms, that the children were seated not at all accord- 
Large mononuclear . ‘ 8.2 1.5 2 6 6.2 |. : , ‘ 
Myeloeytes . oo. Ow 5 3.5 i 2.5 ‘6 | ing to their height, but according to the seats that 
Fosinophiles . 6 0 3 1 ? ” | were in the possession of the school-teacher: without 
SEPTICEMIA. }any rational method of seating. 


Case 1. Deep abscess of neck: ebills. One thou-|, !be School Committee, however, found itself power- 
sand white cells showed . _= ‘less to remedy the matter, and was able only to make 
Se Celis Sti “ . . : a x . 
|suggestions as to the need of improvement. Dr. E. 


‘Polynuclear neutrophiles” =... kT . : 
wae. . ll ee M. Hartwell has called to my attention the fact that 
Largemommuclear =. + es es TG the first impulse toward improvement in school desks 
OS THOp TL Le . . . ° . ° . ° ( . . . 
Myelocytes (3in 1,000cells). =... 3 and seats started from this country and largely from 


Massachusetts. At the Vienna Exhibition, Boston’s 
school desks and school seats received a diploma and a 
great deal of attention. This stimulated several of 
the German investigators, and since then improvements 


Case Il. Empyema; vomiting pus. Age 1 year, 
marked leucocy tosis: Five hundred white cells 
showed: 


* Polynuclear neutrophiles ” : ; 2 ° HY | a 

eae ee Cl Ce 'have been made and several commissions have been 
—— — - | appointed to investigate the subject. 

“osinephiles . , - ? : . : ‘ ° é . 
Myeloeytes 5 in 500 cells) . 3 It might be advisable to adopt the report of some 


of these commissions as a standard. We are met, 
however, with a practical dilliculty in the fact that 
American ingenuity has invented a number of adjust- 


Cast III. Sub-diaphragmatie abscess; chills. One 
thousand white eells showed: 





* Polvnuelenar neutrophiles ”’ ° e e 73.4% : . . 

ae. + * able desks and chairs for the use of schools. In cer- 
a Pe ke eR, tain localities, certain manufacturers would be able to 
‘iyoloeytes doin L000eells) 2 2 oo. ‘4 100% | influence school committees; the best desk would not 





be introduced, but the one the local school committee 
would be persuaded was the best. ‘There is, there- 
fore, need for some scientific statement of the princi- 
ples that should govern the construction of school 


30ONE TUBERCULOSIS. 


Cold abseess of rib, marked leucocytosis. Five 
hundred white cells showed: 


* Polynuelear neutrophiles ” 78.2% desks and school chairs, Such a matter should be looked 
Lymphocytes 12 - ON 

ole vege ee : up more thoroughly even than has been done in Germany 
ectorened Coa. _ + # jand the results published. Coming trom a body of ex- 
lyelovytes in 400 vells P . : . . ie) 


perts, acting at the instigation of a scientific body — 
such as the Improvement Society — the report would 
Baby 21 months. Five hundred white cells showed ; command attention. 

It is therefore proposed to memorialize the School 


RICKETS. 





* Polynuclear neutrophiles ” ; é ° . 46 : ‘ ° . : . 
Lymphocytes. .  .  . . «ee 26,8 Committee of Boston to the following effect ; 
Large mononuclear ‘ F : ‘ ; 25 : 

Bosinophiles . 0. ee ee 2 _ | To rue ScuooLt ComMitTtTrKE or Boston : — 
Myelocytes (f in 500 cells). : ‘ a ‘ 2 100% | 


| <All of your memorialists are citizens of Boston and 
members of the medical profession. Viewed from the med- 
ical standpoint school life in Boston being a sedentary pur- 
suit followed during the fateful period of growth is neces- 


ADDISON'S DISEASE, 


Qne thousand white cells showed : 


; ahs ens neutrophiles a a ee rile sarily unnatural and artificial at best. Failing the best 
Lirge mononuclear —, . : ; ale 7.5 hygienic and sanitary conditions attainable, in a crowded 
Eosinophiles . 0. 4.35 jand still growing city, the school population may easily 
Mycloeytes (8 in 1.000 cells 7 a S ae 7? . } one . * 
. ’ | constitute a serious menace to the public health. The facet 
CONCLUSION, | that city children are inevitably handicapped somewhat in 


| the struggle for existence by their environment — in which 
ithe school constitutes a large and potent factor —empha- 
| sizes the need of unremitting care and activity to prevent 
(2) ‘The percentage of myelocvtes in leucemia is | enfeebling and deteriorating influences from overweighting 
much larger than that generally given in text-books ;| them altogether. We gratefully recognize that the School 
25 per cent. is a small number. | Committee has evineed an interest in the physical welfare 
(3) Small percentages of myelocytes are the rule | of the children under its charge by providing in some 
in pernicious anemia, common in malignant diseases of | MC@*Ure for their physical eS by co-operating with 
cachetic type and not uncommon in a variety of other | the Boston Board of Health in the inauguration of a sys- 
“resi ’ |tem of daily medical inspection of the schools, in order to 
conditions, | limit the spread of infectious diseases; and by measures to 
improve the character and distribution of school furniture. 


(1) The detinition of myelocyte must be enlarged 
so as to include cells of all sizes from 7.54 upwards. 


Dr. Joun Ripon has been appointed Orthopedic 
: . . . 1 Read before the Boston Society for Medical [Improvement 
Pe 2 . ‘ . > spe 2 ‘ ‘ ve , = ’ 
Ss urgeon to Michael Reese Hospital, C hicago. November 4, 1895. 
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The special purpose of this memorial is to urge upon | creasingly unsatisfactory nature of the school-seating ques- 
your Honorable Body the great importanée of providing | tion in this community, as well as in the country at large ; 
our public schools with properly constructed desks and | in view of the fruitful results which have been attained by 
chairs and to request that you will take still further action | schooldesk commissions in Europe; and, in view of the 
to attain that end. It is our impression that nearly fifty | measures hitherto taken by your Honorable Body in rela- 
years ago Boston was among the first, possibly tie first) tion to this matter, we respectfully ask that you supple- 
city in America to provide individual pupils with a sepa-| ment those measures by appointing a committee of experts, 
rate desk and separate chair. More recently your Honor-| who shall serve without pay, to report to the School Com- 
able Body has manifested renewed interest in the matter | mittee upon the principles of school seating, together 
of school seating. ‘This is shown by the School Committee’s | with such recommendations as they shall deem appropriate, 
appointment in 1892, of three physicians from among its | under the circumstances. 
members to serve as a Special Committee on the Seating of | In our judgment it is particularly desirable that such a 
Pupils, and by the experimental introduction of adjustable | committee should set forth the essential principles, both 
desks and chairs into a new primary school at the instance | medical and mechanical, which are involved in the con- 
of the special committee alluded to. The publication of | struction of school desks and chairs, and should make 
Dr. ©. L. Scudder’s * Investigation into One of the Etiol-| known the results of the most successful attempts to carry 
ogical Factors in the Production of Lateral Curvature of | these principles into effect; since an authoritative exposi- 
the Spine — Reasons why the Seating of School Children | tion of principles for the guidance of all makers and buyers 
should Receive very Careful Supervision,” — or School Dve- | of school furniture is utierly lacking and very much needed 
ument, No. 9, 1892; the order of the School Committee di-| among us, at the present moment. 
recting the supervisors and the directors of physical train-| The publication of such a report by such a committee as 
ing to aid and advise teachers in the seating of pupils and | we ask for under the auspices of the Boston School Com- 
tu report their observations and suggestions in regard to | mittee could not fail to attract wide attention and to exert 
seating to the School Committee ; and the publication of |a weighty influence upon physicians, school officials, and 
Dr. Ilartwell’s studies of the seating question, Reports of | teachers throughout the country, which has been accustomed 
the Director of Physical Training,*— all appear to be trace- hitherto, to look to Boston for aid in settling novel and 
able to recommendations emanating from the same special | knotty questions in the administration of educational affairs. 
committee. 

The Kuropean movement for the reform of school seat- > 
ing, which began some thirty years ago, was considerably ; ; 
more influenced in its earlier stages by the force of Ameri- | DR. MARAGLIANO’S ANTI-TUBERCULOUS 
can example than has latterly been the case. Particularly SERUM. 
on the Continent, physiologists, physicians, orthopedic sur- 
geons and oculists have taken a leading part in the investi- ‘ ; pee 
gation and discussion of the principles of seating, and their Dr. kK. MaraGuiano, Professor of Clinical Medi- 
results and conclusions have been given practical effect by | ciue at the University of Genoa, has proposed for the 
numerous govermental commissions composed of medical and 
mechanical experts. The movement has led not only toa 
much higher development of the art of constructing adjust-| or canism proof against the disease and of destroying 
able school furniture than can be found among us, but also|,,° .._. i . —— . 

ig Ty the existing germs that have caused it. This serum 
to other notable reforms, as for instance, in the construe- — 2 , . a rw ; 
tion and lighting of school-rooms, the better printing of has been frequently applied im different cities of taly, 
text-books, reformed methods of penmanship, and the med- both by Dr. Maragliano himself aud by his followers, 
ical inspection and supervision of schools. aud the Italian uewspapers report the complete failure 

Several ingenious types of adjustable school desks have | of the treatment. 
been put upon the American market by inventive makers 
within the past few years, and the number of such types is 
steadily increasing. Opinions in respect to the theoretical | 





BY GIOVANNI BANDIERA, M.D. 


treatment of tuberculosis the inoculation of a serum 
prepared by him for the purpose of making the human 


The importance of a remedy for a disease which 
destroys the fourth part of the population of the 





; , ; ; world, impels me to discuss the question whether one 
merit and the practical value of these new inventions ap-| | EPG ie ee Meller Daa sik ieiaealiiaal 
pear to be confused and divided, and there is a good deal — ane ee ee ee en ee — 
of hesitancy on the part of conservative school boards in tuberculosis by inoculation with an attenuated virus or 
adopting them for general use. To us this hesitancy seems | toxalbumin, or whether we must look instead for the 
natural and justifiable in view of the complex nature of the |eradication of the evil by other therapeutic agents 
seating problem and the impossibility of solving it out of | capable of destroying the pathogenic micro-organism. 
hand through the rough and ready methods of manufactur- All tuberculous cultures are virulent, and their 
ing enterprise. Unless and until American inventors and | virulence is not attenuated by any means that has vet 
makers ot would-be hygienic school desks and seats avail | been employed for that raat | “et 
themselves of the lessons to be learned from the failures | |. “i a PRR CS INE SRG LT NR IESE 
and successes of their European contemporaries, they are tious In rabbits aud guinea-pigs, whether in the abdom- 
likely to lose time and money in roundabout and crude ex-| "al cavity or in the anterior chamber of the eye, 
periments, the cost of which will naturally be defrayed to | develop within a short time a typical tuberculosis affect- 
some extent from the public purse. ing the principal organs generally. 

We respectfully submit that the physical welfare of our Attenuation cannot be obtained with any 


| 
y greater 
school children, and the interests of our taxpayers, and the | suecess by successive inoculatious from one auimal to 
exigences of municipal economy would be best subserved in | 
| 
| 


, e : ; sie another. <A large series of inoculations of this sort 
this matter if the deliberate and dispassionate opinion -s oie tat teats ; r ; 
of a body of competent experts were secured and pub- |") be made without diminishing the intensity of the 
lished as to the most important aspect of the school-seat- disease at all. ; ; : 
ing qu. stion and as to the most approved and economical fuberculous sputum, especially, may be active for 
means of settling it. months if dried slowly and gradually. 

In view of the general agreement among these physicians| ‘Tuberculous matter heated for twenty minutes at 
and hygienists who have investigated the subject, as to bad | 60° Centigrade and for ten minutes at 71°, and then 
eminence of faulty school furniture in producing spinal | perfectly dried at a temperature of 30°, has been sufli- 
deformaties, muscular weakness, nervous debility, and im- | *.- 5 at . : Sage i a 

ay! ne ligand seni, te" . | cient to infect guinea-pigs with the same rapidity and 
paired vision among school children; in view of the in-|. : 5. 5 ai : . 

intensity as the fresh products. Pieces of tuberculous 


tissue left to macerate and putrefy in water at ordinary 


| 


2 See School Document No. 8, 1891, and School Document No. 
1895. 
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temperature from five to twenty days and otber pieces | portion of them is necessary in order to sterilize the 
subjected to freezing at from 5° to 8° Cen., followed | cultures of bacilli. It is, therefore, impossible to 
by repeated thawing, were capable of producing a tuber. attribute immunity from disease to the impregnation 
culosis* perfectly tr anemissible i in a series. of the tissues with a substance contained in the cult- 
Tuberculosis affects, even spontaneously, cows, pigs, ures or secreted by microbes. ‘The mechanism is 
cocks and turkeys, but rarely horses, cats, sheep or) more complex. Under the influence of products 
goats. Formerly sheep and goats were thought to be | formed by the microbes, the cells of the organisms are 
absolutely proof against the disease; but more recently | modified and produce substances which impregnate the 
it has been said that they are subject to it, but rarely. humors and tissues and render them unfavorable to 
During two years I was employed by the Prefecture |the development of the pathogenic agent against 
of Lecce in Italy as health-otficer in the city of San | which the animal has become proof. 
Giorgio sotto-Taranto, and I several times had the} This modification of the organism is «ade evident by 
opportunity of examining in the slaughter-house a large | the bactericidal condition of the tissues and the humors, 
number of sheep and goats of which the lungs were | particularly of the blood. The serum of the blood of 
infiltrated by tubercles. Owing to insufficient care and | vaccinated subjects can in fact destroy the microbes 
scarcity of good pusturage these animals had “one kept} which introduce themselves into the body. It can 
in a very bad hygienic condition. The ass, however, | hinder their germination, modify their form and fune- 
is absolutely proof against the disease. tions and attenuate them. It can also neutralize the 
I have inoculated rabbits and guinea-pigs with serum | toxic products which they generate (toxicide action), 
from the blood of a horse which I had inoculated with | in conclusion, it behaves just as an antiseptic might 
tuberculosis twenty days before, I afterwards inocu-| behave (Bouchard). 
lated the same rabbits and guine: a-pigs with tuberculous} ‘Then the living cells intervene and tend to complete 
virus, and the result was death by tuberculosis. ‘The | the destruction of the pathogenic agents. ‘This is the 
serum from the blood of the horse (in which tubereu-|}second act in the defence against an invasion of 
losis is cured spontaneously) was absolutely incapable | microbes (phagocytosis). 


of making the rabbits and guinea-pigs proof against| Metchmkoff has recently shown that the white cor- 
tuberculosis. puscles struggle against spores and bacteria by envel- 


Let us now consider attenuated viruses, how the oping them. Now, according to him, an organism is 
attenuations are obtained and how efficacious these | in a condition of receptivity to a disease or of immun- 
viruses are in warding off the disease in man and lower | ity against it accordingly as the white corpuscles are, 
animals. or are not, strong enough to destroy the microbes. 

Viruses are attenuated either by being introduced | Inflammation is the result of the accumulation of a large 
into organisms that are unfavorable to their develop-| number of leucocytes around a source of microbes. 
ment, or by direct means through the action of physico- | It is a defensive action. 
chemical conditions to which they are subjected. The| When attenuated viruses consisting of toxines and 
physico-chemie: ilconditions which can cause the attenua-|of degenerated microbes, which consequently offer 
tion of a virus are numerous. It may be attenuated | very little resistance, are introduced into the sys- 
by age, by heat, by light, by oxygen, by antisepties and | tem of an animal, they are, according to my 
by cultures. | belief, easily enveloped and destroyed by the phago- 

Now, how can we explain the fact that an animal|cytes and by the tox-albumins. And as this de- 
that has once been subject to an infectious disease, or | struction becomes habitual in the animal economy, 
ove into which an attenuated virus of the disease has|2 more than usual number of microbes would be 
been introduced. becomes by this treatment in some | necessary to produce disease. I draw this conclusion 
cases refractory to a second attack ? from the fact that during certain epidemics of cholera 

Some explain it by saying that the micro-organisms land of typhus, persons who lived for some time in the 
developing in the body consume or diminish or destroy | very centre of contagion seldom contracted the disease, 
certain substances which are indispensable to their ex-| and if they did, it would assume a very mild form. As 
istence and to their propagation. (The theory of ex-|a general ‘rule, when the epidemic is decreasing people 
haustion.) who come from an uninfected district catch the dis- 

‘To this the very reasonable objection has been made | ease and in this way cause a renewal of the epidemic. 
that an organism capable of supplying the material| Now, all contagious diseases are susceptible of a 
necessary for the production of an enormous quantity | second attack. In some acute contagious diseases, 
of microbes, as for instance iu scarlet fever or in small-) such as erysipelas and malaria fever, patients are more 
pox, may be exhausted for many years by a vaccine | liable to contract the same disease again. Generally 
pustule. Besides, how can we admit the persistence |in acute contagious diseases, a microparasite finds its 
of a purely chemical modification in the constitution of | way into the animal’s body, develops rapidly, produc- 
an organism which is constantly renewed by waste and | ing serious disturbances, and finally dies out. In these 
nutrition ¢ diseases, particularly in scarlet fever, measles and 

A second theory (the antidote theory of Klebs) is| rubella a second attack seldom follows. In others, 
that as the micro-organisms develop and multiply in| like small-pox, though a second attack may occur, still 
the body, they generate certain soluble substances (tox-| more than one attack is hardly probable in the course 
albumins) which act as poisons agi 1lnst a second immi- of one’s life. Pneumonia, typhoid fever and cholera 
gration of them. In some cases this is partly true. | render the person affected refractory for about a year. 
According to Professor Bouchard, the soluble vacci- In chronic contagious diseases, the micro-organisms 
nating substances pass through the system and are which cause them, develop slowly and without limit, 
eliminated in the urine. After a fortnight the system | if the tox-albumins produced by them, although poison- 
does not show any considerable trace of them. Now ous in their effect upon the patient, have uo action 
it has been shown by experiment that a certain pro-| Whatever upon the microbes themselves, which are de- 
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stroyed only by the death of the patient or by the use 
of antiseptics during treatment (Bandiera). 

In cases of phthisis in particular, by reason of the 
exceeding virulence of its bacillus and from the fact 
that the toxins produced by it are harmless to the 
bacillus itself (a fact which is confirmed by the num- 
erous trials of Dr. Koch’s lymph, the result of which 
was to aggravate the disease, producing a fresh erup- 
tion of miliary tubercles), I do not think it possible to 
obtain any favorable result or attenuation by inocula- 
tion with attenuated viruses. Either these inocula- 
tions have no effect, as in the case of the serum from 
the blood of a horse with which I inoculated the rab- 
bits and guinea-pigs, or else, if Koch’s bacillus still 
exists even in a state of degeneration, it renews its 
virulence because it finds a favorable ground in the 
human body. Finally, if these viruses contain dead 
bacilli as Dr, Strauss and Dr. Gamalacia discovered 
the virus increases the intensity of the disease instead 
of arresting its course, because it still contains the 
toxic substances. 

For the complete cure of tuberculosis two things 
are necessary: the use of antiseptics on the one hand, 
and on the other to increase the patient’s power of re- 
sistance. 


_ > - 


Clinical Department, 





TWO INTERESTING CONDITIONS ASSOCIATED 
WITH THE TAKING OF COCAINE. 

BY LEEDOM SHARP, LL.B., M.D., PHILADELPHIA, PA,, 
Katerne to Howard Hospital, Assistant to the Nose and Throat 
Dispensary of Pennsylvania. 

APROPOS to the supposed aphrodisiacal properties of 
cocaine, two interesting cases are here presented which 
came under my notice recently, and would tend to 


show an opposite effect. They seem to illustrate the | 


deductions made by Masso, from his experiments, that 
the physiological action of the drug affects the cord 
and nerve centres, from which impulses originate. I 
could find nothing in Hare or Wood touching on these 
conditions. 

Case l. A. b., male, white, age twenty-seven, 
American, unmarried ; suffering with hay fever; used 


cocaine, with a one-quarter-per-cent. solution of carbolic | 
acid, as treatment; carried spray in pocket, used | 


some three to five grains per day. This treatment 
began about August 20, 1895. On September 25th 
patient consulted me regarding his condition, mention- 
ing his treatment. Ile declared he perceived no phy- 


every night, and that his sexual desire was apparent 
though not very strong. 

| Case Il. C. D., male, white, age thirty-two, 
|American, married ; suffering with nasal hypertrophy 
‘which he had learned, while under treatment, was re- 
lieved by the application of cocaine. Since July he 
had systematically used the drug, together with Seiler’s 
tablets, to clear and cieanse the nasal passages, using 
,at times as much as five grains per day. THe did not 
‘confide to me this use of the drug until some time 
late in September, when he consulted me concerning a 
| Urethritis, which was found to be due to the gravel in 
‘the urine. He said that the first use of the drug in 
|the morning was always followed by a desire to de- 
‘fecate, and that the stools were always copious and 
‘free, as if the result of a cathartic. About October 
10th his urethritis had cleared up, vet he complained of 
pain in his left groin and testicle, (he feared epididymi- 
(tis,) which was aggravated after an excessive use of 


cocaine, but by morning it would disappear. 

| An examination revealed a varicocele of some size 
aud painless on pressure. On directing his attention 
|to the fact, he was much surprised, and declared he 
was never before aware of its existence, and knew it 
to be of recent origin, because in June he examined him- 
self for one, a friend of his having had one and had 
showed it to him. He assured me that during July, 
| August and September, his sexual desire had been nor- 
| mal and satisfied. 

| He was advised to and did discontinue the use of 
the cocaine. At the end of three weeks he found the 
pain to have entirely disappeared from the left groin 
‘and testicle. This reappeared on any return to the 
use of the drug, as did the desire to defecate. 

| On November 15th he assured me that the pain had 
ceased for some time. Examination revealed the 
‘presence of the varicocele, which was slightly dimin- 
ished in size. 

From these two cases it would seem that the drug 
had not only an effect on the cord, but on the centres 
presiding over the defecating and sexual apparatus. 
| Whether or not the conditions present are but coinci- 
dental must be left to the reader to judge. 


> 
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RECENT PROGRESS IN OPHTIALMOLOGY. 
BY MYLES STANDISH, M.D., BOSTON, 


(Coneluded from Vol, exxxiii, No. 26, page 648.) 


siological effect, but got temporary relief from his | 


malady ; he believed he was becoming impotent, being | 
able to affect an orgasm with difficulty. I advised the | 


discontinuance of the cocaine and the adoption of 
other treatment. 

On November 10th he again consulted me, admitting 
that he continued the use of the drug, but used it spar- 
ingly; that for the last six weeks he had had no sex- 
ual desire whatever, nor an emission. I insisted on 
the absolute discontinuance of cocaine. 

Ou November 22d he stated that he had discontinued 
the use of the drug since his last visit and his hay 
fever had disappeared. Examination showed the 
nasal passages in good condition, He complained, 
however, that since the 10th he had had emissions 


1 Arch, de Médec. Expériment, 1891, No. 6. 


NEW METHOD OF TREATMENT OF VASCULARIZED 
CORNEX. 


Scort,’ in an article upon the treatment for vascu- 
‘larized cornew, says that the operation of peritomy 
does not generally prove satisfactory and sugvests in- 
stead the following procedure : 

The eye having been sufficiently anesthetized with 
cocaine, a speculum is introduced between the eyelids, 
a magnifying lens is then beld in one hand, and with 
the other all the vessels in the cornea, and as many of 
their branches as possible, are slit up along their entire 
length by means of a small Graefe’s cataract knife. 
Aiter this procedure it is almost impossible fur any 
anastomosis to be established, and the vessels are per- 


| 7 Ophthalmic Review, November, 1894, 
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destroyed. 


manently He has tried cauterizing the | 


vessels with a wire point, but the result has not been | 


as satisfactory. 
FINE LENS OPACITIES. 
Darier * 
drawing ot the spots which he saw in his eye, and 


which he thought were due to alterations in the retina. | 


This drawing was obtained in the following manner: 
The patient placed a candle some distance | away ina 


dark room, and then examined the flame of the candle | 
through two highly concave glasses placed quite near | 
by this means he saw a small luminous dise, | 


the eve; 
and upon it the opacities which he had drawn. 


Darier, upon reve ‘rsing the process and placing be- | 


hind the mirror of the ophthalmoscope a lens of thirty- 
two dioptres, was interested to find in the eye small lens 
opacities the inverted image of which was a reproduc- 
tion of the drawing which his patient had made. From 
this observation, it seems clear that under some condi- 
tions it is possible to see entopically the shadow of the 
lens projected on the retina, and our author makes the 
not over-cheerful suggestion, that by this means it 
would be perfectly possible for an observer to follow | 
the development of a cataract in his own lens. 

Darier, adopting the method before described, gives 
a series of interesting plates of the appearance of the 
lens when seen in this manner under both normal and 
pathological conditions, He says that the conditions 
which are necessary to project a distinct shadow of the 
leus on the retina are to have a luminous source suffi- 
ciently small, sufficiently intense, and especially suffi- 
ciently near the eye, that the rays which emanate from 
it, after being refracted by the dioptric system of the 
eye. will come out parallel, form on the retina a 
shadow of the objects traversed by these rays. If 
these luminous rays still preserve a slight divergence, 
the shadows of the objects will be enlarged. 
the other hand, they are 
image will be reduced. 

If, then, a candle placed at about five metres away 
is taken as the source of light, and if a biconcave lens 
of 30 to 40 dioptres is held before the eye, a divergence 
will be given to the parallel rays emanating from the 
candle, so that they will still remain divergent after 
having traversed the lens, and he has had a simple in- 
strument coustructed on the above principle, which he 
calls the phakoscope, by means of which all the entoptie 
phenomena which he has reproduced may be seen with 
daylight. 


somewhat convergent, the 


OPERATIVE TREATMENT OF MYOPIA OF 


DEGREE. 


HIGH 


The proposal to treat very high myopia by removal 
of the leus? was put forward by Mooren so long ago 
as 1458, but obtained at that time no support. Von 
Graefe opposed it on the ground that the sclerotico- 
chorviditis, which he regarded as the essential cause of | 
progressive myopia, could not be arrested by it, aud, 
therefore, no real relief could be obtained. Donders 
objected that the loss of accomodation involved in the 
removal of the lens would render the condition of the 
eve worse rather than better, 

Mooren himself had later to report the loss of an 


8 Annales di’ eulist ique, September, 1895. 

* ‘Thier: Transactions of Eighth International Ophthalmological | 
Congress, EK inbers th, p. 173, Fukala: Loe. cit., p. 181. Pergens: 
Klin. Monatsbi. ft. Augenheilk, February, 1895, p. 42; Ophthalmic 


Review, April, 1895. 


Von Hippel: 
1895. 


Annales d’Uculistique, September, 
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says that a patient of his brought him a| 


If, on | 
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/eye on which he had anne his idea into practice, and 
so the proposal fell into disrepute. 

| In 1876, Mauthner declared that if only the opera- 
tion were safe he would advise all patients suffering 
'from very high myopia to submit to the removal of the 
lens. Fukala, in 1890, first systematically and sue- 
cessfully introduced this line of treatment. Sinee then 
a number of operators have reported a series of cases, 
| namely : Fukala, 42 cases; Thier, 38; Schweigger, 
36; Pfluger, 40; Von Hippel, 60; Th. von Schroder, 
10; Mooren, 15; Horstmann, 6; Topolanski, 4; Mei- 
ghan, 3; Fergus, 9; Pergens, 11; total, 274. It 
| seems Opportune to review these results. Fukala says 
lthat on the average there was a twofold or threefold 
increase in acuteness of vision. ‘Thier says that the 
}main object of the operation, namely, the improvement 
of distant vision, was brilliantly obtained in nearly all 
cases. Pergens’s reported cases are given with full 
details of the condition of vision with a correcting glass 
_before and after operation, In no case was the im- 
provement less than twofold; in three cases it was 
nearly fivefold. ‘This remarkable improvement in 
acuteness of vision as measured with types and correct- 
ing lenses is, of course, largely attributable to the very 
different size of the retinal pictures obtained respectively 
with a strong concave glass before the removal of * 
lens, and a “much we: aker glass after the removal ¢ 
the lens. Another benefit. claimed is an iucrease a 
the distance at which reading and other near work is 





possible. Patients previously obliged to abandon near 
work were able to resume it under the new conditions, 
and, as a matter of fact, Donders’s objection to the 


operation — the loss of accommodation — proves un- 
founded, for a highly myopic eye has a range of accom- 
modation extending only over a few centimetres very 
near to the eye, the same eye when deprived of its 
lens and supplied with a suitable reading glass can 
read medium print, such as Jaeger 7, over a much 
greater range at a greater distance ; ; so that while de- 
prived of its true “accommodation, it has a pseudo- 
accommodation of much greater practical value. The 
extent to which the refraction was lowered by the re- 
moval of the lens appears to have been in the majority 
of cases from 16 to 18 dioptres. 

In Von Hippel’s 60 cases the patients had myopia 
from 10 to 24 dioptres, and were of varying ages from 
childhood to fifty years. In three cases the vision 
became equal to 1. Usually, vision was increased from 
four to six times what it was before intervention, and 
in all cases the patients preferred the eye which had 

been operated upon to the one remaining untouched. 
| Sattler, in a discussion upon Von Mippel’s cases, 
said he had operated upon 86 cases in which myopia 

varied from 15 to 20 dioptres, but that operation should 
not be done in which the myopia was less than 12 
dioptres. A majority of his patients were young sub- 
| jects from ten to fifteen years old. Visual acuity after 
|the operation was not improved in as great a propor- 
tion as is stated by Fukala and other authorities quoted 
above. In 18 cases improvement was inappreciable ; 
jin 28 cases amelioration was slight. He would not 
| look upon extensive choroiditis as a counter-indication, 
|however. In his 86 cases, he met with retinal detach- 
ment four times, and infection twice, and Von Hippel 
had never seen an accident occur consecutive to the 
Operation, such as glaucoma or retinal detachment, but 
Thier acknowledges to have seen it, but thinks it might 
have occurred, had no operation been performed. All 
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; 
these operators advocate the breaking up of the lens | 


with dicission needles, and the subsequent extraction 
of the soft lens, either with or without irrigation. 


NEW METHOD OF TESTING CONCAVE LENSES. 


Maddox ” says that it is almost as easy to measure 
a concave lens by reflection as a convex one by refrac- 
tion. All that is required is to throw on a card held 
almost between the illumination and the lens an image 
of the source of light, which need not be distant more 
than two or three yards. By measuring the distance 
between the lens and the card when the former throws 
the clearest image on the latter, it is possible to obtain 
the focal length of the concave mirror furnished by the 
surface of the lens. Since, however, the lenses are 
often ground differently on their two sides, each must 
be tested separately just as is done with the Geneva 
lens measure. It is necessary only to remember that 


the focal length of each surface by refraction is four | 


times its focal length by reflection, since the focal length 
of a mirror is half its radius, and that of a plano-con- 
cave lens is twice its radius. 


For instance, if one sur- | 
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light with a black centre opposite to the points of 
pressure but no color. 

Our author thinks that the colors are due, not directly 
'to the tension, but to the condition of the cornea and 
| that the peculiar smoky reflex characteristic of the cor- 
/nea in glaucoma is due to edema, the characteristics of 
| which, according to Fuchs, are that the most anterior 
| of the lamella of the corneal stroma are pushed apart 
| by fluid, but that the fluid is especially apt to be found 
under the form of minute drops between Bowman’s 
membrane and the epithelium, and attributes the rain- 
| bow to the same natural laws by which the rainbow is 

produced after a shower, namely, a double refraction 
land a single reflection of the sun’s rays on drops of 
lwater. The vividness of its colors is increased or 
'decreased in ratio to the finer or coarser division of 
said drops, ‘This would explain why we may have this 
vividness appear to the eye at either high or low de- 
gree of tension, and sums up his article as follows: 

| (1) There is no transposition of colors in the rain- 
| bow. 


(2) If the play of colors were due to the non-elimi- 


face of a lens forms its reflected image at three inches, | nated excretions of the blood, then we should have the 


then the focal distance of that surface is twelve inches. 
The same test can be applied to cylinders, and the 
same rules hold. 


THE HALO, OR RAINBOW SYMPTOM IN GLAUCOMA. | 


symptom in other diseases of the eye in which tension 
is not a factor. 

(3) If it were due to deposits of urates on the retina, 
then at some time deposits should be discernible with 
| the ophthalmoscope, which they are not. 


Willets," reviewing an article by Dr. S. O. Richey | 1) It is, in mv opinion, dependent on stasis and 
8 ) y | Y O} } 


of Washington D. C., in which he says that the cause 
of the halo would not seem to be in the retina itself, 
but in the media anterior to it, and argues that when | 
the urates in the blood are in excess, the same influ- | 


ences which determine their presence in the synovial | edema otf the cornea, from a previously hig 
fluid of the joints and their precipitation upon the! (6) 


serous surfaces operate in the eye to produce sodie 


rhombic prisms, and that the halo is produced by the 
reflection of rays of light on these urates, and that the 


edema of cornea, the varying distinetness of said symp- 
tom, dependent on the varying stages of edema. 

(0) Its appearance in comparatively low tension 
being dependent on the nou-absorption of the resulting 





tension. 


hh 
h tension is 


ts disappearance in enormously hig 
dependent on the naturally increased edema, causing a 


epithelial layer, thus destroying the proper relation for 
refraction, without which the colors cannot be produced. 


| 
chloride combining with uric acid which forms shining | coalescence of the edematous beads of water under the 
| 


luna halo according to the accepted theory (Descartes) 
is owing to the retraction and reflection of rays of light 
by minute snow and ice crystals in the upper strata of | 
air, and occurs in the presence of the cirrus, or ice- | 
cloud, as au analogy. And further says that the trans- | 
position of colors, which are reversed in glaucoma, the | 
red being on the outer margin, is strong evidence that | 


the cause of the glaucoma halo is to be looked for pos-| 
terior to the iris, in accordance with the disposition | 
of rays of light passing through the aperture of a| 
screen. ‘To all of which Dr. Wallet says, that if this | 
be so, and the reversal of colors in the glaucoma | 
halo be due tp transposition, then the colors in the 
rainbow after a shower, which is anterior to the iris 
the same as the Juna halo, would be transposed also, 
and should be arranged the same as in the lunar halo; 
red on the inner margin, but it is not. It is red on the 
outer margin the same as the glaucoma halo, waking it 


evident that the cause of the glaucoma halo is anterior 
to the iris exclusively, making the theory of the trans- 
position of the former doubttul. ‘The rainbow symp- 
tom does not exist except where there is, or has been, 
increased tension, not moderate tension, bat suflicient 
to interfere with the circulation and produce edema, | 
tension which, if not relieved, will ultimately destroy | 
the eye. ‘Tension produced artificially by pressure on 
the eye by the fingers produces a narrow ring of white 





 Ophthalmie Review, Mareh, 1895. 
1 Annals of Ophthalmology and Otology, January, 1895. 


(7) Intraocular contents must be excluded as a 
causative factor, 
> 


Reports of Aocieties, 





| MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


TWENTY-FIRST ANNUAL MEETING, DerroiT, SEPTEM- 
BER 3-6, 1895. 


Concluded from Vol, exxxiii, No, 25, p. 629.) 


‘THE next paper was by Dr. A. E. Srerne, of In- 
dianapolis, entitled 
TOXICITY IN HYSTERIA, EPILEPSY AND NEURAS- 
THENIA. 


Dr. HH. ‘TL. Patrick, of Chicago, read a paper on 
’ pa} 


SOME OF THE MORE RECENT METHODS OF STAINING 
NERVE TISSUE. 

It was illustrated with water-color drawings of each 
of the stains used in nerve tissue; and a most thor- 
ough and practical résumé of the subject, with its 
application and technique was given. Ile consid- 
ered the method of Nissl to be the one par excellence 
for nerve cells. ‘The beautiful results obtained by the 
Golgi method, as modified by Ramon y Cajal, were 


‘illustrated, avd the importance of the discoveries due 
| to it was emphasized, 


Rosin’s stain, which is practi- 


| cally the Ebrlich-Biondi blood stain, gives in some 
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cases almost ideal results. The method of platino- 
chloride of iron and dinitro-resorecin was illustrated as 
applied to norma! and degenerated nerve fibres, and 
the doctor thoug! 
tant future. ‘Phe 
any Other tor degeneration of 
three nths’ 
the developmental method of Flechsig, aud to an un- 
usual but 


it the method was to have an impor- 

method of Marchi was said to excel 
from three weeks’ to 
tt duration. Allusion was also made to 
valuable resuit of the Weigert-Pal stain, and 
illustrative drawings shown. 

Dr. STERNE said that the carmine stain 
ticular adaptability for double staining. 


has a par- 
In bringing 
out the anatomical details it is practically a necessity. 
The Nissl] stain is the most exact, and for giving an 
idea of the ganglionic structure cannot be excelled. 
For all the 
most 

Then followed a paper by Dr. A. P. BucuMan, ot 
Fort Wayne, Ind., entitled 


pur 
I 

} 
i 


DOses 


Marchi method is perhaps the 


a 


rel vite. 


PSYCHOLOGY IN MEDICINE. 


Dr. C. J. Weim, of Peru, Ind., then read a paper on 
THE NERVOUS SYSTEM AS A FACTOR IN DISEASE. 
SOME CONSIDERATIONS WITH REGARD TO THE. SE- 

NILE HEART, 


by Dr. Roserr 
dition is not 


if. Babcock, of Chicago. 


tlyavs due to 


The COll- 
. or necessarily found in 
Importance should always be 


cardial chanuves. 


the 


aged. ven to the iyo | 


Dyspnea is a most frequent syuip- 
tom of senile heart, although it oceurs in other condi- 
tions as well, 


It finally becomes the almost surely 
fatal symptom — Cheyne-Stokes respiration. Various 
remedies were advised, and among them the hypoder- 


mic use of morphia in a sinvle dose. 
by 


Dr. Babeock said that the intermitteuee is not nec- 


essarily x dangerous symptom, but at the same time 
any | heart 1 


sucil senile 
those diastolic Ir 


s lable to stop during one of | 
’ ee ° “ \ 
‘vularlitlies COMME, On suddenly. [ni | 
Cheyne-Stokes respiration morphine seems to act best 
with small doses of atrophine. 


Dr. F. Bitvines, of Chicago, presented a paper on 


INTERCOSTAL 


The disease i 


in reality on 


NEURALGIA, 


8 always secondary, and consequently 
ly It may be due to toxic | 
forms of functional nerve disturbance, or to pressure 
by tumors. ‘The functional form is most common, and | 
usually due to to excre- | 
tion Indigestion is a most fre- 
quent factor, whether due to the character of food in- | 
gested, or t Insufficient food and 
lack of out-door exercise are frequent CaXuses lnter- 
costal neuralgia occurs oltener in females, usually ou 
the left side. 


au symptom. 


a toxemia, or a defective 


or twrl-assimilation. 


» nervous conditions. 


Palpitation is usually present. Gas in 


the stomach with eruetation is always present. Ip 
diagnosis we must search for the cause. It may be 
confounded with pleurisy or muscular cardiac rheu- | 


matism. In treatment, remove the cause and give any | 


simple restorative tonic. 
Dr. W. LH. Porrer, of New York, read a very ex- 
haustive paper entitled | 


NEW LIGHT ON THE ROLE WHICH IRON PLAYS 


THE PHYSIOLOGICAL ECONOMY: HOW AND WHERE | 
DOES THE HEMOGLOBIN COME FROM? | 


IN 


} 
Dr. Joun Norn, of Toledo, had almost given up | 


the administration of irow in cases of anemia, In| 


-suceess of any American tustitution. 
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most cases we should correct the trouble in the alimen- 
tury canal, avoid the destruction of the nucleo-albu- 
and ho Iron will be needed, 

The paper of Dr. Joun AvLpr, of Philadelphia, 


Ins, 


on 


rHE ABORTIVE TREATMENT OF TYPHOID FEVER, 


was read by the Secretary of the Section, 
The author reviewed the advantages of guaiacol, 
earbolie acid, salol, beta-napthol and others, and finally 


'yave his own and others” expericuce with arsenite ot 


copper. stating that in his opinion the disease could be 
aborted at almost any stage by the use of copper ar- 
senite along with appropriate constitutional remedies, 

Asa rule, a hundredth of a grain should be given 
every four or six hours. ‘The remedy may be given 
hypodermically if the disease be advanced to the seec- 
ond or third week. 

Dr. Gusrav Biecu, of Detroit, 


read a paper on 


MEDICINAL TREATMENT OF TYPHOID FEVER. 


The author opened his paper with the statement 
that “there is no specific treatment for ty phoid fever.” 


| Hydrozone (1-52) is a most valuable intestinal anti- 
| septic, 


Irrigation of the bowel with cold water is a 
necessary adjuvant in all cases. 
The two preceding papers, along with that of Dr, 


J. E. Wooppripge, of Youngstown, O., on 


ul 


TYPHOID FEVER AND ITS ABORTIVE TREATMENT, 
were reed in succession and discussed jointly. 

Dr. Norru would limit the word ‘abort’ to mis- 
carriages. The germs do not enter the cireulation. 
If we can discover something which will eliminate the 
germs, we can thus cut short the attack, 


study of one disease is the only way to progress. 


The constant 
He 


ot think one can become too enthusiastic, but 


does Me 


}conclusions ean be drawn too hastily. 


Dr. Porrer said abort is an unfortunate and mis- 
leading word. We can decrease the intensity and cut 
shorter the duration of an attack with such remedies. 
Abortion of any germ disease is impossible. 

Dr. J. B. Herrick said that in an experience with 
over one thousand cases of typhoid fever, he was in- 


iclined to think that there was no specific for the con- 


| ditions. 
| 


For the febrile condition, he did not consider 
anything equal to the cold bath. Even W oodbridge’s 
treatment was an expectant one, 

Dr. KE. L. Suurvy, of Detroit, presented a paper 
on 
TREATMENT 


OF PULMONARY CONSUMPTION 


PITALS. 


IN HOS- 


For many reasons the treatment in general hospitals 
is not practicable. Other patients and dangers of con- 
tavion, whether real or imaginary, are important fac- 
tors. Llomesickness and poverty are also against it. 
successful, but 
country. The 
the nearest to 
Americans are 
enough to test 
The hospital must not only be thoroughly 
equipped, but located in an equable climate. 

Dr. Gustav Firrerer, of Chicago, at the same 
time presented his paper on 


Foreign hospitals for tuberculosis are 
conditions different in this 
Harper Hospital. of Detroit, has been 


tue are 


too restless, and do not have patience 
the system. 


THE DIRECT CAUSE OF TUBERCULOSIS. 


The history of the disease was given, along with 
some interesting remarks regarding Koch’s work and 
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demonstration of the tubercle bacillus. The means 
and ways of infection were detailed and the proba- 
bility of danger to the healthy individual fully demon- 
strated. Inhalation, food, drink, direct injection of 
the bacillus into the wounds, and heredity were the 
chief means of infection. What can be done to arrest 
its spread? (1) Early diagnosis. (2) Disinfection 
by every possible means. (35) Care by the patient. 
(4) Care by friends and attendants. (5) Personal 
cleanliness — bathing. (6) Avoid kissing at all times. 
(7) Teeth and mouth especially clean. (8) Sleep 
alone. (9) Do not attend public or private gatherings. 
(10) Be careful of expectoration. (11) Go to special 
hospitals for treatment. 

THE TREATMENT OF ACUTE INFLAMMATIONS OF THE 

MIDDLE EAR AND MASTOID PROCESS. 

This paper was read by Dr. E. B. Dencu, of New 
York. For convenience, the author anatomically di- 
vided the middle ear into two parts by a line drawn 
through the styloid process. Inflammations in the 
middle ear produce the ordinary results of the same 
process elsewhere within a cavity lined by a mucus- 
producing membrane, but because of transfusion, the 
tissue necrosis is not so extensive, yet there is enough 
retained to cause an outward bulging of the tympanic 
membrane. If seen early, free blood-letting should be 
practised, and a single dose of an opiate given. Do 
not give but one dose of the opiate under any circum- 
stances. Also apply dry heat locally. Do not use 
wet heat. If not seen until later, free opening is the 
only thing to be advised. ‘The technique of the oper- 
ation was minutely and carefully described. The 
more acute and severe the case, the more prompt should 
be the measures for relief. 

An incision should be made often, even when it is 
known the cavity contains no fluid. The incision does 
notend the danger ; the entire cavity must be thoroughly 
washed out and made antiseptic by irrigation. 


SEQUELX OF LA GRIPPE. 


This paper was read by Dr. F. C. Hearn, of Indian- 
apolis. Several cases of eye results were given, and 
the more common condition of ear complications 
noticed, with treatment considered. 

Dr. J. M. Baut, of St. Louis, read a paper entitled 


ARTIFICIAL RIPENING OF CATARACT. 


A complete history of the operations was given, and 
the various methods were explained. Before doing 
any of them, the surgeon should be sure the zonula is 
intact, the tension normal, and the pupil dilatable. 
Division of the anterior capsule in these cases is always 
more or less dangerous, and may be serious. Bett- 
man’s Operation or direct massage or trituration is of 
all the most desirable. It is the least dangerous, most 
certain and speedy. It has stood the vital test of ex- 
perience, and is worthy of confidence. If prolapse of 
the iris occurs, snip it off at once, which is contrary to 
most authority; but he had found it satisfactory and 
beyond expectations. 

Dr. J. O. StitLsoNn, of Indianapolis, read a paper 
entitled 
COMPLICATIONS IN CATARACT, ARISING FROM DIA- 

BETES, ALBUMINURIA, ETC. 

The diabetic cataract is as yet a puzzle. A serous 
retinitis is often a symptom of Bright’s disease. Al- 
buminuria is a frequent complement of cataract. It is 





not only desirable but necessary to treat these condi- 
tions if they exist before operating for the senile cata- 
ract. 

Dr. K. K. WHEELock, of Fort Wayne, Ind., read 
a paper entitled 


RHEUMATISM, AND GOUT IN ITS RELATION TO THE 
EYE, 

Dr. G. W. McCaskey, of Fort Wayne, Ind., fol- 
lowed with a contribution on 


BIO-CHEMISTRY IN ITS RELATION TO NERVOUS 
DISEASES. 

In this paper the somewhat peculiar and certainly 
novel attempt was made to establish the general theory 
of the causation of nervous diseases by chemical poisons 
circulating in the blood, and acting by a process of 
selective affinity upon different parts af the nervous 
system, ‘The author referred to these poisons under 
the following groups, the classification being entirely 
tentative, and based upon their source of origin instead 
of their ultimate chemical analysis or physiological 
action: (1) Bacteriological products — ptomaines. (2) 
Products of perverted tissue metabolism. (3) Defec- 
tive elimination of excretion. (4) Perverted secre- 
tion of glandular organs. (5) Products of impertect 
digestion. (6) Chemical compounds probably present 
in independent blood-states, and of unknown origin. 

Many conditions heretofore unknown as to their 
etiology will be found to be due to one of the above 
conditions existing in the system. 

One of the most popular and practical papers of the 
Section was that read by Dr. J. Hl. Tayvor, of 
Indianapolis, entitled 


HOW SHALL WE REAR OUR BABIES / 


The suggestions and directions were for both phy- 
sician and mother, and put in so pointed a manner that 
the paper ought to have a wide circulation. 

The next paper was by Dr. Fenton B. Turck, of 
Chicago, which was entifled 
DISEASES OF THE MOUTH, NOSE AND THROAT, AS 

KTIOLOGICAL FACTORS IN CHRONIC GLANDULAR 

GASTRITIS, WITH BACTERIOLOGIC STUDIES OF 

THE PHARYNGEAL VAULT. 


Bacteriologic study has developed the fact that upon 
the mucous membrane of the mouth, nose and pharynx, 


| groups of micro-organisms may form which may also 


be found growing on the mucous membrane of the 
stomach, and certain germs that are found in the in- 
flamed mouth may also be found growing on the walls 
of the stomach in gastritis. Under normal conditions, 
the mucous membrane of the stomach does not favor 
colonization upon its walls; but let some etiologic 
factor come into play and micro-organisms will develop. 
The mouth, nose and throat when in a diseased state, 
become incubators ready to infect when the conditions 
of the stomach permit the development of growing 
micro-organisms upon its walls. The anthor then 
referred to the bacteriologic studies of Miller, Wurtz 
and Lindet. Micro-organisms of the mouth are carried 
by the food after mastication into the stomach; many 
of them are again recognized in the stomach and in 
cases of gastritis are found in colonies growing upon 
the mucous walls. The author in his clinical and 
experimental work has presented similar groups of 
micro-organisms taken from the gums aud cavities in 
the teeth, as well as from the material removed by the 
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Gvromele (revolving 
stomach. 


sonnd) from the walls of the 
In enjtures upon the prepared mucous mem- 
brane of the pig, he has been able 
the micro-organisms and find the 
the stomach that are found in the mouth, but in the 
control animal, he has not yet found micro-organisms 
growing in colonies in the stomach. 

A nee reporting several cases, Dr. Turck concluded 
the clinical observation indicates a marked relation 
between diseases of the mouth and post-nasal cavity 
and chronic inflamma : 
that the of the stomach from the inteeted 
mouth and pharynx is supported by the fact that many 
of the pathogenic micro-organisms present the identical 
biological and physical forms in cases of gastritis, the 
same as those found in diseases of the mouth and post- 
nasal cavities of the same patients. 


to cultivate some of 
same developing in 


tion in the stomach and intestines ; 
invasion 


Dr. ‘Turck exlnbited a chart showing the predominat- 
ing micro-organism found in eight 
studied bacteriologically. 

De. Hl. W. Loren, 
titled 
EXPERIENCES WITH I 

IN THE 

SIS. 

Dr. Vicror C. Vauaun, of 
read a paper on 


cases that were 
of St. Louis, read a paper en- 


>AQUIN’S ANTI-TUBERCLE 
TREATMENT OF LARYNGEAL 


SERUM | 
TLUBERCULO- 


Ann LIlarbor, Mich., 


YEAST NUCLEIN AND ITS THERAPEUTIC USES. 


| 

Physiologically, nucleins form the chief chemical 
constituents of the living parts of cells; that constitu- 
ent of the cells by virtue of which this histologic unit 
grows, develops and reproduces, 
ous cells differs, is limited only by the variety of cells. 
Chemically, the nucleins contain a large 
phosphorus. Some combined with 
ing the so-called nucleo-albumins. 
cule has a remarkable 
partial decomposition. germici- 
dal properties. Experiments were made with animals 
apparently proving that previous treatment by the nu- 


The nuclein of vari- 
amount of 
albumin ferm- 
The nuelein mole- 
of recuperation after 
Some nucleins have 


are 


power 


clein gave immunity to the pneumococcus, Some 
thirty experiments were detailed avd results given 


which seemed quite promising, 


DIAGNOSIS OF HYSTERIA, 
by Dr. Hucu T. Parrick, of Chicago. | 

The writer dwelt particularly upon the peculiarities | 
of hysterical anesthesia, hyperesthesia and paralysis. | 
The principal pecularities of the first are its distribu. | 
tion in the form of a glove, sleeve or stocking, with 
sharply cut border and disseminated and irregular 
patches. Dr. Patrick called attention to a distinguish- 
ing trait not yet described, namely, almost instanta- | 
neous shitting of the line of demarcation between the 
anesthetic and normal areas. This peculiar feature | 
applies equally well to hyperesthesia. Among the hy- 
peresthesias was described hysterical joint disease and | 
hysterical augiua pectoris with differential points of | 
di: avnOsis between these affections and organic disease, 

Dr. B. M. Rickerrs, of Cincinnati, read a paper 
entitled 


HEMORRHOIDS, PROLAPSED RECTUM; A NEW OPER- 
ATION. 





Hemorrhoids.— After widely dilating the sphincter 
with the fingers under surgical anesthesia, a large 
semicircular needle is passed subcutaneously from the 
muco-cutaneous line to the upper border of the pile- 
bearing area, and then returned to make its exit at the 
point of entrance, The needle is then removed, 
the silk ligature made tight about the venous 
and the ends left hanging out. These ligatures may 
be from one-half to an inch apart as the case may re- 
quire, It is not necessary to tie all the varices in this 
way, as the atrophic changes will necessarily obliter- 
the remaining ones, No tissue is saerificed, 
mucous membrane remains intaet; 


and 
plexus, 


ate the 
there is no hemor- 
rhage, no infection, no pain of consequence, and the 
loss of time is practically az/. The sutures are al- 
lowed to come away of their own accord, ‘The opera- 
tions made in this way for this condition have resulted 
in an absolute cure, and the patients have experienced 
but little pain during the life of the ligature. 

Prolapsed rectum is treated in the same manner, ex- 
cept a greater number of ligatures are required. If 
they are properly and evenly adjusted, the atrophy of 
the tissues is symmetrical and the pathological condi- 
tion is relieved without stenosis. 

Dr, Wittiam Perrer, of Philadelphia, by request, 


delivered the Address on Medicine. He selected for 
his subject 
DANIEL DRAKE; OR, THEN AND NOW. 


Daniel Drake died in Cincinnati in 1852. He was 
universally recognized as the leading medical man of 
the West. He graduated at the University of Penn- 
sylvania in 1816; the exceptional honor of a special 
commencement held for this purpose being granted to 
him. He had already practised medicine for twelve 
years without a diploma, and had won a high repnata- 
tion by his scientific and literary work. Dr, Diake 
received no fewer than thirteen separate calls to med- 
ical professorships, and actually held at different times, 


‘nine chairs in tive separate institutions, in Cincinnati, 


Lexineton, Louisville, and the Jefferson Medieal Col- 
lege in Philadelphia. Dr. Gross, who was a colleague 
in two institutions, pronounced him the most forceful 
and eloquent teacher he had ever known. 

THE DEFLECTED SEPTUM 


AND ITS REPAIR. 


This paper was read by Dr. J. Homer Coutrer of 


Chicago. 


Dr. W. F. BREAKEY, 
a paper entitled 


of Ann Arbor, Mich., read 


A CASE OF COMMINUTED FRACTURE 
WITH SPECIMEN AND 


OF THE 
PHOTOGRAPH, 


ILIUM, 


Dr. Hat C. Wyman, of Detroit, read a paper on 


THE TREATMENT OF CANCER. 

Dr. Lewis C. Cringe, of Indianapolis, read a paper 
on 
LARYNGITIS FROM A 


RHINOLOGICAL STANDPOINT. 


The author adheres to Bosworth’s classification of 
laryngitis, and applies the word ?tis only to inflamma- 
ltious of a purely catarrhal character, which excludes 


}at once syphilis, tuberculosis, and other constitutional 
| diseases, as they are more properly called syphilis or 
The object of this paper was to present means more | 
simple than had heretofore been offered for the radical | 


tuberculosis of the larynx. 


The cases that are least amenable to treatment are 


cure of a prolapsed rectum and the obliteration of |the atrophic, but much can be done to comfort and 


hemorrboids. 


palliate these cases by attention to dress, stimulant and 
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lubricant applications. For stimulating and astring- 
ing, he finds nothing equal to nitrate of silver, from 
LU to 40 vrains to the ounce, according to iudications. 
For overwork cases, the first law is rest, with ocea- 
sioval mild, stimulating applications with an atomizer. 
The great majority of cases that had come under his 
obse vallon had liad atrophic ol hypertroph c rhinitis 
tu a yreater or less degree, Spurs and deflected sep- 
tum are Olten associated with these conditions. The 
lesions Lost frequently observed are hy pertrophies of 
the posterior ends of the inferior turbinate bodies and 
a thickened, lumpy condition of the posterior end of 
the septum. ‘The drill, saw, snare and valvano-cautery 
are ulds In removing these conditions in the more ug 
gravated forms, while the application of silver aud var- 
ious astringents with sprays had served the author in 
the mild fornis 

Dr. J. A. Wessincer, of Aun Arbor, Mich., con- 
tributed a paper on 


THE THERAPEUTICS OF OLEO CREOSOTE AND CREO- 
SOTE CARBONATE, 


ile summed up his experience with the Se remedies 
in the following conclusions: (1) The dosave is prac- 
tically uolimited as far as toxicity is concerned, but it 
is preferable to begin with a small dosage, two to three 
drops after cating, and inerease until the desired re- 
sult is obtained. (2) To be ot Value in tuberculosis, 
a clinical diagnosis must be made early. (3) Whiie 
these avents are distinctls iF rmicidal, they also serve 
as Ussue builders. (4) Creosote carbonate and oleate 
have the power of increasing the number of red blood 
corpuscles, and they also increase the percentage of 
heu I st t blood. 

Dir. 
titled 


‘ 


N. Love, of St. Louis, read a paper en- 


riikK BICYCLE FROM A MEDICAL STANDPOINT. 


The discussion Wits Ope ned by ee. ©. Be PARKER, 


of Gi eand, aud coutinued by Dr. W. M. WiIsHARD, 
of | ummipolis, Da. Sterne, of Indianapolis, Dr. 
Wanner, of Evansville, Ind. They all advocated and 
i l ! tte u of the wh wv both men and 
WwW 

is read by Dr. T. O. St ks, of St 


filik PHYSIOLOGICAL ASPECTS OF LEUCOCYTOsSIS, 


“uy by Dr. A. GoLpsvoun, of Chicago, on 

Til "ROL Kk INDICATIONS FOR REPAIR Ol “ATILO- 
1.) Al LACKRATIONS OF PrliE CERVIX UTERI, 
AND I I rik RELIES 1 PATHOLOGICAL ANTE- 
I CrlIONs IND Pill PROPER OPERATIONS lo 
i i bite M 
| Nominating Comanittee reported as follows, 


While Was adopted: President, Dr. I. O. Walker, 
1) t; First Vice-President, Dre B. M. Ricketts, 
{ ati; Second Viee-President, Dr. F.C. Wood- 
br lnocianapolis; Seeretarv, Dr. if W. Loeb, Sr. 
L : Lreasurer, Dr. TL oN. Mover, Cloeavo: Ju- 
dicia! Coane, Drs. W.N. Wishard, P. FE. diolland 


and uA. P. Bachman. 


| Nominating Committee also submitted the fol- 
lowing resolutions: 

4 # That it is thre setise of this Con mittee 
that the st interests of the Association will be subserved 


by the appointment of a Permanent Executive Committee, 


cumposed of the titulary ollivers of the Association and the | 


ex-Presidents, and that this Committee shall conduct all 
the business of the Association 3 be it further 

Resolved, Vhat we recommend the creation of the 
otlice of Assistant Secretary, to be appointed by the Chair- 
man of the Committee of Arrangements, from the place in 
which the meeting is held. 

On motion, the Association adjourned *o meet in St. 
Paul, Minn... on the third ‘Tuesday of October, 1506. 
Dr. C. A. Wheaton, of St. Paul, was elected Chuir- 
man of the Committee of Arrangemeuts. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M.D., SECRETARY. 


ReGtLtar Meeting, Monday, November 4, 1895, 
Dr. C. J. Bake in the chair. 
Dr. C. LH, Wittiams read a paper on 


COLOR TESTING.} 


Dr. Jereries: The Holmgren test, It seems to me, 
reveals all of the chromatic defect if it is properly 
applied by those who have learned it. When Dr. 
Williams applied it in that doubted case he slowed to 
himseli that the engineer was color-blind. The two 
oculists who certified that the engineer was all right 
evidently did not kuow how to apply it. in the use 


of the liolmgren test we can also tind tl 


e amount 
of color-blinduess in a rough way. ‘The test is most 
practical but needs a proper selection of worsteds 
and understanding how the color-blind behave with it. 
Phat To iearned by a long series of testing. T have 
tested about 39,000 individuals, and thereby learned 
how the color blind acl. Now, il We Cali Wiliba proper 
selection of tests and understanding them, decide 
Whether a mau has good or weak Chromatic sen-e, that 
is all We need io do. The use of lanterns aid flags tu 


Siilisly rativroud people or the brotherhouds, is uot a 


part ol the testi ie the chromatic sense, for which it is 
Woise than useless. Now tila aparatus ot Dr. Aoi p- 
soi, he told me himself, he ; rrahyved tab orae io Kee p 
(hie testing ol the einplovecs OL Che Poul vival Rail 
rowd in his Own Coutroi, Ii Was seul oul tO Line ul- 
geous of the railroad tu use and report back to hin, 
aud the defective, according to tests, were to be sent to 


| 


Philade polaica amd be re-tested by Dim at the expense of 


> ° j ' t } i + 
the railroad. Protesson lioling ell, ite Head OL Lhe COli- 


trol in Sweden, worked differe: liy. i] lauy! thie 
ludividual railroad surgeons thoroughly how to test, so 
Liial i could teach others, ane tl ¥ tia bod heui \- 
Dr. Phompsou has lately somewhat altered bis test, 
but a veutieman Who had been sent Ly a ratiroad of 
ihe Sou blo vo Lirough the whole mpubler Lod mie that 
he saw the clerks ti the Poissy iy tla oflice tes bey thie 


men With worsteds taken off Dr. ‘I hompson’s stick and 


heaped together on the table. Tit is not enough, 
evel ool les cCielras Wel | \ V ( is 
tlitis Us io HOt vive Clit t) “Poul ! patios lil 
SU Lia i Siku i ii Willl | isi Lil ) ir a 
color over to anoiler which show Wilt ite ¢ ct ola 
color has beea on his brit th CO via ur t 
furces a prersot to do sotmeliithiy Wiis Luelr phuscles 
which detects them. IT have not townd it necessary 
LO iinet Lsatile lin Ol thay p vit , Do i ( 
SOTLC seal > uve tiis appa iLUs, ated fd ihiLVe tbica a aed 


1 See page Lof the Journal. 
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shown it in deciding the amount of defeet. [ have 


ndded some little dises of gray glass to use in changing 
Vhus 
and 
What alters the color 


the amount of light in testing the eclor-blind, 


you do not alter the color, simply its Tntensity, 


that alteration of lltensity Is just 


to him. <As Dr. Williams 


changed in brightness his detective men called it red 


sald, when the vlass was 


or green. The ilolmeren test I have always argued 


for, aud perhaps too olten spoken of. Tt has made its 
wav all over the world, and wherever it has been used 
properly there it has been pertectly satisfactory. But 
it has been used most improperly in various parts of 
the world by the use of wrongly selected worsteds. 
Such trom different parts ot urope I have seen, and 
some of them are simply silly. For instance, a set 
from Berlin to be used by the German merchant marine 
in which the worsteds marked such were not 
Lolmevrenu’s test colors. I do not think there is ali 
teds as a test in respect to use or 
lot for 10.00U school 
children whose fingers were not over clean, and that 
lot can be used to-day. 


as 


objection to the wors 


enduralhce. 1 used the same 


cloth and fade but little, and are easily and cheap’ 
renewed. Uutortunately the obtaining of worsteds has 


depended upon fashion. When I first began this work 


in Lovo there was a fashion for worsted work among | 


ladies, and no end of variety of colors and shades to be 
obtained. Mr. Whitney, the principal importer here in 
B ms lO, told me that When he commenced business in 
1856 or 1555 he sent for live ounces of the red that 
the test. Phe order for the year when | 
applied to lim was tive hundred pounds. 


Is 
used ik 
Que would 
hat fashios ld have held tl rsteds, | 
suppose Lhab fasiou would have held the worsteds, but 
li 1s M | 


WOrsteads could not lor a tiine be ObLalie a. 


yusiness, the 
Rec nti 
a partner of the opticians, Andrew J. Lloyd & Co., 
he found that the worsteds 
requ red Were not in existence, and could only be vol 


not su. We Galidbe:y 


viving up 


went abroad and there 


by viving an order large en yuvhh to the Berlin dyers 
2 ¢ 4 
to wake Clem. It was vivei and now complete and 


proper s ‘ts Of these worsteds can be obtained of them. 
‘These Worsteds lave beeu called for trom Boston ly 
people i kurope because they caunot get them there 
1a Obie OVP ety Iti Sitaale and colors hecessary for a 


prope VY test-sel, anda vood test-set is all that is nee d. 


1 think medical men in central places can best learn 


by belug taugint as in Sweden, and by the ex amination 
of scuoul children get the habit of wateling how the 
color-biind wet, aud in that Way put them Ima position 
to Lest “As to practical Use Ol the test, of course, if 


a uh reluses Lo picks upp the worsted and put it down 


as directed DY the eXpert, thal is the end Of it aud the 


railroad, L think, should refuse to take him. 
surprised that the lett 


speaker 
i ( i dit 
' ] 1,] } + 
il jibevreis test for the amouwnat of Color-Dilndness. lt 


: a : 
i iin out Professor 


is a very practical one, and can be used asa control 
test 

{iud tune and opportunity permitted IT would have 
ex va tere the many control tests, objective and 
sub. ive, Which i have in past years shown to our 
Various nintic ciubs aud societies. IL will simply 
show a tuil set, as Dr. Williams has not, of these 
worsteds for Protessor ilolmgren’s comparison test, as 
they are now put up under my supervision by the op- 


ticiaus, A. od. Liova & Co. 


De. WapswortrH: 


Dr. Williams lias given us an 
ihteresting exposition of various tests and the methods 


of using them. | only wish to say that while my prac- 


The worsteds are kept in a) 
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t erlenee in color testing has been comp atively 
little, ] do 


test vives us a satisfactory and sutlicient practical test 


feelas Dr. Jeffries does that the Holmur. i 


for color-biindness, aud as I understand Der. Williams, 
he also is much of the same opinion, while the other 
tests, With flags, lanterns, ete., are necessary to convince 
those who do not wish to be convinced of a person's 
color-blindness, and have a good deal of value in that 
direction. ‘The determination of color-sense can be 
without them. 

Dr. Witviams: I avree with Dr. Jeffries and Dr, 
Wadsworth that the ilolmgren test is the best for 
quickly determining the existence of defective color- 
tion in any and this 
reach@l by both of the English committees, who gave 


vot 
= 


perce Case, is the conclusion 
The Holmeren test 
does not, however, give any quantitative measure of 
the amount of the defect, and if this is desired, some 
form of apparatus must be used in which a color of 
tixed intensity and size is observed at different distances 
until a point is found where it cau be recoguized, in 
this way varving the angle under which it is seen and 
the size of the retinal image, or, the distance and inten- 


the matter very careful study. 


sity can remain fixed and the auvle be varied, as by a 
series of holes of differeut sizes in «a movable diaphragm. 

The Dutch railways, so faras I know, are the only 
ones on which a quantitative test Is required, 

On the Burlington System the color-tests and other 
physical examinations are all made by well qualitied 
ical examiners, ‘They were 
personally instructed by me in the proper methods to 
nh making 
uniform over tl 


medical men known as med 


the test, and the results are 
No man can enter 
the train, engine, or yard service on these roads who 


be followed i 


ie Whole system. 


does not pass the physical examination not ouly tor 
color-sense, vision and hearing, but also for his veneral 
condition, and it is rather surprising to see how many 
rejections are made on account of heart disease, dete ¢- 
tive lungs, ete., f1 


om among those who apply for work. 
The point Ih reg: 1 Light Is 


ird to the intensity of tl 
a good one, for many detective men judge the color ot 
asignal by its intensity and learn to give i 


be 


Veit the propre r 
if 
In my apparatus with the discs of 


colored glass this can be arranged by placing a disc of 


name, but would coufused or wrong the 


HMLehie 


sity was changed. 


smoked vlass in front of the instrament aud having 
the colors named when seen through the smoked glass 
and again without it. Referring to the record of the 


eXaminations it seems to me that record has 


such a 
distinet wdvantages 5 it enables the person at the Ceh- 
tral oflice to check up the work of the examine rs, and 
it gives a protection both to the road and to the men, 
and if any question arises at a subsequent time the 
choice of colors made by any man can be reproduced 
from his record, whereas otherwise you have nothing 
but the word of the examiner who may be no longer 
in the service. 

The use of the signal flags as test-col 


choice ot 


the 
the colors from the Hlolmweren’s wools to 


OTs and 


match them does not, of course, add anything to the 
scientific worth of the test, but 1 adds considerably to 
the contidence in the result, both on the part of the 
oflicers and men, for when they find that the applicant 
picks out green, brown and red skeins and places them 
on the red flag as looking to him as of tle same color 
as this flag, the result is very much more convine ng 


than if he ouly made the mistake in matching the Lest 


worsteds. 





—_ a 
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oe | 
Dr. E. HW. Braprorp mate a short report on 


SCHOOL DESKS." 

Dr. DurGin: I am not prepared with data to say 
very much upon this proposition. I want, however, 
to endorse fully the effort that is being made in behalf 
of the school children and I heartily endorse the move- 
ment, aud | presume every one present will feel like 
endorsing a movement which will favorably affect not 
less than 70,000 children in our city. I bave been so 
much impressed with this matter that some months 
ago I planned to examine the school children by the 
use of the fifty physicians who have been appointed 
by the Board of ILealth for school work, but owing to 
a lack of concurrent feeling in the departmemts the 
work has not yet been done, I expected by means of | 
this examination to show that there was a considerable | 
number of curvatures of the spine among the school 
children. I have no doubt that there is a large num- 
ber of such curvatures and that the lack of the ad- 
justable desk and chair is perpetucting to a large 
extent these curvatures. I hive had some talk with 
the members of the school board and also with Dr. | 
Bradford and Dr. Hartweil concerning this matter 
and it seems to me that the time has come when action 
ou the part of the profession would hasten the desired | 
end. I think the school committee is ready to enter-| 
tain this proposition favorably. 

Dr. Worcorr: I can really add nothing to the | 
statement Dr. Bradford has made and do not rise to | 
attempt todo so. It seems to me it is hardly fair that | 
a service so great as this should be performed without 
compensation. I had hoped in talking with Dr. Brad- 
ford about this matter some months ago that it might 
be possible for the State Board of Education to under- | 
take the business with the help of the three or four 
geutiemen that would naturally be selected as experts. 
My belief is that a somewhat wider scope might be 
given to the investigation by placing it in the hands of 
the State Board, who would perhaps give it a somewhat 
more general character and appeal to a larger coustit- 
uency. I am led to that view from the fact that 
amoug the various publications of the State Board of 
Heaith there is no one of them that attracts more at- 
tention than Dr. Bowditch’s paper on the growth ot 
school children. It apparently commends itself as | 
much to-day as when it was first published. Very | 
likely an effective piece of work done by the city of | 
Boston would reach the same public, but it does not | 
seem quite fair that these gentlemen should be called 
upon to do that work without compensation. 

Dr. HARTWELL: ‘(his matter happens to be one of | 
a good deal of interest to me, and I am glad to have | 
an Opportunity to speak on it, though it does not nat- 
urally fall within the province of the director of 
physical training, I think, to engage in investigations | 
relating purely to school hygiene. Dr. Scudder’s | 
investigations, the results of which were published in | 
1892 at the instance of a Special Committee on the | 
Seating of Pupils, of which Dr. C. M. Green was chair- | 
man, brought clearly into relief the fact that a very | 
primitive system of seating prevailed in many of our} 
schvols. ‘The investigation was contined to girls’ | 
schools; about forty rooms were examined to determine 
the range of height among the pupils and uumber of 
sizes of desks and chairs provided them. He found, 


what was abundantly confirmed afterwards, that there | 


2 See page 9 of the Journal. 
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were many schools having only one size of desk and 
chair in a room, and that the rooms where there were 
three sizes of desks and chairs were rare. Owing to 
Dr. Scudder’s report the school committee ordered 
that the director of physical training and the super- 
visors should advise and assist the teachers in the mat- 
ter of seating. I examined a hundred rooms taken at 
random and found only eighteen in which some of the 
children were not mistitted, that is to say, they either 
could not put their feet flat upon the floor or their 
knees were pinched by the lower surface of the desk. 
In the remainder, that is, in 82 rooms,,more than 20 
per cent. of the children were misfitted. What the 


proportion of misfitting is, taking the schovis as a 


whole, is not known. 

There are many schools still in which there is only 
one size of desk in a room, About a year ago, in a 
primary school-room for the smallest children, which 
had beeu fitted up with old desks and chairs, I found 
86 per cent, of the children in that room unable to 
put their feet on the floor; some could not touch it 
with their toes. ‘This was after the publication of Dr. 
Scudder’s report and of my own calling attention to a 
successful attempt in the Agassiz School to reduce the 


jamount of mistitting by introducing a suflicient num- 


ber of assorted sizes of desks into the several rooms. 
In some rooms in the new Agassiz School we found it 
necessary to provide five sizes, so great was the range 
of height among the pupils. The old idea was that if 
the child were tive years old * number seven’’ desk 
und chair would suffice. But the variations in height 
are so great that such a system will not auswer at all. 





| I found five-year-old children, in a certain examination 
ithat I made, varying between 37 and 45 inches in 


height. The adjustable-desk fever has broken out 
siuee Dr. Seudder’s report was made. aud we have ad- 
vocates of four or tive different kinds of adjustable 
desks pulling and hauling at the school committee, 
who naturally are disinclined to settle upon any one. 
‘There is a new school in South Boston, furnished last 
vear, which has three kinds of adjustable furniture in 
it, two newer school-houses have cwo kinds, and still 
other new school-houses are fitted up with second-hand 
furniture of the fixed variety. 

It seems to me the time has come for some such ac- 


'tion as Dr. Bradford has suggested. ‘There are many 


scientific questions on which it seems to me a school- 
desk commission in Massachusetts or Boston would be 
ulmost certain to arrive at valuable results. ‘The ques- 
tion as to whether you can by measuring the child’s total 
height determine the proper proportions ot desk and 
chair cannot be conclusively settled without turther 
observations. A competent commission could by its 
recommendations save much taxpayers’ money that 
would be spent in crude experiments. 

In determining the plans for the contractor to follow 
in providing seats for a new schcol-house, [ investi- 
gated the seating in nine rooms tn the old schvol-house, 
and found mistitting in every room varying trom 20 
per cent. to 79 per cent. in the various rooins, the mis- 
fitting for the whole school being 47 per cent. 1 found 
that all the children under forty-one inches in height, 
10 per cent., showed error in their seating, ‘The man- 


j Ulacturers of three different sets of adjustable school 


desks have been led to make smaller desks and chairs 
than they dreamed were needed as the result of these 
observations. There are certain differences in the 
skeleton of the two sexes which are brought out from 
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studying the stature of children. These sexual dif- 


the section on Toxicology such recent arrivals in the 
ferences may account, in a measure, for the greater 


chemist’s laboratory as sulphonal, salol, antifebrin, re- 
amount of scoliosis among girls than among boys. My sorcin and paraldehyde are fully considered ; and in 
study of Dr. Sargent’s anthropometric tables has con- 
firmed my surmise that the ratio of knee-height to 
body-height differs in the two sexes. At all ages the 
school girl has relatively, and at most ages absolutely, 


other parts of the work, while older writers are not 
ignored, observations published as late as the current 
year are cited among the author’s illustrations. 

More careful proof-reading would have removed 
shorter legs than males of the same height, so that she some blemishes in the form of inharmonious state- 
can sit in a lower chair. Her trunk is longer, so that ments appearing on different pages. For example, to 
she can sit at a higher desk. But her arms and fore-| mention two instances noticed casually, drowning is 
arms are like ber legs, shorter than those of boys of | described on page 107, Volume II, as ‘ta special form 
the same height, so that her chair should be placed of death from asphyxia”; and on page 117, under 
‘nearer to the desk, else if she be mistitted, skew-back |“ primary causes of de: 


ath from drowning,” the author 
or collapsed back in her case will be greater and more enumerates asphyxia, syncope, exhaustion, concussion, 
easily productive of spinal distortion. 


cerebral hemorrhage and cramp. Similar want of care 
Dr. Scupper: | have very little to say that is new. | in statement is found in another connection: in de- 
To any one walking through the public school-rooms scribing the time required for fatal asphyxia (page 106, 
in this city the fact is a very evident one that there is) Volume II), Dr. Duff writes that “ten minutes may be 
great disproportion between the height of the seats) taken as the outside limit in the great majority of 
and the sitting height of the papil, and that adjustable cases; frequently the time is much shorter”; and on 
seats and desks are absolutely necessary. It seems page 145 we are told that “an adult deprived of air 
to me that a great deal of valuable information can by covering the mouth and nostrils generally dies in 
be reached by the investigation of some such com-;from four to five minutes.” These lapses detract 
mission as has been suggested, and it will be the} somewhat from the authority which should character- 
point of departure for a great deal of valuable scien-!ize a work of this kind, 

tific work in this field. Whether it will be wiser for 


But, taken as a whole, these volumes are a distinct 
this commission to be under the supervision of one 


acquisition to the literature of legal medicine. They 

head or another, | am undecided, There is need for|are far above the plane of mediocrity and almost de- 

work to be done and done immediately, I think. iserve to be classed with those which represent the 
Dr. Wittiams: It seems to me from the remarks| highest order of excellence. ‘The publishers have 

here that although the need of better desks and seats | made them very attractive by fresh, clear type and by 

has been brought to the attention of the authorities, | new illustrations, the full-page plates of certain poison- 

not much progress has been made, but I do not think | ous plants being especially fine. 

fe SHOUIL ereiore despalr, Dt 3 , our C6 s 

ve hes " faviecr his anced se om po A Handbook of Obstetric Nursing for Nurses, Students 


ope ‘ et > ‘ "3A 7 <tr »t} 
pleasure some years ago, In 1884, of reading a paper ig om _ oe “ ( — o perpen 
. . . afr re « ra 2 2 
before the teachers iu the course that was given by the on irae phe ‘ ati -. un to the’ Fupile of the 
Massachusetts Emergency and Hygiene Association, | ralninge-Schoo for Nurses connected with the 


Woman’s [ospital of Philadelphia. By Anna M. 
FuLLerton, M.D. Fourth revised edition, illus- 
trated. Philadelphia: P. Blakiston Son & Co., 
1895. 


and called to attention among other things the neces-| 
sity of better seating for the scholars at their desks, 


not only on account of the danger of causing myopia, | 

which is very considerable, but also of spinal and other | 

troubles, and I think that it would be a very desirable | ‘The popularity of this little book is shown by the 

thing to have a body made up of medical men who | fuct that it has reached its fourth and revised edition, 

could estimate the relative value of the different prop- | Much of it is good, and the routine of the Woman’s 

ositions aud proposals and make a report on this sub- | Hospital is given. We trust, however, that the author 

ject, which certainly is a very important one. | will continue to revise the book, as there are some por- 

| tions in which it is still deficient. 

| For example, there is no mention of massage of the 

| breasts and the remarks on early symptoms and preven- 

inecent Diterature. | tion of mammary abscess are unsatisfactory. Nothing 
lis said of the management by the nurse of the uterus 


- , . oi as |} during and after the expulsion of the child. 
Text-book of Forensic Medicine and Toxicology. By\ "Phat puerperal fever is “generally septic” is about 


Arrucr P. Lurr, M.D., B.Sec., Lecturer on Med-} 4)] that is said of this important subject, and the sig- 
ical Jurisprudence and Toxicology in St. Mary’s| nificance of an elevation ot temperature during the 
Hospital ; Examiner in Forensic Medicine in the puerperium receives little attention. 

University of London, ete. In ‘Two Volumes. Pp.| We think that a nurse’s idea of germs would be 

416 and 360, London: Longman’s, Green & Co.| somewhat distorted when she reads on page 57 that 

1590. * dust consists of very minute organisms.” 

These volumes are modelled upon the plan of Tay-| On page 69 occurs the heading, * Symptoms of In- 
lor’s classical * Treatise ou Medical Jurisprudence.” In| fection.” One naturally supposes that the missing 
the variety and arrangement of topics, they follow |symptoms of puerperal fever would here be found, but 
quite closely the lines of their prototype, but it can | the context shows that the words ‘ poisoning by anti- 
hardly be said that they will therefore supplant the | septics ” should take the place of * infection.” 
older work. ‘Their author writes attractively, and has| We do not believe that the catheter should be passed 
introduced many matters which illustrate his purpose | under cover by touch, as there is too much risk of 
to “ bring all sections of the work up to date.” In| cystitis. 


> 
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i —rn TON result of intestinal antisepsis: Bouchard has said th 
tHE BOSTON : = 
‘ same thing. Bardet affirms that these researches do 


not agree with his own. The sowing on glass-plates 
_or iu test-tubes of fecal matters, previously much diluted, 
taken from four patients before and after the prolonged 


feledical and Surgical Journal. 


for the United States, Canada and Mexico; $6.56 per year for all for- 


with certainty the role of intestinal antisepsis, for this 


} 4 

| administration of doses of benzo-naphthol amounting to 
THURSDAY, JANUARY 2, 1 S96. | ‘our grammes a day, has always resulted in an equal 
§ jnumber of microbian colonies in all the samples; cer- 
il tainly the sowing was as fruitful after as before the 
Wy — » . _ . ° ° " e ° 

i A Journal of Medicine, Surgery, and Allied Sciences, published at | administration of the autiseptics. 

F Boston, weekly, by the undersigned, rey ° os ° . 

SonechipTion TARUS: §5.00 por pear, in advance, postage paid, Phe urinary toxicity cannot itself enable us to gauge 





ergn countries belonging to the Postal Union. 

All communicatwns for the Editor,and all books for review, should 
be addressed tothe Editor of the Boston Medical and Surgical Journal 
283 Washington Street, Boston. 

All letters containing business communications, or referring to the 
publication, subscription, or advertising department of this Journal 
should be addressed to the undersigned, 

Remittances should be made by money-order, draft or registerea 
letter, payable to 

DAMRELL & UPHAM, 
283 WASHINGTON STREET, BosToN, MASs. 


ON ANTISEPSIS OF THE GASTRO-INTESTI- 
NAL CANAL. 

Barvet, long associated with the late Dujardin- 
Beaumetz in experimental therapeutics, has, in a recent 
communication to the Société de Thérapeutique,’ com- 
bated the doctrines of that writer and of Bouchard 
relative to the benetits of medicinal antisepsis of the 
digestive tube. 

Among the antiseptics most in use, the most active 
have been set aside as being dangerous. Thus the salts 
of mercury, with the exception of calomel, have given 
place to substances less active, but at the same time 
less toxic, such as the aromatic compounds, the naph- 
thols, ete. 

As evidence of the eflicacy of intestinal antisepsis, 
Bouchard and others refer to the deodorization of the 
stools in patients who had taken stated doses of bismuth 
salicylate, naphthol beta, and other remedies of the 
same class given to disinfect the alimentary canal ; also 





to the lowering of the maximum of toxicity of the} 
intestinal contents and the diminution of the toxicity | 
of the urine. Bardet affirms that these are not sufficient | 
proofs of intestinal antisepsis. The deodorization ot | 
the fecal matters is not necessarily an indication of | 
antifermentative action, nor is the fetid odor of the} 
feces a sure sign of the existence of putrid fermentation | 
being almost peculiar to biliary retention. The de- 
odorization of the feces is quite relative, and due simply 
to the fact that the aromatic substances, themselves 
odorous, mask the odor of the feces. The proof of 
this is that the aromatic compounds are powerless to | 
attenuate the special odor of fecal matters which have 
undergone the putrid fermentation, and that, moreover, 
this deodorization cannot be obtained by powerful 


antiseptics not of the aromatic series, such as the salts 
of mercury. 

Backiewicz says that he has observed a very notable | 
diminution of the micro-organisms of the intestine as a 


1 Bull. et mem. Soe, de Thér., November 27, 1895. 


toxicity doves not result from intestinal fermentations 
alone, but also from the waste of cells in all parts of 
the organism. 

Bardet says that his observations and his experi- 
ments lead him to think that the local or general anti- 
sepsis of the gastro-intestinal tract by means of medica- 
ments of the aromatic series (benzo-naphthol, naphthol, 
naphthalin, salol) is in reality impossible. These sub- 
stances do not necessarily break up in the alimentary 
canal, but they may accumulate or be eliminated with- 
out undergoing any decomposition. Their diffusion 
through the intestinal tract may be very limited, and 
there are cases where their absorption is m7. 

It is true that favorable results have been reported 
from intestinal antisepsis in typhoid fever. Dr. Bar- 
det alludes to these facts, and says that their explana- 
tion may not yet be possible. It may be said, how- 
ever, that we do not know all the circumstances that 
bring about restoration in any given case of typhoid 
fever, and it is quite possible to attribute amelioration 
to the wrong causes. Moreover, excellent clinicians, 
in private practice and in hospitals, have made rigor- 
ous trial of the antiseptic method of treatment in ty- 
phoid fever, and have been disappointed ; the results 
have not been better than by other methods of treat- 
ment. 

Bardet also affirms that gastro-intestinal antisepsis 
cannot yet be considered a matter of choice in the 
treatment of dyspepsias, and the value attributed 
thereto is rather a matter of theory than of actual 
scientific demoustration. 

It is worthy of mention in this connection that Dr. 
P. Dignat. in a late number of the Journal de Méde- 
cine de Paris, in a timely article, writes of the dangers 
which may possibly accrue from the internal adminis- 
tration of antiseptic remedies. He describes in detail 
two cases in which the ingestion, respectively, of salol 
aud guaiacol, in comparatively feeble doses, produced 
a series of untoward symptoms, After a careful ob- 
servation and study, these symptoms could only be as- 


cribed to the action of the remedies alluded to. He 
believes that antiseptic internal medication renders 


some service, but insists that the fact that such medi- 
cation is apt todo more harm than good in many in- 
stances should not be lost sight of in modern thera- 
peutics. Unprejudiced experience will lead most 
therapeutists, we believe, to regard this as a judicious 


sentiment. 
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VACCINA 
CHOLER: 


HAFFKINE’S TION AGAINST 

A. 
IN 2 most interesting and valuable lecture delivered 

on December 18th before the Conjoint Board of the 

Royal Colleges of Physicians of London and Surgeons 

of England, and published in the Lancet and British | 

Medical Journal of 21st, Hatikine has | 


given the fullest account yet made public of the results 


December 


of the anti-cholera vaccinations carried out by him in 
India. 


He points out that the substance used by him is | 
pot a virus, that is, does not consist of vibrios collected | 
directly from cholera patients as in the direct inocula- 
tion with small-pox against that same disease, but a 
vaccine cultivated outside the body after the method 


of Jenner and It is not an antitoxin, as the 


Pasteur. 
effect of the antitoxic seruin of this disease was found 


to be too rapidly worn out by the tissues to confer im- 


munity for any considerable length of time. It eon- 
sists of actual attenuated cultures of the comtna 
bacillus. Ile has found reason to hope, however, that 


the antitoxin may be found efficient, if uot in confer- 
ring immunity, at least in the treaument of the disease 
itself. 

Hafikine is now able to reeord the results of 70,000 
injections ot living bacteria, performed upon 42,179 
people. We regret that lack of space prevents our 
giving his complete tabulated statement of his results. 
Sutlice it to say that his summary is apparently a fair 


I 


1. In all those instances where cholera has made a large num- 
ber of victims, that is to say, Where it had spread sutticiently to 
make it probable that the whole population, inoculated and un- 
inoculated, were equally exposed to the infection, in all those 
places the results appeared invariably favorable to inoculation. 

2. The treatment applied 
out tends to reduce 


and unbiased statement, tis in the main as follows: 


after an epidemic actually breaks 





the mortality even during the time which is 
claimed for producing the full effect of the operation. In the 
Gaya Gaol, where weak doses of a relatively weak vaccine had 
been applied, this reduction was to half of the number of deaths ; 
in the coolies of the Assai-Burmah survey party, Where, as far 


as Tecan gather from my preliminary information, strong dose: 
have been applied, the 
seventh. 


number of deaths was reduced to one- 


This fact would justify the application of the method 
independently of the question as to the exact length of time 


during which the effect of this vaccination lasts. 


In Lucknow, where the experiment was made on small | 
doses of weak vaccines, a difference in cases and deaths was | 
still noticeable in favor of the inoculated fourteen to fifteen | 


months after vaccination, in an epidemic of exceptional viru- | 
lence. This makes it probable that a protective 


obtained even 


effect could be 


l 
stronger vaccine are used. 


{ ¥ } * ] + + @ 2 : f .« 
ior ionyg periods Of time 1 stronger doses of a 


4. The best results seem to be obtained from application of 
middle doses of both anticholera vaccines, the secoud 
kept at the highest degree of virulence obtainable. 
effect of 
in Caleutta, where the mortality from 
the llth upto the 450th day after vaccination was, among the 


or 
=~ 


il one being 


5. The most prolonged observatious on the such 


middle doses Were made 


inoculated, 17.24 times smaller, and the number of cases 19 
times smaller than among the not inoculated. 

In alluding to the results so far attained, Haffkine 
says that, although his own conviction in the matter is 
more and more strengthened, he is torced by the special 
responsibility which rests upon him to point out that 
the number of observations is not yet very la ge. 
Professor Koch, however, who has gone over the data 
with Haffkine, authorizes him to say that, as far as he 





| is concerned, the demonstration of the protective power 


of the inoculations was already complete, and that al- 
though further modifications and simplifications were 
possible, the main question at issue was already settled. 
As we have noted elsewhere in this issue, the cholers 


}inoculations are to be carried on this year on a still 


arger scale, 

In closing his address, Hatikine pays a tribute to 
his former chief, Pasteur, whom, on his return from 
India, he found on his death-bed. He wishes that all 
the honor which may come from the results of his 


|own efforts * should be referred to him, to his sacred 


memory.” 
> 


AN INVESTIGATION OF © ANTIPHTHISIN.” 


‘Tne view expressed in the * Annus Medicus,” pub- 
lished last week, with regard to the problematical value 
of the * antiphthisin ”’ of Klebs, is more than justified 
by the report of the investigations of Trudeau and 
Baldwin on this subject, published in the Medical Ree- 
ord of December 21st. These observers, on the basis 
of careful chemical and experimental researches car- 
ried on at the Saranac Laboratory for the study of 
tuberculosis, came to conclusions that certainly can- 
not be considered to conduce to a high opinion of 
the value of the remedy investigated, which was the 
subject of their investigations. ‘Their conclusions are 
in the main as follows: 

1. ‘* Antiphthisin ’’ prepared according to Klebs’s published 
method, is practically highly-diluted tuberculin, and its phy- 
siological effect on animals, when given in sufficient doses, is 


the same as tuberculin. 

2. ** Antiphthisin ”’ under the conditions stated 
above, no germicidal power on the tubercle bacillus which can 
be demonstrated jn vitreo. 


possesses, 


3. When applied to animals, as stated above, neither “ tuber- 
cwlocidin ”? nor ** antiphthisin ’? had any curative influence over 
the course of experimental tuberculosis in the guinea-pig. 

4. Since cultures of the tubercle bacillus become acid as they 
grow, and, furthermore, since the addition without heat of a 
little alkali to a filtered culture medium upon which bacilli 
have ceased to grow renders it again fit for the development of 
a second crop of germs so long as any nutriment remains, it 
may be inferred that the limitation of the growth of the tubercle 
bacillus in such a culture medium is most likely due to the 
acidity induced in the medium, rather than to any specific 


| germicidal substance produced therein. 


> 


MEDICAL NOTES. 
Tue ‘Tweirta INTERNATIONAL MepicaL Con- 
GREss. — It is now definitely announced that this Con- 
gress will be held in Moscow during the week August 


19-26, 1597. 


Tue Mary TaHompson Hospirat or Cuicaco, — 
Dr. Marie J. Mergler, Professor of Gynecology 
-and Clinical Gynecology, Northwestern University 
~Woman’s Medical School, has been appointed gyne- 


| colo 


| gist and head physician and surgeon to fill the 


vacancy caused by the lamented death of Dr. Mary 
Harris Thompson. In memory of the valued services 
ot the deceased physician, the name of * The Chicago 
Hospital for Women and Children” has been changed 
| to the above. 
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PuysictaAL TRAINING FOR THE CHICAGO Pouce. | 
— A system of athletic exercises is to be introduced | 100,000 of the population. 


in the Police Departme :t of Chicago, for the purpose 
of developing skill, agility and endurance among the 
patrolmen. Such a system as we suggested in an 
editorial of November 2 Ist, on ** Our Corpulent Police- 


. . . . . 7 “1 | 
men,” is worthy of adoption in ali our large cities. An | 


element of economy might enter into this consideration, 
for with the increased health of the force, there would 
be a smaller aggregate loss from sick leave. 

Rusu Monument Funp.— Dr. George H. Rohe, 
of Baltimore, Secretary aud Treasurer of the Rush 
Monument Committee, reports the following additional 
receipts, up to December 21st: 


Dr. J. W. Russell . ; P 81.00 
Practitioners’ Club, Newark, N. J 

(through Dr. J. D. Brumley). . : 12.00 
Dr. J. B. Hamilton, Chicago. , Z 45.00 
Dr. J L. Thompson, Indianapolis, Ind., 5.00 
Dr. J. HL. Kellogg, Battle Creek, Mich. 5.00 
Rush Medical College, Chicago 100.00 
Interest . , ’ , ‘ ; . 25.00 
Previously reported , ; . 3,008.30 


33,548.30 
Sirk Henry Thompson I[nuerirs. — It is reported 
that Sir Henry ‘Thompson has recently received a leg- 
lle was 
compelled to defend the will, which was contested by 


acy of $500,000 from a relative and patient. 


a disappointed relative, but was finally successful. 


GERMANY AND FRANCE Divipe A Prize. — The 
Albert Lévy prize, of the value of £2,000 sterling, 
has been awarded by the Academy of Medicine to 
serlin. and Roux, Sub-Director of 
the Pasteur Institute in Paris, for their discovery of 


Drs. Behring, of 


the means of curing diphtheria. 

ABATEMENT OF INFECTIOUS DISEASES IN LON- 
pon. — The reports of both diphtheria and scarlet 
fever in London for the two weeks ending December 
7th showed a substantial diminution in the number of 
It is hoped that the worst 
of the recent epidemic, if such it may be called, is 


cases of both these diseases. 


over. 

AnTI-CHOLERA INOCULATIONS IN CALCUTTA.— We 
learn with pleasure that the Municipality of Calcutta 
has assigned a grant of 7,500 rupees for the continu- 
ance of Dr. Haffkine’s anti-cholera inoculations in that 
A brief account of the 
results already accomplished by Dr. Haffkine will be 


city during the ensuing year. 


found under the appropriate heading in the * Annus 
Medicus,” published in our issue of last week. The 
bravery and self-sacrifice which Dr. Haffkine has dis- 
played in carrying out his treatment have been great 


in proportion to his diligence and enthusiasm. The | 


Ilis health 


is said to have been a good deal broken-down by over- 


recognition of his merits is well deserved. 


work and exposure. 

Putuisis In France. — In a work by Dr. Léon 
Petit, just published, the following figures based on 
statistics obtained from 662 cities and towns as to the 


the list with a death-rate from phthisis of 490 per 
In eleven towns with a 
| population of from 100,000 to 430,000 the average 
mortality from the same disease is 363 per 100,000 in- 
habitants ; in forty-six, with a population of 30,000 to 
100,000, it is 305; in fifty, with 20,000 to 50,000 in- 
habitants, it is 288; in 127, with 10,000 to 25,000, it 
is 271; in 332, with 5,000 to 10,000, it is 216; in 95, 
with less than 5,000 inhabitants, it is 181. In the 
Seine Department, which has more than 3,000,000 in- 





habitants, the vearly average mortality from tubercu- 
losis from 1889 to 1895 was 14,563. 

Fara, Rupture OF THE STOMACH rROM Vomit- 
ING, — Dr. I. S. Stone, of Washington, writing to the 
Journal of the American Medical Association, gives 
an account of a man about seventy vears old, in 
whom an attack of influenza was attended by violent 
vomiting. He felt “something give way,” he said, 
in his stomach, and died in eighteen hours from gen- 
eral peritonitis. At the autopsy it was found that 
rupture of the stomach had taken place at the site of 
an old cicatrix. 

STATUE TO A GERMAN Puysician at ‘Toxyo.— A 
statue has recently been erected on the grounds of the 
Imperial University at Tokyo to Dr. Miiller, who was 
the first German professor at the Tokyo Medical Col- 
lege. He began his work in 1871, when few even of 
the Japanese professors could speak German, and ac- 
cording to the British Medical Journal, **in spite of 
serious difficulties he patiently labored to impart his 
knowledge to his students, and thus laid the founda- 
tion of modern medicine in Japan.”” The subscribers 
to the statue, which is of bronze, and by a Japanese 
artist, include Surgeon-General Ishiguro, several pro- 
fessors in the University and a large number of prom- 
inent men in Japan. Dr. Miiller died in January, 
1894. 

NEW ENGLAND. 

Acute Inrectious Diskases IN Boston. — Dur- 
ing week ending at noon, December 25, 1595, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 89, scarlet fever 20, measles 10, typhoid 
| fever 7. For the week ending January 1, 1896, the 
following were reported: diphtheria 162, scarlet fever 





56, measles 14, typhoid fever 17. 
| ‘a. ‘ 

| Deatus or Two Centenanians. — On December 
25th Mrs. Hannah Lovett, of Nashua, N. IL., died at 


the reported age of one hundred and seven years. She 


was born in Ireland, and up toa few years ago was 
in full possession of her faculties. On the same day 
Mrs. Mary Morey, of Plymouth, Mass., died at the 
age of one hundred and one, the date of birth being 


| well authenticated. 


ANNUAL MEETING OF THE CORPORATION OF THE 
CuILDREN’s HospitaL or Bosron.— At the annual 


/meeting of the corporation of the Children’s Hospital 


the following oflicers were elected: Oliver W. Pea- 


>? 


ravages of phthisis in France are given: Paris heads | body, President ; Charles L. Young, Vice-President ; 
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Joshua M. Sears, Treasurer; William Ingalls, C. H. 


Fiske, J. G. Wetherell, J. P. Spaulding, E. V. R. 
Thayer, H. UL. Hunnewell, G. P. Gardner, Geo. 


Thacher, F. C. Shattuck, Oliver Ames, 2d, C. J. Blake. 
F. W. Hunnewell, Managers. 


corporation we learn that * The hospital has furnished 


From the report to the | 


medical and surgical relief to the children in the wards 
to the number of 727, including 51 who remained under 
eare in December, 1894; this, together with 2,789, 
treated in the out-patient department, shows that 
services have been rendered to 3,616 children during 
the year. ‘The number in the hospital on any oue day 
was 82; at the convalescent home, 42, and in the out- 
patient department, 94. During the past month the 
position of bacteriologist to the hospital has been created. 
The year has been noteworthy in that diphtheria has been 
toa large extent controlled by antitoxin, and the danger 
In November | 
appeared the first volume of the * Medical and Surgical 


Reports of the Children’s Hospital.” 
| 


from this source markedly diminished. 


NEW YORK. 


Tut New Yorn County Mepicant Association, 
— At a meeting of the New York County Medical | 
Association on December 16th, Dr. S. B. W. McLeod | 
was nominated for the presideucy for the seventh time. | 
The other nominations for president were Drs. Joseph 
E. Janvrin and Samuel EK. Gibbs. 


A STATE.— The Court 
of Appeals has rendered a decision to the effect that 
New York City must pay into the State ‘Treasury | 
$1.500,000, which is the balance of the tax, with two | 
years’ interest, for the State care of the insaue. The | 
city had objected to the payment of this tax because it 


DecisION AGAINST THE 





was paying for the care and maintenance of its own 
insane. State Comptroller Roberts brought the matter 
the General ‘Term, where it was decided 
favor of the State. 


betore 
Under the advice of the corpora- 
tion counsel the city comptroller, Mr. Fitch, appealed 
to the highest tribunal of the State. It is announced | 
that the mayor, believing it to be unjust that the city 
should pay its share of the tax for the State care of the 
insane under the circumstances, is preparing a bill by 


which the burden will be removed, but its passage by 
the Legislature is doubtful. It is also stated that a 
bill will be introduced at the first day’s session of the 


Legislature to transfer all the city’s insane to the care | 
of the State. 


THe AprkorrRiATION FOR THE 


Heauru Derart- 
MeENT.— The Board of Estimate and Apportionment 
has voted $019,508 for the expenses of the Health 
Department during the year 1896. This is an increase 
of $58,628 over the appropriation for the present year. 


Tut Commissioners Or CHARITIES AND Cor- 
RECTION COMMENDED.— At a meeting of the Associa- 
tion composed of the visiting staffs of the various city 
hospitals held December isth, a resolution was adopted 


commending the Commissiouers of Charities and Cor- 


* ° . | 
rection for extending to the other hospitals under | 


their charge the plan of organization which for thirteen 
years has existed at Bellevue Hospital. It states that 
such action should be accepted by the medical profes- 
sion with gratitude, as placing the responsibility of the 
medical and surgical corps of the hospitals where it 
properly belongs. 

Tue HospiraL SATURDAY AND SuNvDAY ASssSOCIA- 
rion. — Ata meeting of the Hospital Saturday and 
Sunday Association, held at St. Luke’s Hospital on 
December 16th, it was decided to report amendments 
to the by-laws to the effect that hereafter no hospital 
shall receive less than 3250 from the general fund, 
aud that none shall be entitled to more than 10 per 
cent. of the undesignated fund. It was also agreed to 
recommend that the minimum number of beds entitling 
a hospital to admission to this Association should be 
advanced to thirty-five. 

Orricers OF THE New York CoLLeGe or DeEN- 
ristRy.— The New York College of 
elected officers as follows: President, Dr. Frank F. 
Vander Veer; Vice-President, Dr. William Carr; 
Secretary, Dr. Lee Phillips; ‘Treasurer, Dr. F. Le 
Roy Satterlee; Executive Committee, Drs. Faneuil 
D. Weisse, Wm. Carr and Benjamin I. Batchelder. 


Dentistry has 


Deatu or Dr. Epwarp H. Maxon.—Dr. Edward 
Hi. Maxon, of Brooklyn, died on December 14th from 
injuries received in a folding bed about ten months ago. 
The bed broke one night while he and his wife were 
sleeping in it, and they were held fast until assistance 
arrived. Mrs. Maxon shortly died from the effects of 
the accident, but the doctor, whose spine was injured, 
lingered until the present time. 

Deatru or Dr. Van Kieek.— Dr. Richard L. Van 
Kleek, a well-known practitioner, died at his residence 
on Gravesend Avenue, Brooklyn, on December 18th. 
He was born in Berne, Albany County, but for many 
years had resided in the old town of Gravesend, of 
which he was at one time Health Commissioner. 


or Dr. Wavswortrn.— Dr. A. Clifford 
Wadsworth died of apoplexy at his home on Bedford 
Avenue, Brooklyn, December 21st, at the age of 67. 
Ile was born at Homer, N. Y., and was a descendent 
of an old Puritan family and said to bea relative of 
Henry Wadsworth Longfellow. Ile leaves a widow, 
three sisters and one brother, Dr. ‘Theodore A. Wads- 


DEATH 


| worth, of New York. 


DIVISION THE 
AWD CORRECTION. 


OF DEPARTMENT CHARITLES 
Mayor Strong has at last made 


the 


OF 





his appointments of Commissioners under law 


idividing the department of Public Charities and Cor- 


rection into two separate departments. Robert J 


Wright, who has been one of the commissioners of the 


combined departments, is made Commissioner of Cor, 
rection, at a salary of $7,000 per annum, and John P, 
Kaure, (who was also one of the mayor’s former ap. 
pointees), Silas C. Croft, and James R. O' Beirne are 
made Commissioners 
$5,000 each. 


of Charities, with salaries of 
It had been hoped by a large portion of the 


profession that the mayor would appoint at least one 








= 
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ow man in the Deiewn of Public Charities, 


on caRY 2, 1896. 


a the same as in vn week ending Staten ar 21st. 


which has charge of all the hospitals and other chari- | The deaths from measles decreased from 22 to 18, and 


table institutions belonging to the city. 


Toe AcapemMy OF MEDICINE AND THE Cos-! 
MISSIONERS OF CHARITIES AND CorRrECTION.—A 
special meeting of the New York Academy of Medi- 
cine was held December 27th to take action on some 
resolutions, condemning the recent action of the Com- 
missioners of Public Charities and Correction in re- 
gard to the medical boards of the various hospitals and 
other institutions under their charge, which had been 
presented by Dr. J. Blake White at one of the regular 
meetings of the Academy. After an animated dis- 
cussion, which was participated in by Drs. Roosa, 
Taylor, Pryor, Murray, Ford, Girduer and others, the 
resolutions were,lost by a vote of 108 in the negative 
to 47 in the affirmative. It had been the desire of 
those advocating ‘the adoption of the resolutions to 
have the appointment to hospital positions made de- 
pendent upou civil service examinations and to have a 
joint committee of nine members each from the Acad- 
emy of Medicine, the County Medical Society and the 
County Medical Association, to co-operate with the 
Civil Service Board in selecting proper men for hos- 
pital appointments. 

ANNUAL Report OF THE CHILDREN’s AID So- 
crery.— The forty-third annual report of the Child- 
ren’s Aid Society shows that during the year over 
13,000 children have received instruction and care in 
the thirteen industrial schools of the society. The 
Brace Memorial Farm School at Henrico, Westchester 
County, has afforded the opportunity long needed, to 
interest and reclaim an additional uumber of stout 
boys. During the year the Society has placed in 
homes and employment 1,019 boys and 716 girls. At 
the Summer Home at Bath Beach more than five 
thousand children were given a week’s outing, and at 
the Health Ilome at Coney Island three thousand 
mothers and sick children were cared for for a week 
or as much lonver as the circumstances of the case re- 
quired, 

A Scuccessrut Benerir Perrormance.— Two 
thousand five hundred dollars was realized for St. 
Mary’s Free Hospital for Children by the first per- 


formance atthe Fifth Avenue Theatre on December | 


27th of a new historical play by Richard Golden, on 
the subject of Benedict Arnold. 

An Unrortrunate Famity.— Within a week no 
less than five members of the family of a poor farmet 
living at Rosedale, New Jersey (including the mother), 
have died of diphtheria. 


A Low MuenicivpaL Morratity.— The general 
health of the city continues very good for this season 


of the year. During the week ending December 28th | 


there was reported 762 deaths, against 797 for the 
preceding week and 806 for the average of the cor- 
responding weeks during the past tive years. Diph- 
theria, although prevalent, does not seem to be on the 
increase, the number of deaths from it, 36, being 


| eee from scarlet fever increased from 6 to 10. The 

| mortality from pneumonia increased from 151 to 140, 
'but that from phthisis decreased from 100 to 95. 
There has been quite a serious outbreak of scarlet 
fever at the Bellevue Training Schoo! for Male Nurses 
and fifteen cases and thirteen suspects have been re- 
|moved to the Willard Parker Hospital for Contagious 
Diseases, 


Tie Arrractions OF Contry ISLAND As A Batu 
ING Resort.— Dr. E. Taylor Emery, President of 
the Brooklyn Board of Health, has just made a report 
of the Sanitary Corps of the Department on the 
beaches of Coney Island, Gravesend and Sheepshead 
Bay aud of Coney Island Creek, covering the period 
since that section of the County of Kings came under 
the rule of the municipality of Brooklyu. The report 
shows that no less than 14,038 carcasses of decompos- 
ing animals, fish and fowls, articles of bedding, and 
The bulk of 


the refuse, it is stated, came from the C .mping scows, 


lots of garbage were buried or burned. 
from the slaughter-houses of New York and -lersey 


City, and from emigrant and other ships coming up 
the bay. 


Miscellanp. 





THE MEDICAL NEWS MOVES TO NEW YORK. 


The Medical News announces that it is to remove 
its editorial offices to the city of New York at the 
be ginning ot the pre sent year. The New York MWedi- 
cal Record welcomes the advent of our esteemed con- 
temporary in the following enthusiastic terms : 


‘A seg oF HEART. — Our esteemed contemporary, 
the Medical News, for some time of Philadelphia, is to re- 
move its editorial oflices to this city on the first of the vear, 
thereby showing its appreciation of the great fact that 
there is but one medical centre in this country, and that 
the metropolis. Under date of July 27, 1x95, — of 
the temporary removal of another Philadelphia journal to 
this town, the Medical News remarked: ‘We learn ae 
regret that our most esteemed contemporary, the J+ 
and Surgical Reporter, in order to be nearer the printing 
office of its new publisher, has moved its editorial oflices 
to New York. Weare sorry that business reasons s bouke 
| force | it to ¢ achange the medical a tmosplhe re a iti ug 





| home for One of Suc h UNCON nia SUrrou / 4 : It is in- 
deed true that the footings of our clearing-louse trans 
|actions do not equal those of our self- eldien' sister 
| city.’ We are surprised that our esteemed contemporary’s 
views have so changed in five short months that it will 
jeven come away from the printing-oflice of its publishers 
in order to breathe the congenial atmospliere of this centre 
| of medical thought and activity.” 


The New York Wedical Journal says, iu welcoming 
the News to New York: 


‘Philadelphia has a renown of its own in medicine — 
that of a brilliant past. that of a present not to be under- 
rated. If we feel any regret at the change, it is senti- 
mental; we feel that itis hard for Philadelphia to be de- 
prived of an organ of professional opinion so estimable as 
\the Medical News, one that has always been looked upon 
| as largely a product of that city’s activity and an index ot 
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its spirit. Apart from this consideration, we heartily wel- 
to New York and hope that in our city its 


and prosperity will go on increasing indefinitely.” 


come the News 
influence 


> 
CYCLING FOR 


In answer to an inguiry on 


WOMEN. 


this subject from « cor- 
respondent, the British Medical Journal has requested 
opinions from several physicians likely to have good 
opportunities to furnish information on the subject. 
In the issue of December 21stare published the replies 
of Dr. W. S. Playfair and Dr. Herman, which are of 
sufficient interest to deserve quotation, although, as 
will be seen, they are entirely in accord with the pub- 
lished opinions of the best authorities on this side of | 
the water. 
Dr. Playtair writes: 


* With reference to the inquiry as to whether cycling is 
good for women, | may say that [ have never come across | 
e with one exception, In which I had the least 
reason to think that eycling had been in any way injurious. | 
That case was a very trivial ecchymosis of the external 
labia produced by the pressure of a badly fitting saddle, | 
which might readily have been produced by riding on 
horseback or by any similar pressure. I do not see any 
reason why cycling should be hurtful, excluding, of course, 
falls and the like. The pedal movement of the limbs is 
accompanied by general exercise of all the muscles of the | 
trunk and upper extremities; and it is practised in the 
open air, sv that it is quite different from that of the sew- | 
ing machine. Of course, if there is any marked uterine or 
ovarian lesion, cycling, like other forms of exercise, should | 
be prohibited, and it should not be practised during mene | 
struation. | know of one lady who has tender, swollen | 
ovaries who cannot take carriage exercise, who tells me | 
she is able to eyele without any bad results. 


a sinule cas 


On the other | 
hand, | have recommended cycling in several cases of 
anemia and chlorosis in girls with very beneficial results. 
It is a form of exercise which interests and amuses them, 
and which they can therefore be induced to take, while 
mere veneral advice tu exercise would be useless. 


| 
| 
: | 
If young | 
ladies at school were taken out for a good bievele ride, in- 


stead of for the usual perfunetcry walk in couples, I feel 
sure it would be a very good thing.” 





Dr. Herman writes: 


«The popularity of cycling as an out-door exercise for 
both sexes gives importance to the question which is often 
asked, Is bicyeling good for women ? 
as who are 


kor women as well 
free from disease, out-door exercise 
good, especially such as takes them into pure air and sun- 
shine. kon woth alike the cood effect is counterbalanced 
by the harm if the exercise is pushed to the point of ex- 
cessive fatigue. Excessive fatigue we may define as that 
which is not removed by rest and food. For certain per- 
sons of both sexes, owing to peculiar conformation of the 
body which permit protrusions of parts which ought to be 
internal, exercise short of fatigue may do harm if it pro-| 
duces hernias, prolapse, ete. 


mel, 


is 








Vhese ill-effeets are common | 
to both sexes, and are not peculiar to cycling, but they | 
nevertheless require to be borne in mind when advising pa- 
tients with regard to the special influence of eycling on 
women. ‘The bad effects are mainly two. If the pedals | 
are too far from the seat, the rider cannot make her feet 
follow the pedals without inclining the pelvis. Such side-to 
side movement of the pelvis produces unnecessary strain 
on the muscles of the back and loins, and also friction 
against the sensitive external genitals. If the saddle is 
badly shaped. the friction thus produced may lead to bruis- | 
ing, even to excoriations, and short of this, in women of | 
certain temperament, to other effects on the sexual system, | 
which we need not particularize. Medical men who are 
consulted by ladies as to whether they may eycle should | 


9 les 


~ | 
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pedals should be of the right length from the saddle, and 
the saddle of proper shape. ‘There are many saddles in 
the market, each claiming special advantages, and the in 
genuity of the makers is constantly being exercised to de- 
vise improvements. We cannot therefore attempt to 
adjudicate between the rival merits of the different pro- 
ductions. All we need say is that a saddle which canses 
friction against the sensitive structures at the anterior part 
of the vulva is one to be condemned.” 


oa 


Correspondence. 


SUGAR AND WATER 


SoutTu 


AS AN OXYTOCIC., 


Boston, December 20, 1805. 


Mr. Epiror: For some time past it has been my 


| practice to order sugar and water (four teaspoonfuls of 
| sugar to a half-cup of water) to women in labor with lag- 


ging pains. A teaspoonful every five or ten minutes is the 


| dose given. 


I've forgotten just where Tread about the remedy; but 
it appeared to me at the time as a very rational way of 
helping a tired uterus, by giving it some quickly assimilable 
muscle food, as sugar is. In practice I’ve found it eflicient. 
Several of my patients have quickly recognized this efli- 
ciency, and didn’t faney the remedy after a few doses - 
because “It makes the pains come, doctor.” they said. In 
some cases nausea has occurred, 

This note will interest your correspondent. Dr. Chenery. 

Respectfully, EpwarpD A. Tracy, M.D. 





RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, DECEMBER 21, 1 


v wl, 





Estimated popu 
lation 








Cities. ex 
=_— 
New York 1,892,332 797 ' 3 14.82 23.27 1.43 1.69 #5 
Chicago 1,638,967 417 18 22.08 12.72 4.24 vay + 64) 
Philadelphia Lledo 474 180) TLYT 16.0 1 1.4 ‘40 
brooklyn. 1.100.000 451 149) 12.76 2046 = 66 10,56 
St. Louis. 5bu WOU - se 
Boston 491,.05 240 62 10.52 18.06 4 
Baltimore 195.515 228 at 10.54 12.32 - t4 52 
Cineinnati . 386,000 108 15.12 KS my ~ 
Jleveland . . HD © Peis y) & 5017.85 OY Bio: ¢ 10.71 
Washington. 275,500 106 22 13.58 17.4¢ 1.4 tee 14 
Pittsburg. . woe O17 es hha w% 
Milwaukee. . Lb5,000 — - 
Nashville .. 87,154 29 6 3.45 6,90 poe re 
Charleston . . 65,105 ot S ~~, a 
Portland. 40,001 ts 7 - red 
Worcester YS ,O87 246 «14 «(19.25 19.25 SD AD RD 
Fall River $80.0 34 15 29.40 17.04 2.94 9.94 
Lowell ae t4 450 3e ls 13.50 18.90 8.10 ; 
Cambridge ‘ S1519 ) 1) iso 2.58 “bo 
MS «2 = * bz.30d 2k 6 40.00 5.00 == | $000 
New Bedford 00,204 2h 9 YOu 1U.0U ‘ i 
Springticld ol bot J 4° 15.53 15.88 = = 
Lawrence i) 11 v1.04 10.52 10.52 z 
| Holyoke. = ae if 
Saiem. . ‘ 14.28 - 14.U8 = 
Broekton uv a Thi _ = ae 
Haverhill . a) 20,00 20.00 oo) Oe: = 
Malden 11 l un Se — 
Chelsea 10 2 ag _ —_ 
Fitchburg r _ _ ‘ag = 4 
Newton . : 7 1 14.28 14.28 2 pas 
Gloucester nwo = = _ om ae = ee 
Paunton 27,005 f 2 = a = a 
Valtham ‘ 20,07 ] 0 asi _ oan % ' 
Quincey 20,712 6 0 aw | 16:66 te _ $e 
Pittstield 20447 6 3 om | Wes ie aS 
Everett .. .« 18.505 0 a ‘ae a z 
|} Northampton , 16,758 5 0 — 20.00 as oe 
Newburyport . 14,554 3 Uv an sen ae as 
Amesbury. . 10,924 —_ _— as on i a a 


Deaths reported 3,451; under five years of age 1,121; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 


qualify their assent by insistence on the points that the| vers) 483, acute lung diseases 581, consumption 391, diphtheria 














IR 





and croup 255, typhoid fever 73, diarrheal diseases 45, measles 
05, Whooping-cough 24, searlet fever 18, cerebro-spinal menin- 
Z ld, erysipelas 13, malarial fever 3. 

From measles New York 22, Baltimore 4, Cincinnati 3, Chicago 
and Brooklyn 2 each, Philadelphia 1. From whooping-cough 
New York 9%, Chicago, Philadelphia and Cincinnati 3 each, 
Brooklyn and New Bedford 1 each. From scarlet jever New 
York 6, Baltimore 5, Fall River 2, Chicago, Philadelphia, Bos- 
ton, Washington and Lynn leach. From cerebro-spinal menin- 
gitis Chicago 4, Cleveland and Lynn 3 each, New York, Worces- 
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ter and Lawrence 2 each, Philadelphia and Brockton 1 each. | 
From erysipelas New York 5, Chicago and Boston 2 each, Phila- 


delphia, Brooklyn and Baltimore 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,550, for the week ending 
December 14th, the death-rate was 17.8. Deaths reported, 3,600; 
acute diseases of the respiratory organs (London) 264, measles 
1958, diphtheria 92, whooping-cough 7%, scarlet fever 56, fever 
5°, diarrhea 45, sm: ‘111-pox (Hull 2, London 1) 3. 

The death-rates ranged from 10.9 in Croydon to 20. jin Salford: 
Birming —_ 20.0, Blackburn 21.7 7, Bradford 19.3, Bristoi 14.4, 
Hudderstield 12.6, 
pool 23.3, London 17.5, Neweastle-on-Tyne 18.4, Nottingham 
16.5, Shettield 15.4. 


METEOROLOGICAL RECORD, 
For the week ending December 21st, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


Baro-‘Thermom- Relative Direction Velocity We’th’r. 
. 
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meter eter, humidity. of wind. of wind. = 

Dae, 2 25 59 2 2) 8 | aw ie we aS 

ae >» Sele > < = eh ie ae s. |= 

| = ='(f8 con = = = a, = = 4 

£ Ziel S| ¢ > > 6$¢|3'¢ & 

S Gim |e = «x x x x si o|* 
1b 00 4 47 23| 51 G1) 56| N.W.' N.W.) 13 | 19} C.! C. 
M..1 ) » 37 28) 66 54) GOIN.W., N. .) Bi &..' €. 
! 17; 30.76 26 34 19) 41 64 52) N.W. S.W. 7 ei a. ©. 
W..18/ 30.40 | 40 50 29) 81 87; & W. S.W.) 15 > 13);0 C. 
T ..19) 30.34.52 61 43) 77 #2 80 S.W.' S.W.' 15 MIP. OC. 
1 4) SO44 $ Gl 46] sl 4 82. S.W. S.W. lo 91F. C. 
S..21) 3u42 46 50 41) 93 85 89 E. 9) Cc. O. 


w , | 
ce | 
' 
*(., cloudy; C., clear; F., fair; G.. fox: H., hazy; S.,smoky; R., rain; T., threat. 
éxing: N.,enow. + Indicatestrace of rainfall mag Mean for week. 


SOCIETY NOTICE. 

THE SUFFOLK District MEDICAL SocIETY, SURGICAL SEC- 
Trion. — ‘The regular monthly meeting of the Surgical Section 
of the Suffolk Distriet Medical Society will be held at 19 Boylston 
Place, at 8 o'clock, Wednesday evening, January 8, 1800. 

Dr. © G. Cumston; ‘fA Study of the Surgical Treatment of 
Perforation of Gastric Uleer.’’ 

Dr. A. ‘Tf. Cabot: ** A Case of Hydronephrosis; Treatment of 
the Ureter by a New Method; Cure.”’ 

Pathological specimens illustrating surgical subjects desired. 

M. H. Ricuarpson, M.D., Chairman. 
CHARLES L. SCUDDER, M.D., Secretary. 





HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The next lecture will be given on Thursday evening, January 


0, 1805, at 8 vp. M., by Dr. J. ORNE GREEN. Subject: *‘ Otitic | 


Brain Diseases and their Treatment.’’ The profession are in- 
vited 


APPOINTMENTS 


Drs. Henry JAcKSON and GEORGE G. SEARS have been ap- 
pointed assistant visiting physicians at the Boston City Hospi- 
tal. 


NOMINATION NOT CONFIRMED. 


The nomination of Henny PARKMAN, Esq., as trustee of the 


Hull 22.4, Leeds, 17.3, Leicester 13.5, Liver- | 





Boston City Hospital, was not confirmed by the Board of Alder- | 


men. ‘The hospital loses a good trustee, politics are supposed 
to have gained sometiit 


BOOKS AND PAMPHLETS RECEIVED. 


‘Transactions he Texas State Medical Association, a 
seventh Annual Session, Dallas, Texas, April 23 to 2t, 1895. 


Phy a 


i 
| 
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Report of the Surgeon-General, U. S. Navy, Chiet of the 
Bureau of Medicine and Surgery to the Secretary of the Navy, 
1895. Washington: Government Printing Office. 155. 

Hanibook for Hospitals. By Abby Howland Woolsey, Mem- 
ot of Committee on Hospitals, State Charities Aid Association 
ot New York. New York: G. P. Putnam’s Sous. 1805. 

Medical and Surgical Report of the Children’s Hospital, [seo 
1894. Edited by T. M. Roteh, M.D., and Herbert L. Burrell, 
M.D. Boston: Published by the Board of Managers.. 1595. 

Outlines of Materia Medica and Pharmacology, a Text-Book 
for Students. By H. Bracken, M.D., Professor of Materia 
Medica, Therapeutics and Clinical Medicine, University of 
Minnesota. Philadelphia: ?. Biakiston, Son & Co, 1595. 

Manual of Gynecology. by Henry T. Byford, M.D., Profes- 
sor of Gynecology and Clinical Gynecology in the College of 
Physicians and Surgeous of Chicago, ete. Containing 254 illus- 
trations, many ot Which are original. Philadelphia: P. Blakis- 
ton, Son & Cv, 1595. 

Eliectro-Therapeutical Practice, a Ready Reference Guide for 
Physicians in the use of Eleetri city. By Chas. 5. Neiswanger, 
Ph.G., author of “ Suggestions in Electro-Therapeutics ”’ ; Pro- 
fessor of Electro-Physics, Post-Graduate Medical School of 
Chicago. Chicago: E. H. Colegrove & Co, 1S8¥5. 

Handbook of the Diaguosis and Treatment of Skin Diseases. 
by Arthur van Harlingen, Ph.b. (Yale), M D., Emeritus Pro- 
fessor of Dermatology in the Philade!phia Polyclinic; Derma- 
tologist to the Howard Hospital. Third edition, enlarged and 
revised, with 60 illustrations, several of which are in colors. 
Philadelphia: P. Blakis on. Son & Co. 1895. 

Diphtheria and Its Associates. By Lennox Browne, F.R.C.S. 
= Senior Surgeon to the Central London ‘Throat, Nose and 

oar Hospital ; late President of the British Larynyological As- 
sociation; Corresp nding Fellow of the American Laryngologi- 
eal Association. Llustrated by the ‘7 hor. London: Bailliere, 
Tindall & Cox. Philadelphia: J. B. Lippincott Co. 185. 

The Principles and Practice of Medicine, designed for the 
use of Practitioners and Students of Medicine. By William 
Osler, M D., Fellow of the Royal College of Physicians, London; 
Professor of Medicine in the Johns Hopkins University and 
Physician-in-Chief to the Johns Hopkins Hospital, Ba!timore, 
ete. Second edition. New York: D. Appleton & Co. 1895. 

A System of Surgery. By American authors. Edited by 
Frederic 5. Dennis, M.D., Professor of the Principles and Prac- 
tice of Surgery, Bellevue Hospital Medical College, New York; 
President of the American Surgical Association, ctc., assisted 
by John 5. Billings, M.D., LL.D., D.C.L., Deputy Surgeon- 
General, U. S. A. In four volumes. Profusely illustrated. 
Volume Ul. Philadelphia: Lea Brothers & Co. 185. 

A Guide to the Practical Examination of Urine for the Use 
of Physicians and students. By James Tyson, M.D., Professor 
of Clinical Medicine in the University of Pennsylvania and Phy- 
sician to the Hospital of the University; Physician to the Penn- 
sylvania Hospital; Fellow of the College of Physicians of Phil- 
adelphia, ete. Ninth edition, revised and corrected, with a 
colored plate and wood engravings. Philadelphia: P. Blakis- 
ton, Son & Co. 15895. 

Obstetrical Pocket Phantom. By Dr. K. Shibata, Specialist 
in Gynecology and Obstetrics, Tokio, Japan; Physician to the 
Woman’s Clinic at the University of Munich. Preface by Prof, 
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| 
TENDON TRANSPLANTATION IN THE TREAT- 
MENT OF PARALYTIC DEFORMITIES.) | 

BY JOEL E. GOLDTHWAIT, M.D., BOSTON, | 

Tue purpose of this paper is to call attention to the 
possibility of furnishing better mechanical attach- 
ments for certain paralyzed or only partially paralyzed 
muscles, as a part of the treatment of paralytic de- 
formities. ‘The same principles are to be employed in 
the treatment of deformities of other character; but | 
itis my desire to confine this paper wholiy to the con-| 
sideration of the method as it is of use in the deform. | 
ities which have resulted from some form of paralysis. | 

When this work was commenced it was my belief | 
that it was largely original, but upon a more careful | 
perusal of the literature, recently made, I find that in | 
1881 Nicoladoni operated upon a patient and attached | 
one of the posterior peroneal tendons to the tendo- | 
Achillis. Since then one or two other cases have been 
operated upon abroad, and there have been a few cases 
in this country. ‘The operation, however, as it has 
been done has never received public recognition and 
but one work on orthopedic surgery with which I am 
familiar even mentions it. ITloffa, in the last edition 
of his book, mentions Nicoladoni’s case almost without 
comment. 

From the cases which have come under my observa- 
tion it seems to me that the operation deserves a much 
more prominent position than it has received, and that 
the method is capable of much broader use. The pro- 
cedure cannot, of course, cure a paralytic foot, neither 
is it to be applied to all cases of paralysis in which 
there is deformity, but in a certaiv limited number of 
cases the benefit to be derived from furnishing better 
attachments for the muscles is most marked. In cer- 
tain partial paralyses the power which remains in the 
unaffected muscles is a disadvantage rather than a 
benefit, as these muscles having nothing to antagonize 
them, by their contraction, pull the foot, or the part, 
out of its normal relation with the other parts, and 
after these normal relations are lost the deformity in- 
creases more easily and more rapidly. If in these 
cases some operation can be performed which will | 
keep the bones and joints in more nearly their nor-| 
mal relations, improvement results. A weak muscle | 
cannot, of course, be made to do the work of a strong | 
muscle, perfectly, but if this muscle which has been | 
working at a mechanical disadvantage and producing | 
undesirable results can be made to work in the right | 
direction the patient is better off than formerly. The | 
amount of improvement will depend upon the original | 
condition, but all of the cases which have been oper- | 
ated upon have been improved. It has been possible | 
to substitute simple forms of apparatus for compli- 
cated ones, and in one or two cases to dispense with 
it entirely. ‘The patients also walk better, the limp 
being less marked. 

Thus far the operations have been performed upon 
the feet, but there is no reason why the same principle 
should not be employed in other parts of the body. 
At the knee, undoubtedly, it could be employed to ad- 
vantage in a certain limited number of cases and very | 
possibly at some of the other articulations, although | 
the best results are to be looked for in those portions | 

1 Read at the meeting of the American Orthopedic Association held | 
in Chicago, September, 1895, and also at the Surgical Section of the | 
Sutfolk District Medical Suciety, November 6, 1895. 
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of the body where the tendons are well formed and lie 
superticially. 

The cases to be selected for the operation are those 
in which one group of muscles has been destroyed, 
leaving the antagonizing or accessory muscles little if 
any impaired. This condition, if not treated, results 
in a definite deformity, simply from the muscular ae- 
tivity ; and this becomes more marked as the age of 
the patient increases, partly because of the 
weight to be borne and partly because of the greater 
strength of the non-paralyzed muscles. In certain 
cases, as the deformity develops and increases, the me- 
chanics of motion change, so that the relation of the 
power to the fulcrum and the fulerum to the weight, 
or the portion moved, is entirely unlike the original 
condition, This is true in certain deformities at the 
knee, but is best demonstrated in the cases of infantile 
paralysis in which all of the posterior muscles of the 
calf are paralyzed with the exception of the two pe- 
roneals. The action of these muscles normally is to 
extend the foot at the ankle and to abduet, or turn out, 
the front part of the foot, the fulerum being the pos- 
terior edge of the outer malleolus. ‘There being no 


greater 





power in the gastrocnemius or in the muscles at the 
inner side of the back of the leg to control the pero- 
neal muscles, their action gradually stretches the inter- 
ual lateral ligaments and the whole foot is drawn 
outwards. The internal malleolus becomes more 
prominent while the outer malleolus less so, owing 
to the turning out of the foot. Mechanically this 
places the outer malleolus or the fulerum over which 
the peroneal tendons act, distinctly inside the line of 
motion. As the result of this the tendons are gradu- 
ally drawn outward until they slip over the posterior 
edge of the malleolus and finally rest upou its outer 
surface and in cases of long standing well toward the 
anterior edge. This position of the tendons is very 
well shown in Fig. 20, made from a photograph taken 
while the patient was attempting to extend the foot. 
With the tendons in this position, the action of the 
muscles causes flexion and abduction, instead of ex- 
tension and abduction of the foot as is normal. Fig. 
1 is from a photograph taken with the patient attempt- 
ing to extend the feet. The right foot, which is not 
paralyzed, is extended normally, while the left is ac- 
tually flexed as well as abducted. In this case all of 
the posterior muscles were paralyzed except the per- 
oneus longus and brevis, and the tendons instead of 
being behind the malleolus were on the outer side near 
It is evident that in such a con- 
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dition the active muscles do harm rather than good, as 
their action draws the foot into the worst possible 
position for it to be of use in standing or walking. 

The best place for these active muscles to be| 
attached would be on the inner side and directly be-| 
hind the foot at the attachment of the tendo-Achillis, 
as in this position the foot can be extended and the 
arch supported, or, in other words, the power is applied | 
to the best mechanical advantage. 

In paralysis of the anterior muscles of the leg, if | 
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the paralysis is partial, those on the inner side of the 
leg are much more often affected, so that flexion of the 
foot, at the ankle, is performed by the outer muscles. 





| 
ipa aes 
the extensor communis digitorum and the peroueus | 
tertius. The result of this is that the féot is not | 
simply flexed but is flexed and abducted, This is 
shown in Fig. 2 and also in Fig. 19, in both of which 
the attempt at flexion was being made. In Fig. 2 the | 
right foot is simply flexed while the left foot, the one 
that is paralyzed, is drawu up and out. 

The absence of the anterior tibial. or the muscular 
power which is normally applied to the inner side of 
the foot in front, is noticed also in the action of the! 
posterior muscles, and instead of simple extension at | 
the ankle, extension and abduction also is the — 

| 





there being nothing in frout on the inner side to steady 
or control the muscles behind. Fig. 5 was taken with 
the patient extending the feet as much as possible. 
The right foot is extended, and if anything, is turned 
in slightly, while the left foot is turned out as wel! as 
extended, ‘This absence of the anterior tibial muscle | 


\rig-4 Fig. 3. | | 





in walking or standing results, from the position in 
which the foot is placed, in a gradual giving way of 
the arch, and a flat-foot of a greater or less degree de- 
velops. Fig. 15 illustrates an extreme type of this 
condition. It is obvious that, in such a case, if the 
active muscles could be attached to the inner side of 
the foot the usetuluess would be greatly increased. | 

The following cases are reported with considerable 
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detail, as illustrative of the principles which have been 
expressed. Only those cases are reported which were 
operated upon at least three months ago, as the immedi- 
ate results are of less value. 

Case I. A young woman, nineteen years old, came 
to the Carney Hospital in October, 1894, for treatment 
of the left foot. When nine months old she had an 
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attack of infantile paralysis which involved the left foot. 
Walking has always been difficult, but of late, owing 
apparently to her increased weight, there has been 
considerable pain referred to the inner side of the foot, 
under the inner malleolus, It was because of this pain 
that she souvht treatment. 

The left leg was an inch shorter than the right; 
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there was marked atrophy of the calf; and the foot 
was in the position of most extreme calcaneo-valgus, 


(In walking, the weight was borne upon the inner edge 


of the heel, the anterior portion of the foot being 


iturned outwards fully forty degrees with the normal 


axis of the ankle-joint. The posterior muscles were 
all paralyzed, with the exception of the peroneus longus 


and brevis, and the tendons of these muscles were 
on the outer surface of the malleolus. The anterior 
muscles were practically normal. and having no pos- 
terior muscles to antavonize them, their contraction 
caused such extreme flexion that the dorsum of the 
foot rested against the anterior surtace of the leg. 

The patient was admitted to the hospital and the fol- 
lowiug operation performed (Fig. 4). An oblique 
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incision, four inches long, was made so that it crossed absolute ly no power of extension before the operation. 
the tendo-Achillis about one inch above its insertion The improvement in the tread of the foot is strikingly 
into the oscalcis. ‘Through this wound the peroneal shown by the boots worn before and since the opera- 


Fig. 8. 
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jtion. Fig. 8 is from a photograph of a boot which was 
tendons e¢ and d, were exposed and divided at about worn by the patient previous to the operation. Fig. 9 
the lower edge of the malleolus. The tendo-Achillis | is from the boot which was worn for several months 
(a) was then freed, and the tendon of the peroneus after the operation. ‘The difference in the line of the 
brevis (d) was passed under this and attached to the 
tendon of the flexer longus pollicis (6). The tendon | (2. 
of the peroneus longus (e) was then attached to the! 
tendo-Achillis (a), after which the wound was closed | 
and a plaster ol-Paris bandage applied, holding the 
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foot extended in order to relieve the strain, as much as 
possible, from the sutured tendons. | 

The wound suppurated, so that fully six weeks were 
required for the healing, after which the patient was | 
allowed to walk about without apparatus. One month | 
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| | ina is very striking. Without the operation it would 


have been necessary for the patient to wear an ex- 
pensive apparatus probably for the rest of her life. As 
the result of the operation she is able to get along with 
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later, because of the tendency to pronation, a valgus a simple valgus plate, and with this she has been doing 
plate was applied, and this has been worn since. general housework for the past eight months, entirely 
The result in this case is best shown by the illustra-| free from pain or other symptoms. 
tions. Fig. 5 shows the position as the weight is} Case II. A boy about thirteen years of age. When 
borne, the turning out of the foot being entirely cor-| two years old he was paralyzed, the right lower leg and 
rected. ‘The extreme flexion has been controlled, only | foot being the parts affecred. All of the posterior 
that which is shown in Fig. 6 being possible. Exten-| muscles were destroyed, with the exception of the two 
sion is possible, as is shown in Fig. 7, contrasted with | peronei, and all of the anterior muscles except the 
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age, and the foot done up in plaster-of-Paris for two 
weeks’ time, after which moderate motion was allowed, 
the patient being permitted to walk at the end of the 





peroneus tertius and the extensor communis digitorum. 
As the result of this, all the power being applied at 
the outer side of the foot, and as the posterior tendons 


were out of place, as described in the previous case, the | third week. 








foot was in the position of calcaneo valgus. Walking 
without acrutch or an apparatus extending to the knee Rig. ©. 
was practically impossible. é 
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Ihe result in this case is very good, the extreme 
/ valgus has been corrected, and a simple valgus plate 
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gives all the support that is needed. ‘The amount of 
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Ihe patient was admitted to the Children’s Hospital, 
and through the kindness of Dr. Burrell I was per- } ee 
mitted to operate upon him. The first operation, which ey BN 
was performed about three and one-half months ago,| —=..). “ay 
was practically the same as that described in Case I. a 


Two weeks after this a second operation (Fig. 10) 
=a ©" ./ | voluntary extension anc cion i yn in Figs. 
was performed, this time upon the anterior tendons, in | ‘er ne and flexion is shown in Figs. 11 
and 12. Before the operation there was no power of 
| extension, It is also to be noticed that the motions 
} . . . . 
are pure flexion and extension, the valgus being entirely 
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the endeavor to furnish some muscular attachment at| corrected. Fig. 13 shows the foot with the weight 


the inner side of the foot. An oblique incision was | borne before the operation. 

made across the front of the leg just above the ankle-| Case III. A boy, twelve years of age, entered the 
joint, and the tendons carefully separated. The tendon | Children’s Hospital in August last, in Dr. Cushing’s 
of the peroneus tertius (6) and the outer segment (ec) of service, and it was through his kindness that I was 


the tendon of the common extensor (d) were then di-| permitted to take charge of the case. 
vided as low down as possible and attached to the ten-| There was a marked valgus of the left foot resulting 


don of tle anterior tibial (a) muscle. The wound was | from an attack of infantile paralysis when two years 
then treated as in the other cases, sutured without drain-|of age. There was no contraction of the anterior 
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| 
tibial muscle aud but slight response with the extensor 
longus pollicis. ‘The other anterior muscles were nor- 
mal, and the posterior muscles were uormal except 
that there was a moderate amount of contraction of 
the tendo-Achilles, evidently due to the weakness of 
the anterior antagonizing muscles. On any attempt 
at flexion, the foot was drawn up and out, due to the 
point of attachment of the active muscles (at the outer 
portion of the foot). 

The operation (Fig. 14), which was performed over 
three months ayo, consisted in exposing the anterior 
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tendons as was done in Case II, and then instead of 
attaching the peroneus tertius (4) to the anterior tibial 
(a), the anterior tibial (@) tendon was split and at- 
tached to the peroneus tertius (J). This seems to me 
to be a better operation. as none of the attachments 
of the active muscles are sacrificed, but instead another 
attachment for these muscles is made. 

The result in this case is most satisfactory ; the val- 
gus and abduction of the foot, which was so marked 
before the operation (Fig. 15), has been entirely cor- 
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rected, and even when all the weight is borne upon 
the foot, the arch is high and there is no tendency to 
the old flat-foot. Figs. 16 and 17 were both taken 
with the right foot raised so that all of the weight was 
supported. ‘The contrast between this and the condi- 
tion before the operation (Fig. 15), in which only half 
the weight was supported, is very striking 

No apparatus whatever has been worn since the op- 
eration, and the child walks with the foot straight for- 
ward, On voluntary flexion the foot is drawn up per- 
fectly straight (Fig. 18), in contrast to the flexion and 
abduction which was present before the operation 


(Fig. 19). 
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Case lV. A girl, ten years of age, whom I saw at 
the Children’s Hospital, and later operated upon, 
through the kindness of Dr. Bradford. Both legs 
were paralyzed, the right completely, and the left par- 
tially. In the left leg all of the posterior muscles were 
destroyed with the exception of the peroneals, and the 
position of these tendons was on the outer side of the 
malleolus as has been described and as is shown in 
Fig. 20. ‘The anterior muscles were weak, but all 
showed some contraction. From the position of 
the peroneal tendous, however, simple flexion of the 
foot was impossible, it being drawn up and out as is 
shown in Fig. 21. 

The operation, which was performed about three 
months ago, was the same as in the first case (Fig. 4). 
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| The result in this case is best shown by the photo- 
graphs. Fig. 22 shows the position of the foot with 
the weight borne, Fig. 23 shows the voluntary exten- 
sion, to be contrasted with the condition before the 
‘operation, Fig. 20, and Fig. 24 shows the amount of 
voluntary flexion to be contrasted with Fig. 21. 

A valgus plate is all that is necessary to keep the 
foot in the proper position. 

The method of attaching the tendons is of great 
importance, and unless they are firmly joined the ben- 
efit of the operation is lost. ‘Tendons do not unite as 
readily as other tissues, so that it is desirable to offer 
as large a surface for adhesion as is possible. The fol- 
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lowing method has proved very satisfactory, a method, 
which, I think, has not been used before. ‘The tendon 
to which the attachment is to be made is split, and the 
end of the severed tendon, after it has been scored 
‘across to make the surface rough, is drawn through 
this slit and held by two quilted sutures. In this way 
both sides of the severed tendon become attached, and 
'to offer a still greater area for adhesion the sutures are 
|s0 placed that when tightened the outer tendon is 
‘spread out. ‘The arrangement of the sutures is shown 
in Fig. 25. The outermost suture is passed through 
both tendons aud tied. The other is passed through 
the outer portion of the split tendon, then through the 
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free tendon, from an eighth to a quarter of an inch 
away from the edge of the first tendon, then through 
the posterior portion of spht tendon and then back in 
the same way. When this suture is tied it spreads 
the outer tendon as is shown in Fig. 26. Fine silk 
was the material used for the sutures. 


Vig. 5. Fig.26. 
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CONCLUSION, 


The purpose of the paper is to show the possibility 
of furnishing better mechanical attachments for the 
non-paralyzed muscles in the treatment of paralytic 
deformities. 

The best results are to be looked for in the cases in 
which ove group of muscles is paralyzed, leaving the 
antagonizing or accessory group unimpaired. Much | 
of the deformity is due to the action of these muscles 
without the control of the other group. 

Four cases are reported after at least three months | 
since the operation. ‘The first case, that of an adult, | 
Was operated upon over a year ago. In all there has| 
been a marked improvement. In three cases the pero- | 
neus longus was attached to the tendo-Achillis and | 
the peroneus brevis to the flexor longus pollicis. In| 
two cases the anterior tibial tendon was attached to 
the peroneus tertius. 

The tendons were attached by splitting one and | 
drawing the other through this and suturing them with | 
quilted sutures. 
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THREE CASES OF LATERAL ANASTOMOSIS BY 
MEANS OF THE MURPHY BUTTONS 


I. CANCEROUS STRICTURE OF COLON AT SPLENIC FLEXURE; | 
ANASTOMOSIS BETWEEN CECUM AND SIGMUOID FLEXURE; | 
RECOVERY; Burron KETAINED. 

Il. CANCEROUS STRICTURE OF THE PYLORUS; DILATATION OF 
THE STOMACH; GASTRO-ENTEROSTOMY; GANGRENE OF 
SroMAcH WALL ABoUuT Bu1lroN; EXTRAVASATION; GEN- 
ERAL PERITONITIS; DEATH; AUTOPSY. 

Il. RECURRENCE OF OBSTRUCTION IN CASE T; SECOND ANAS- | 
TOMOSIS BETWEEN CECUM AND SIGMOID FLEXURE; RE-| 
COVERY; BuTron RETAINED; DeATH IN SIX MONTHS FROM | 





ORIGINAL DISEASE COMPLICATED BY ACUTE INTERNAL | 
STRANGULATION; AUTOPSY. 
BY MAURICE H, RICHAKDSON, M.D, 


Tue valuable principle of lateral anastomosis has 
added so materially to our operative resources in many 
intestinal conditions, that improvements in the tech- 
nique of applying this principle are welcome. It is | 
true that mechanical aids permit great rapidity in the 
performance of lateral anastomosis. It remains for ad- | 
ditional experience to show whether rapidity is not 
gained at the expense of safety. 

For the chief methods of lateral anastomosis by 
mechanical aid—Senn’s plates, Abbe’s rings, Bro-| 
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1 Read before the Surgical Section of the Sutfolk District Medical | - 
Society, November 6, 1595. | 


kaw’s rings, and Murphy’s button — is claimed the ad- 
vantage of a rapid operation and a secure joint; the 
principal fault, common to all devices, is an anastomotic 
opening too small for permanence. 

The present communication is devoted to the con- 
sideration of but one of the above methods —the use 
of the Murphy button. ‘The value of the other de- 
vices has been repeatedly demonstrated, and, though 
many have abandoned entirely the use of mechanical 
aids to anastomosis (notably Abbe and Brokaw them- 
selves), they will undoubtedly remain a permanent and 
valuable addition to our technical resources. 

The Murphy button, much more rapidly applied 
than any of the other devices, has the disadvantage of 
being metallic, and incapable of absorption. The an- 
astomotic opeving, necessarily small, is liable to con- 
tract. Moreover, the button itself may become clogged 
before it is detached; it may get impacted in its pas- 
sage towards the anus; in either case an acute obstruc- 
tion may result. Furthermore, the circle of contact 
may give way and permita fatal extravasation. ‘These 
disadvantages, some of which, it is true, are common 
to all mechanical methods, seem conspicuous in the 
use of the Murphy button. 

On the other hand, the device is a beautiful aud in- 
genious mechanism; the rapidity with which it can be 
applied, astonishing, and the joint simply perfect. If 
additional experience or improvement can obviate the 
manifest disadvantages of the method, I have no doubt 
that its place in surgical technique will b Yan honora- 
ble and conspicuous one. 

Au inventor, in showing me an ingenious and com- 
plicated machine, remarked that it was useful only in 
the hands of its friends; its opponents had always 
failed to see its virtues. ‘The same remark is, perhaps, 
applicable to the Murphy button. An unprejudiced 
observer might fairly say that the device and the meth- 
ods of ite application are too complicated for general 
use, and that the brilliant results claimed by the Murphy 
button are not borne out by general experience; he 
would probably admit, on the other hand, that the disad- 
vantages and the dangers of the method have been unduly 
exagverated, The truth doubtless lies between these 
extremes. Better results are undoubtedly obtained by 
those who are enthusiastic in favor of the button and 
who are familiar with the proper technique of its ap- 
plication, than by those who apply the method doubt- 
ingly, and possibly unskiltully. 

It is a fair objection to a method, as to my friend’s 
machine, that it is complicated, and that it requires 
long practice to become expert in its use. A device 
to be of general utility must be simply and easily ap- 
plied. Moreover, even if unskilfully used, it ought 
not to be easily productive of harm. 

For example, if the safety of the procedure is fa- 
tally compromised by bringing too great a pressure 
upon the intestine between the edges of the button, 
the method of Murphy must be admitted to be defec- 
tive and dangerous. The Murphy button itself can 
hardly be called complicated, for its mechanism is sim- 
ple and its principles easily applied. Yet its applica- 
tion requires the most careful attention to detail in 
order not to compromise the safety of the whole pro- 
cedure. 

The scope of the paper does not include a consider- 
ation of the comparative merits of the different meth- 
ods of anastomosis. When the patient’s condition 
justifies a deliberate technique, I preter to dispense 
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with all appliances, except a needle and thread. The! 
joint is satisfactory and the opening may be made as 
long as thought necessary. When speed is essential 
the Murphy button is brilliantly successful in its appli- 
cation. 

In the report of the following cases I wish briefly to. 
contribute my experience with the Murphy button. | 


been seriously compromised. 


Had a fatal result fol- 
lowed, the want of success should have been laid not 


to the method, but to the inexperience and consequent 


lack of skill in its application. Doubtless many fail- 


ures in the first trials of the Murphy button should 
justly be accounted for in the same way. 


In the course of a few months Miss S. began to 


Case |. Miss C. A.S., bookkeeper, age forty-seven, | have pain and constipation, which persisted until ob- 


a patient of Dr. MeCollester, of Waltham, and Dr.) struction became complete, 


Miller, of Leominster, was examined by me Thursday, | 
August 16, 1894. She had always been well, though | 
subject to constipation. In June, without apparent | 
cause, she fell unconscious in the street. 
part of July she consulted Dr. MecCollester for consti- 
pation. On Wednesday, August Ist, she was seized | 
with excruciating pain in the abdomen. This attack | 
was followed by a constipation which was overcome | 
with difficulty. The pain required hypodermic injec- | 
tions of morphine. She recovered in two or three! 
days, though she did not feel able to continue her work, 
On Thursday, August 9th, after eating heartily of 
corn, beans and blueberries, she had a second attack 





She was sent to the Mas- 
sachusetts General Ilospital, where she was admitted 
to my service February 11, 1895 (see Case ITI). 


Casw HH. 


C.S., age sixty three, furniture-polisher, 


In the latter | entered from the medical wards to my service Febru- 
| * 
lary 


22, 


1895. The history showed that gastric dis- 
turbances had lasted nine months. ‘There was a per- 
ceptible nodule at the pylorus, with dilatation and 
hypertrophy of the stomach, 
excessive and uncontrollable vomiting. ‘The vomitus 
was free from blood. The patient’s general condition 
was one of extreme exhaustion from starvation. The 
original disease was evidently too limited to cause so 
excessive an emaciation and weakness. Exploration 


The chief symptom was 


of pain and constipation, which resulted in complete | was advised for the purpose of ascertaining the situa- 


obstruction, By Tuesday the coils of intestine could 
be seen through the abdominal wall, knotted in parox- 
ysmal contractions, especially conspicuous in the right 
iliac fossa, where a tense and resistant loop could be 
felt. Vomiting was frequent and persistent. On 
Wednesday she was in great pain, which she referred 
to the epigastrium. All efforts to move the bowels by 
enemas and medicines were unsuccessful. The pulse 
was 70, the temperature 97.8°, Physical examination 
was negative. The abdomen was soft, though some- 
what distended. ‘The uterus was irregular and en- 
larged. Rectal examination was negative. A diag- 
nosis was made of acute obstruction of uncertain cause 
and situation and a median exploration advised, 

The abdomen was immediately opened in the median 
line, between the umbilicus and the pubes. The ce- 
cum was found excessively distended, the sigmoid flex- 
ure collapsed. Manual exploration showed an indef- 
inite mass in the region of the splenic flexure of the 
colon, probably a cancerous stricture of the colon at 
this point. The patient’s condition was so alarming 
that no radical measures seemed justifiable. The ce- 
cum and sigmoid flexure were brought into approxima- 
tion and a lateral anastomosis made by means of the 
Murphy button. ‘The moment the cecum was incised 
for the insertion of one-half the button, there was a 
burst of gas and liquid feces which flooded the whole 
field of operation, running among the intestinal coils 
and into the pelvis. ‘The two halves of the button 
were applied so unskilfully that the joint was not tight. 
This detect was remedied after a fashion by the appli- 
cation of a fewsttures. Nevertheless, I did not think 
it safe to close the abdominal wound without gauze 
drainage. In spite of the defects in the technique of 
this operation, and notwithstanding the serious condi- 
tion of the patient, a good recovery foitlowed. For 
two weeks there was a slight fecal discharge through 
the wound. The bowels began to move freely and 
satisfactorily. She was able to be up and to attend to 
her duties in the course of a few weeks. ‘The button, 
though carefully watched for, never made its appear- 
auce in the feces. 

This was my first experience with the Murphy but- 
ton. ‘Though the case was a successful one, the method 





was so imperfectly applied that the result might have 


/tion and extent of the disease, and of performing 


either a radical or a palliative operation, Prepara- 
tions were therefore made for a pylorectomy or gastro- 
enterostomy. 

A median incision, four inches in length, was made 
February 26:h, between the umbilicus and ensiform 
cartilage. Through this opening the stomach and 
transverse colon were easily delivered. The jejunum 
was next exposed below the transverse colon, and the 
anastomosis made between it and the posterior wall 
of the stomach. The joint seemed perfect. The 
operation lasted about five minutes, and was in every 
way satisfactory. The patient did very well for two 
days. On the third he began to fail, and death took 
place, with symptoms of peritonitis, six days after 
the operation. 

At the autopsy the ring of gastric mucous mem- 
brane, compressed by the button, was necrotic; the 
gangrenous process had, moreover, extended into the 
stomach wall. The gastric contents had escaped and 
caused a fatal peritonitis. 

Case III. Miss C. A.S., the patient of Case I, 
began to have symptoms of renewed obstruction in 
January. The movements were difficult: and infre- 
guent. The rectum contained numerous scy bale 
about one-third of an inch in diameter which necessi- 
tated at times manual relief. ‘The symptoms of ob- 
struction were mild, and were supposed to be due to a 
narrowing rather than to a complete closure of the auas- 
towotic opening. ‘The abdomen was soft and not 
especially distended. No masses could be felt on deep 
palpation. Rectal examination was negative. 

The abdomen was opened through the scar of the 
first incision, under which the intestines were fourd 
firmly and extensively adherent not only to the scar 
itself, but to each other. The coils were separated 
sufliciently to explore the upper portion of the abdom- 
inal cavity and the region of the anastomosis, ‘The 
button could not be felt, nor could the origitial disease 
which had been located in the splenic flexure of the 
colon. 

The cecum was moderately distended ; the sigmoid 
flexure collapsed. No sign of the anastomosis was 
found, and no communication was supposed longer to 
exist. ‘The coils through which the avastomosis had 
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been made were not separated, however, and a small 
communication might have escaped notice. 

A second anastomosis was made near the site of the | 
first. ‘This time the operation was satisfactory and the 
joint perfect. The abdominal wound was immediately 
closed except at the lower angle, where a small piece 
of gauze was left for possible extravasation. 

Prompt recovery followed this operation, The | 
gauze wick was removed in two days. ‘The wound 
was solid in two weeks. The bowels moved freely 
aud regularly, aided by cascara sagrada. The patient 
was discharged entirely relieved of -her obstructive 
symptoms March 20th (one month). ‘The button 
never appeared. 

She remained perfectly well until July 9, 1895, 
when Dr, R. W. Greene, of Worcester, was called to 
see her for intense pain in the abdomen with nausea, 
distension and increased peristalsis. ‘The paroxysms 
of peristalsis could be seen through the abdominal 
wall to the right of the navel. Morphine with salines 
and castor oil produced a fair dejection the next day. 
She was comparatively comfortable until July 26th, 
when a similar, though more severe crisis arose. She 
recovered from this. On August 9th, while dressing 
for a drive, she was taken with intense pain just above 
the umbilicus, followed by vomiting, distention and 
collapse. She died August 15th. 

Dr. F. H. Baker, of Worcester, found at the autopsy 
both buttons free in the transverse colon. Both anas- 
tomoses were still patent. ‘The report of the autopsy 
in detail, kindly sent me by Dr. Baker, is as follows: 


“Rigor mortis present: body markedly emaciated and 
eachectic. Abdomen moderately distended and every where 
tympanitic. There is a puckered linear cicatrix extending 
downward from the umbilicus fifteen centimetres in the 
median line. On opening the abdomen the cavity is free 
from fluid with the intestines bound firmly together and to 
the abdominal wall throughout the length of the cicatrix. 
The ascending and transverse colons are enormously dis- 
tended with gas, and contain a slight amount of soft, light- 
colored feces. 

‘The cause of this dilatation is a constriction at the 
splenic flexure, measuring two centimetres in length, and 
one centimetre in thickness, which narrows the lumen of 
the colon to less than the size of a lead-pencil. ‘This tumor 
mass is flat, very dense, with its inner surface irregular 
and ulcerated. ‘Lying free in the transverse colon are two 
Murphy buttons, each containing a piece of shrivelled in- 
testine. 

“ Below the constriction the descending colon of 
normal calibre, and at the sigmoid flexure has been drawn 
over the cecum and the two united by two lateral anas- 
tomoses. ‘The openings between them are nearly round, 
measuring fourteen millimetres in dianieter, the intestines 
being firmly united without leakage. 

“The small intestines form an almost inseparable mass 
on account of old peritoneal adhesions. About midwa 
between the stomach and cecum is found a stranyulated, 
gangrenous loop of intestine, seventeen centimetres in 
length, bound firmly down by a fibrous band causing also a 
thrombosis of the mesenteric vessels, one of which had 
ruptured, and on account of the leakage there was a partly 
clotted mass of blood beneath this loop. The amount of 
ese aped blood being four to six ounces 

“ ‘The mesenteric glands are enlarged, one of them being 
the size of a small ‘walnut. The pelvic organs, too, are 
matted together by old adhesions. ‘1 he uterus is one-third | 
larger than normal, and in its walls are several small 
myomata. Appendages normal. Liver is of normal size, 
showing a mild degree of fatty degeneration. Spleen and | 
kidneys normal. | 

“ Anatomical Diagnosis. — Cancerous stricture of colon 


is 





Ly | 
| 
I 


| 
at the sple nic flexure. 


;}mucosa and the muscular 





A chronic peritonitis. Gangrene 
| of small intestine with rupture of branch of the superior 
/mesenteric arter y. Myomata of uterus. 

* Wie TOSCOPIC E ramination, — The vrowth at the splenic 
flexure consists, for the most part, of a proliferation of 
glandular tubules which are lined with ovadsiad epi- 
thelium. The fibrous stroma is scanty. This proliferation 
extends, causing a loss of normal structure, into the sub- 
coats, which are considerably 
places there are solid masses of irregular 


In 


thickened. 


| shaped epitheli: al cells with here and there areas of small, 
| round-ce ‘le d infiltrations. 


A section of one of the mesen- 
teric glands shows a cancerous infiltration having the same 
general type of epithelium as the mass in the intestine.’ 


The point most interesting to me in this case was 
the patency and size of the first anastomosis. ‘Though 
twice as old as the second it was fully as large. The 
obstructive symptoms which seemed to demand the sec- 
ond operation were urgent. Constipation was complete, 
Numerous smail scybalw were observed at the sec- 
ond operation, about as large as the anastomotic open- 
ings found at the autopsy. ‘The obstruction may have 
been caused by the impaction of one of these hard 
masses. ‘The retention of the buttons in the colon 
gave rise to no symptoms whatsoever. In making an 
artificial anus for cancer of the sigmoid flexure I once 
opened the head of the cecum, The patient lived for 
a year in comparative comfort. At the autopsy we 
found in the colon enormous fecal masses which had 
caused neither pain nor discomfort.* The retention 
of a Murphy button would of itself seem of little con- 
sequence. e 

In an anastomosis between such distant coils as the 
cecum and the sigmoid flexure the button seems quite 
as likely to pass one way as the other. In case it is 
retained in the loop above the disease, little or no 
harm need be anticipated. Lodged below the point of 
obstruction the button cannot but prove a menace to 
life. 


- ae —_ 
THE PREVALENCE OF GERM DERMATOSES.! 
BY JAMES C, WHITE, M.D., 


Professor of Dermatology in Harvard University. 


WueEn this Association was founded, scarcely twenty 
years ago, the number of individual affections of the 
skin known to be caused by vegetable parasites was 
very small, some three or four only — now the list of 
those, the origin of which has been positively de- 
termined to be of this nature, has increased to sixteen 
or more, and to these may be added six at least which 
are in all probability of a similar character. Reckon- 
ing the number of diseases of the skin, as recognized 
by this Society in its first published list, at one hundred, 
it appears that twenty or twenty -live per cent. of them 
are of vegetable parasitic origin. If in this category 
were also included all the forms of the more common 


|dermatoses which have been in these latest days re- 


garded by certain observers as of this nature, as 
eczema, psoriasis, seborrhea, pemphigus, ete., this 


proportion would be greatly magnified. Such claims 
will, however, be disregarded in this paper. 

IT have thought that it might be net wholly without 
interest to present to you a brief report upon the 
relative prevalence of this class of affections, as illus- 
itrated by my clinic at the Massachusetts General Hos- 

1 Read before the American Dermatological Association, September 
19, 1-95. . 


2 Boston Medical and Surgical Journal, Mareh 2 and 9, 15y3. 





Vor. CXXXIV, No. 2.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


Or 
ofl 





pital during our last official year, in which 3,581 new | 
patients presented themselves for treatment. They | 
represented several nationalities, twenty perhaps, and 
many classes of society, including the educated and 
well-to-do. 

(1) Red sweat, one case. 

This condition is scarcely entitled to be called a 
disease, although a cause of considerable annoyance 
rather from its visible effects upon the underclothing 
than the appearances it produces upon the hairs of the 
axille. ‘This bacterium, micrococcus prodigiosus, has 
been said to grow more readily upon blond and red- 
haired persons. Perhaps more properly stated, it is 
more easily discovered upon light-colored hairs. Its 
presence may be regarded as a want of proper care of 
the axilla. It could scarcely develop upon persons 
who wash these parts with soap and water daily, but 
as favoring conditions for its growth may be said to be 
the rule among dispensary classes and its occurrence is 
very infrequent, but a single case presenting itself 
during the year, the germs must be proportionately 
rare with us. ‘This bacterium is capable of very rapid 
growth, for the underclothing may be stained over a 
considerable extent, several inches in circumference, 
on parts in the neighborhood of the axillz after being 
worn but three or four days. 

(2) Erysipelas, 35 cases. 

The cases of erysipelas which find their way to the 
skin clinic are generally mild forms affecting the face, 
where the traumatic origin is not apparent. No doubt, 
however, that slight abrasions of the cuticle or inappre- 
ciable solutions of continuity which accompany inflam- 
matory conditions of eyelids, nostrils, or ears, will 
account for the entrance of the Fehleisen streptococcus, 
and the frequent recurrent attacks of the affection in 
connection with such chronic disorders of the facial 
orifices. I have frequently put a stop to a long series 
of recurrences of erysipelas by making the patient give 
up the habit of continually picking the nose. Such 
results point to simple persistent or recurrent trauma- 
tism, and an Omnipresent pervasion of germs as a suffi- 
cient explanation of recurrent erysipelas, and make 
the theory of a persistent and attenuated germ virus, 
microbisme latent of the French, unnecessary. The 
grade of dermatitis in ordinary cases of this type rarely 
exceeds the erythematous stage, and the active phase 
of the parasite is brief, judged by the self-limited irri- 
tation it excites in any one area of the cutaneous tissues. 
Its vitality may be almost surely curtailed to a period 
of two or three days, and the extension of the inflam- 
mation checked within the same period, by the applica- 
tion of mild parasiticides. I have continued to obtain 
such uniformly successful control over it by the method 
already described before this Association, namely, the 
constant application of the following wash: carbolic 
acid, one drachm; alcohol and water, eight ounces of 
each. I have in several instances made a comparative 
test of its action and that of ichthyol, so much used for 
this purpose in some parts of Europe, by applying them 
simultaneously to different parts of an affected area, 
and have invariably found the ichthyol far less effective 
in controlling the extension and duration of the inflam- 
mation. I would again comment on the absence of all 
evidence of the contagiousness of such forms of ery- 
sipelas in the clinical history of my cases. 

(3) Furunculosis, 59 cases. 

The majority of cases of furunculosis occurred in the 





summer months among infants of the poorer classes as 


a sequel to heat-rash, eczema, and other forms of 
dermatitis induced by heated rooms, foul clothing, lack 
of cleanliness and proper food, most favorable condi- 
tions to the admission of staphylococcus germs to the 
cutaneous follicles, and to their rapid culture and ex- 
tension by auto-infection over large areas. In the 
other most frequent clinical variety the affection was 
limited to some one and quite restricted locality, as the 
neck or one limb, where infection is conveyed from 
one follicle to another in succession by the clothing or 
improper use of poultices or other dressings. 

I feel assured that we may gain quite immediate 
coutrol of every case of furunculosis, however favor- 
able the soil for the development of the staphylococcus 
under the influence of certain accompanying conditions 
of the economy, by means of thorough asepsis of the 
cutaneous surface alone. This may be accomplished 
by proper washing of the affected areas with a solution 
of corrosive sublimate, one grain to one ounce, once or 
twice a day, and by keeping the same constantly 
covered with a cloth thickly spread with the following 
ointment: salicylic acid half a drachm, carbolated cos- 
molin one ounce. 

(4) Carbunculus, no case. 

(5) Pustula maligna, no case. 

(6) Impetigo contagiosa, 91 cases; Ecthyma, 18 
cases. 

Other very frequent forms of the condition well de- 
scribed by the French school by the title ‘ staphylo- 
coccia purulenta cutanea,” are the superficial derma- 
titis we call impetigo contagiosa, and the deeper-seated 
inflammatory process, ecthyma. Although the lesions 
of each are distinctively typical, and the diseases are 
well defined in the main, yet we frequently meet with 
cases of extensive distribution where the two affections 
are intimately combined with each other and furuncu- 
losis, and in which it is impossible to state to which of 
them certain of the lesions should be ascribed. ‘They 
are all caused by the presence of the pyogenic staphy- 
lococci, aureus and albus. Differences in the locality 
and the portion of the cutaneous tissues affected, in 
the age, temperament, and general condition of the 
patient will account in a measure, no doubt, for the di- 
versity in the character of the lesions excited by the 
presence of these germs, but there must also be some 
as yet unrecognized specific quality in them by which 
the individuality of the respective affections is kept 
true, so that impetigo contagiosa, for example, almost 
invariably reproduces its characteristic lesions upon 
any part of the surface of the same individual by au- 
to-inoculation, or when transferred to another child of 
the same family or a playmate. Its association in chil- 
dren with pediculosis capitis is so frequent that I never 
fail to examine the hair in every case of impetigo con- 
tagiosa of the face or hands. 

It scarcely needs mention that secondary forms of 
purulent processes, due to staphylococcia, are con- 
stantly observed in the course of many other derma- 
toses, but we must yet recognize the occurrence of 
some forms of pustulation and suppurative processes 
of the skin in which such germs are not found. 

(7) ‘Tinea trichophytina, 96 cases. 

Under this general title are included’ all cases of 
ringworm of the general surface and hairy parts. If 
we accept the conclusions of Sabouraud, with which 
you are acquainted, as put forth in his praiseworthy 
volume, * Les Trichophyties Humaines,” recently pub- 
lished, they represent in all probability examples of 
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three or more distinct affections, the individuality of 
which has been established by differences in the micro- 
scopic appearances of the parasite found in them, in 
its seat, its longevity, and the results of culture and 
inoculation. He recognizes three principal forms : 

First, trichophyton megalosporon (endothrix), the 
ordinary benign form of the scalp and general surface 
in children mostly, in which the plant presents certain 
botanical varieties. 

Second, trichophyton megalosporon (ectothrix), which 
is always of animal origin. ‘Two well-marked clinical 
forms are recognized by Sabouraud: first, that derived 
from the horse, which is highly pyogenic, producing 
agminate and circinate perifollicular purulent derma- 
titis, and the cause of the so-called kerion Celsi, and 
parasitic sycosis; and second, that contracted from the 
cat, characterized by its more superticial and vesicular 
lesions. ‘The results from culture of these two forms 
are quite distinct. 

Third, trichophyton microsporon, in which the par- 
asite is not a true trichophyton, but is the small-spored 
microsporon Audouini. ‘This is the most common form 
of the disease in children, the most contagious and re- 
bellious, and the epidemics, which run through schools 
and asylums and last for many months or years, are 
said to be of this character. Its seat in the integu- 
ment is superficial, however, and it causes no perma- 
nevt baldness. 

It would be of great interest if these brilliant stud- 
ies of Sabouraud could be repeated by some competent 
worker amongst ourselves to determine if the results 
to be obtained from material here are identical with 
his. 

A noteworthy variety of parasitic dermatitis which 
I have had frequent opportunity of observing in mem- 
bers of the “crews,” “teams,” and other athletes of 
the undergraduates of my university, affecting the cir- 
cum-genital regions, and differing from ordinary forms 
of eczema marginatum and erythrasma of these parts, 
aud which is probably spread amongst them by the 
careless interchange of clothing used in their sports 
and towels, deserves mention here, and a proper bacte- 
riological study. 

(8) ‘Tinea favosa, 10 cases. 

These cases were all of immigrant origin, in Polish- 
Russian Jews, or Italians. Favus is an extremely rare 
disease among the native New England population. 
Were it more contagious, the introduction of so many 
imported opportunities into our common schools would 
certainly make it more prevalent. A few instances of 
permanent alopecia, a sequel to favus, extinct in early 
life, were observed, as in other years, among the classes 
above-mentioned. On the polymorphism of achorion 
Schoenleinii | have no comments to offer. 

(9) Tinea versicolor, 31 cases. 

They presented no noteworthy features. 

(10) Erythrasma, one case. 

But a single instance of this rare mycosis, caused by 
microsporon minutissimum, was observed, the first in 
several vears. In my private practice it is of equally 
rare occurrence. 

(11) Tinea imbricata, no case. 

No case of Tokelau ringworm has ever been ob- 
served in Boston within my kuowledge. It is inter- 
esting to note that Sabouraud regards its parasite as 
belonging to his class of trichophyton megalosporon. 

(12) Actinomycosis, no case. 

(18) Mycetoma, no case. 





(14) Tuberculosis cutis, 22 cases. 

Under this single title all clinical forms have been 
included, so-called lupus, scrofuloderma, verrucous and 
gummatous. In several instances two of them were 
associated, and in one patient all four coexisted. ‘The 
probable history and source of infection in some of 
them was determined, one of which I have reported 
to you in detail at this meeting.? In one or more of 
them tuberculosis pulmonum also existed, but it is not 
generally possible to determine whether the bacilli af- 
fect primarily the lung or skin tissue. Whenever 
practicable, | am convinced that the complete removal 
of all forms of cutaneous tuberculosis by excision is 
the best method of cure. Every case of every kind 
should be regarded as a serious menace to the life of 
the patient aud to every member of the household. 

(15) Lepra, two cases. 

One of the patients was a negro from the West In- 
dies, the other was a Scandinavian girl. The latter 
represented the second instance, which has occurred to 
me recently, of a diflicult question, both in relation to 
diagnosis and one’s duty to society. Consider two 
girls, recent immigrants from Norway, at service in 
families. Both of them present a chronic erythema- 
tous condition of the skin of considerable extent, and 
of no variable or ordinary type. It might well be a 
prodromal manifestation of leprosy, but there were 
no other indications of that disease present that could 
be detected. Had they not been Scandinavians, or 
were one not familiar with such possible early pro- 
dromal conditions, such a diagnosis would probably not 
have occurred to a physician, Yet I sawin Professor 
Boeck’s wards for lepers in Christiania last year two pa- 
tients whose only symptoms were one or two erythe- 
matous areas of much smaller size. Possibly both my 
patients would have been at once recognized as un- 
mistukable lepers by such an experienced observer. 
Now what was my duty? ‘These girls were depen- 
dent upon themselves for support. Should I inform 
the families in which they were living of my sus- 
picions, and cause their dismissal? In this case they 
would seek service and concealment in some other 
household, and thus pass out of professional observa- 
tion. Should I report them to the Board of Health 
as lepers? I could not do this, for uo such positive 
diagnosis was possible, and without it I do not see how 
they could have been sent back to their native country. 
We have no house of detention for observation, either 
State or National, unfortunately. The immediate con- 
dition of the girls was not dangerous ‘to their associ- 
ates certainly. An examination of the affected areas 
for bacilli was made in both cases, but the results were 
negative. It proved nothing. ‘The sensibility of the 
skin was unchanged. I decided to withhold my sus- 
picions, and to keep the cases under observation. I 
was not forgetful of similar early indications of my- 
cosis fungoides and sarcoma. Que of the cases is be- 
ginning to exhibit a few suggestive tubercles within 
the erythematous areas. 

I should be pleased to receive the counsel of my 
colleagues here as to my duty in these cases, to the 
patients, to the community, to the health authorities. 
They will recur to all of us. 


Taken together, all the cases of these affections 
which are to be regarded as of positively parasitic 
nature number three hundred and sixty-six, or rather 


* An Etiological Puzzle. 
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more than 10 per cent. of 
themselves for treatment at the clinic 
year. 

In the second category, affections which are prob-| 
ably caused by a vege table pari asite, the evidence of 


throughout the 


be classed the syphilodermata, ulcus molle, some forms 
of alopecia areata, purpura and mycosis tungoides, of all 
of which instances in great or small number occurred 


during the year, the total exceeding those of the first 
class. 
It will be observed then that perhaps 25 per cent. 


of all cases of skin disease occurring in dispensary 
practice are probably caused by vegetable parasites, 
aud are, therefore, preventable affections. If to these 
were added all those produced by animal parasites, 
this proportion would be greatly magnified. 

It seems to me that the importance of these facts 
should be recognized not only by professional boards 
of public health and school committees, but that some 
knowledge of them and of the proper precautions 
against contagion should be disseminated among the 
people at large. And what a change have these dis- 
coveries brought with them in the making of the ac- 
complished dermatologist, in the teaching of our spec- 
ialty. Now, much more is necessary than the merely 
clinical knowledge with some smattering of pathologi- 
cal histology, such as satisfied us older members of this 
Association in our student days. ‘Then, the size of the 
clinic, the readiness of the diagnostician, the skill of 
the practitioner, were the main qualities of the most 
celebrated schools of dermatology. Now, they are but 
a part ouly. ‘The demands of the laboratory have be- 
come as great or greater than those of the clinic upon 
the time of the student in our department in the best 
schools of Europe. Ile must become thoroughly 
grounded in the pathological anatomy of cutaneous 
diseases, and I need not allude here to the diversity of 
morbid processes to which the skin is subject. It 
knows them all. Nor is it longer possible to acquire 
such knowlodge at the best under the teachers of gen- 
eral pathology. Fortunately there are those whose 
special acquaintance with the changes of the cutaneous 
tissues under disease has made their competency to 
teach them world-known. ‘The requirements in such 
a groundwork of dermatological study are well-nigh 
inexhaustible. One of our most accomplished Kuro- 
pean colleagues, whose contributions to this depart- 
meut of our specialty have been of great value, pointed 
to a seat in his private laboratory and said recently to 
a young student of dermatology, ‘There is your place 
for the next two years.” 

But the bacteriological laboratory makes also a great 
and necessary demand upon his time, if a requisite 
knowledge of technique is to be acquired. Its appli- 
cation in this all-important field of inquiry in cutane- 
ous pathology cannot be over-estimated, and we may 
well believe that tue results of such studies are to be 
as brilliant for the progress of the therapeutics of der- 
matology as they have already been in etiology. 

It is evident that no s:hool of dermatology can re- 
main great that relies upon its past clinical reputation 
and neglects the teaching of these most essential lab- 
oratory departments. Fortunately there is one school 
where all these branches may be studied in a complete 
way, and where general dermatology is taught in a 
broad and liberal spirit by eminent masters with un- 
equalled clinical facilities and a magnificent museum of 


f all the new cases presenting | models. 


‘to be, as Prag, Breslau, Lille and Bonn. 
which is, however, not yet positively established, may | 





That constitutes a great school. Such is 
| Paris to-day, and there are other places where excel- 


jleut laboratory instruction may also be obtained, by 


no means so well known to the student as the ‘y deserve 
Let us try 
to make it not impossible before long to add some 
American schools to the list. 
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THE VASO-MOTOR NERVES OF 
BY W. T. PORTER, M.D., 
From the Laboratory of Physiology in the Harvard Medical School. 


THE HEART. 


Tue stimulation of the cardiac end of the vagus 
nerve causes a primary constriction of the coronary 
arteries of the heart. 

Method, — Au etherized cat is bled from the left 
carotid artery. The innominate aud the left subcla- 
vian arteries, the inferior vena cava and the azygos 
vein are ligated ; and canulas are placed in the superior 
vena cava and the thoracic aorta. ‘The heart is washed 
out with warm, defibrinated, oxygenated sheep’s blood. 
The animal is now put in a warm chamber, capacity 2.1 
cubic metres, and the aortic canula connected with a 
Mariotte’s bottle, containing sheep’s blood and standing 
140 centimetres above the heart. ‘The temperature of 
the warm chamber and the blood reservoir is about 
that of the body. When the cock in the tube con- 
necting the Mariotte’s bottle with the aorta is opened, 
the contents of the latter are placed at a pressure of 140 
centimetres (blood), and ‘milunar valves are 
thereby instantly closed. ‘lhe blood can then leave 
the aorta only through the coronary arteries. It passes 
through these vessels into the right auricle and escapes 
through the canula in the superior vena cava. <A glass 
tube attached to this canula and placed with its free 
end slightly lower than the heart acts as a weak siphon 
and assists the outflow from the auricle. 

If the coronary arteries are now constricted, less 
blood will flow through them into the right auricle, and 
the quantity escaping through the outflow tube will 
therefore be diminished. 

Experiment II, January 4, 1896. <A cat prepared 
by this method was placed in the warm chamber, and 
the coronary arteries fed with sheep’s blood. The 
blood escaped in drops from the canula in the right 
auricle. ‘The cardiac end of the left vagus, two centi- 
metres above the first rib, was stimulated for fifteen 
seconds with a Du Bois-Reymond induction coil. The 
weak current employed altered neither the frequency 
nor the force of the contractions, so far as could be 
told by careful inspection of the heart. ‘The stimula- 
tion continued fifteen seconds. ‘The outflow in the 
fifteen seconds preceding stimulation was 13 drops ; 
during stimulation it fell to 8 drops; thirty seconds 


after stimulation, the original rate was restored, 13 
drops again escaping during fifteen seconds. Repeti- 


tions of the experiment at intervals during more than 
half an hour gave the same results. For example, an 
outflow of 14, 11, 13 drops per fifteen seconds was 
reduced to respectively 5, 4 and 4 drops. 
ExpPeERIMENT III, January 4, 1896. Cat as before, 
except that the roots of both lungs were ligated. Out- 
flow again 13 drops in fifteen seconds, On stimulat- 
ing the cardiac end of the left vagus for fifteen sec- 
onds, two centimetres above the first rib, the outflow 
was reduced to seven drops. After stimulation the 
former rate was quickly regained. The strength of 





4() 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[JANUARY 9%, 1896. 





current employed did not alter the frequency of the 
heart-beat. 

On cutting a long slit in the right ventricle and stop- 
ing the auricular canula, the blood from the coronary 
vessels flowed out of the ventricular opening. The 
quantity escaping during a stimulation of fifteen sec- 
onds was about one-half that collected during the same 
period just before stimulation. 


not beat. 

In one animal, the primary fall in the outflow was 
followed during continued stimulation of. the vagus by 
an outflow greater than that before stimulation was 
begun. After stimulation, the outflow returned to 
that noted before stimulation. ‘This would indicate, 
perhaps, the widening of the coronary arteries by di- 
lator fibres. But I cannot yet be certain of the pres- 
ence of vaso-dilator fibres. It is believed that experi- 
ments now making will determine this question and 


will give additional information regarding the origin, | 


course and properties of the vaso-constrictor fibres for 
the heart now shown to be present in the vagus nerve. 
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Fig. 1. 


Fic. 2. 


ANATOMY AS A SUBJECT FOR Stupy IN UNIVER- 
siry Extension. —The Academische Revue states 
that the University Extension Movement in connec- 
tion with the University of Vienna is meeting with 
much success. The first courses now being given 
number twenty-four, and in the first week 1,916 audi- 
tors were registered. ‘The largest attendance (350) is 
in the course in anatomy, offered by Professor Zucker- 
kandl. Each course is composed of six lectures, and 
the fee for attendance on the course is only about 
twenty cents. A small appropriation (about $2,000) 
has been made by the government toward the expenses 
of the movement. Vienna, perhaps, is the first Ger- 
man University to inaugurate University Extension. 








| 
A similar result can be obtained in a heart that does | 








| Clinical Department, 


ANOTHER CASE OF FRACTURE OF THE 
IHUMERUS FROM AN UNUSUAL CAUSE} 


A SprraALt FRACTURE FROM TORSION. 


BY GFORGE H, MONKS, M.D, 


In the * Boston City Hospital Medical and Surgical 
| Reports ” for 1895,? I gave at length the history of the 
/case of man who had fractured his right humerus while 
engaged in that test of strength in which two adver- 
saries sitting opposite to each other at a table, grasp 
/each other’s hands, and, while the elbows rest upon the 
table, each tries to push his opponent's hand down. 
The case did not present any peculiarities except that 
the cause was an unusual one, and it was for this rea- 
son that I reported it. The fracture had evidently 
been due to extreme torsion of the shaft of the humerus. 

Judging from the scanty literature on the subject, 
fractures of the humerus from this cause must be 
‘extremely rare. I was therefore much surprised, as 
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well as interested, to have called to my attention re- 
cently a second case of fractured humerus from the 
same cause. ‘The man, a bar-tender, twenty-four years 
old, was engaged with a friend in the above-described 
sport, when the right humerus broke near the middle 
of the shaft. For this injury be was admitted to the 
Boston City Hospital on the same day (September 11th). 
Soon after he entered the hospital delirium tremens 
developed, and later pneumonia; and the patient died 
on September 19th, eight days after the accident. Dr. 
M. F. Gavin, to whose service the man had been as- 
signed on entering the hospital, kindly allows me to 

1 Kead before the Surgical Section of the Sutfolk Distriet Medical 
Society, November 6, 1895. 


2 Also reported in Boston Medical and Surgical Journal, March 21, 
1895. 
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publish this case. An autopsy was performed soon 
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SUB-TENDINOUS EXOSTOSIS. 


after death, and I was asked to make an examination | 


of the injured bone. An incision was made on the outer 
side of the arm from the shoulder to the elbow and 
reaching down to the bone. In the vicinity of the 
fracture much extravasated blood was found, and some 
of the muscles were lacerated. Apparently none of 
the vessels or nerves were injured. The bone itself 
was removed entire. It was cleaned, and then boiled 
for about forty-eight hours, after which it was dried 
and carefully examined. The bone was apparently of 
average size and strength. There was a fracture at 
the junction of the lower and middle thirds. The 
accident had broken the bone into three pieces, the 
upper piece constituting about three-fifths of the entire 
length of the bone; the lower piece, the remaining two 
fifths; the third piece being a vertical splinter about 
three inches long from the inner aspect of the bone. 
When these three fragments were placed together they 
fitted accurately. ‘The principal line of fracture was a 
spiral one. The drawing shows this spiral line of 


fracture (indicated by au unbroken black line) on the | 


four aspects of the bone. 

This line commenced above on the inner aspect of 
the bone (Fig. 1) and crossed around the back of the 
bone (Fig. 2) obliquely downwards and outwards ; 


and, still pursuing the same spiral course around the | 
outer side (Fig. 3) and front (Fig. 4), it finally re-| 
of the bone (Fig. 1), 
where it ended at a point about three and a half) 


turned to the inner aspect 
inches below where it started. Thus a complete 
spiral was made about the bone. This spiral was com- 
plicated by two other lines of fracture on the inner as- 
pect of the bone which were vertical and close together, 
and which completed the separation of the small frag- 
ment already referred to. The vertical sides of this 
fragment are indicated in the figures by the dotted 
lines, 

The case seems to be interesting not only on account 
of the unusual cause, but also because of the spiral 
nature of the fracture, such a fracture being just what 
would be expected from a severe twist (torsion) of the 
bone. 

The first case of fracture, to which I have referred, 
I considered, at the time of examination, to be a trans- 
verse fracture; but this was after a clinical examination 
only, and at that time I did not have in mind the prob- 
ability that a fracture which followed torsion of the 
bone, would be spiral in character. Dr. F. B. Lund 
has kindly called my attention to the fact that several 
cases of fracture of the humerus have been reported 
during the attempt by Kocher’s method of torsion to 
reduce old dislocations of the shoulder, and that the 
forces at work during this procedure are analogous to 
those employed in the sport to which I have referred ; 
for while the lower end of the bone is strongly rotated 
outwards, the upper end is either rotated inwards by 
the muscles or resists the outward rotation. It would 
be interesting to kuow whether fractures which have 
occurred during the use of Kocher’s method, were, 
what might be called “spiral” or not. 


A Society MEETING DEVOTED TO BicycLe Sapb- 
DLES. — A meeting of the French Society of Public 
Medicine and Professional Hygiene was recently held 
in a vélodrome, and devoted to a personal trial and 
judgment of the various forms of bicycle saddles. 


BY E.G, BRACKETT, M.D 


Tue following case is reported to illustrate a condi- 
tion not well recognized, but one which, in the writer’s 
opinion, exists more often than is suspected, it being 
one not easy to detect until the underlying parts are 
disclosed, but capable of causing very great discomfort, 
or even disability. 

The history of the case is as follows: W., age six- 
teen, a year and a half ago while jumping, felt a sud- 
den strain at the back of the heel, which was followed 
by a swelling on the outside of the tendo-Achillis, 
which was tender to the touch and caused pain in walk- 
ing, but not during rest. This swelling was noticed on 
either side of the tendon, but greater on the outside. 
For a year and a half, she has practically been going 
about on crutches, occasionally making an attempt to 
use the foot in walking, each attempt, however, being 
followed by an increase of the symptoms, swelling and 
sensitiveness, which at times were so great as to com- 
pletely prevent walking. ‘The swelling persisted dur- 
ing this time, but at times varied in size, apparently 
due to the collection of fluid. 

Examination shows on the outside of the heel. a 
hard, elevated mass, one-quarter of an inch in thickness 
and one-half to three-fourths of an inch in diameter, 
extending as far as the tendo-Achillis, tender to press- 


ure; pressure On the tendon also gives pain. Foot 
cannot be flexed much beyond ninety degrees. Stand- 


| 


ing with the leg straight gives no pain, but any attempt 
at walking causing acute pain at the back of the heel. 

Under ether au incision was made over the side of the 
tumor on outer side of heel, extending upward over 
the tendon, and disclosing a hard, bony growth on the 
upper portion of the os calcis. The tendon was split 
and the growth was found to occupy the upper portion 
of the posterior surface of the os calcis, conical in shape, 
‘and presenting a sharp prominence which was situated 
| just under the centre of the tendon about half an inch 
above its insertion. ‘The tumor was chiselled off, un- 
| covering cancellar tissue. 

Examination by Dr. Nichols showed a tumor about 
|the size of a robin’s egg, of the consistency of bone, 
covered except at base with a layer of shining irregular 
ieartilage. When sectioned, growth was found to con- 
sist of a layer of dense cartilage disclosing tissue re- 
sembling normal bone. ‘The trabeculae consist largely 
of cartilage. Margins of the areolar spaces lined in 
many places with a thin layer of small, round cells, 
osteoblasts, and coutain in many places large numbers 
of small, round, spindle-shaped cells like new granula- 
tion tissue, that contain large numbers of multi-nuclear 
cells, myeloplaxes. 


Diabnosis, exostosis cartilaginia, 

The history of the case after operation presents 
nothing of particular interest. The foot was placed 
in aright angular position, and patient kept from bear- 
ing weight from two or four weeks, after which she 
Was encouraged to use the foot with aid of crutches. 
The pain disappeared and locomotion was accomplished 

' with comfort. 

The site of the growth was such that it offered a 
mechanical irritation to the tendon in the act of walk- 
ing, being situated just above the insertion, conical in 
shape, pressed firmly into the tendon whenever the 
muscles were put into contraction, and greatest in the 

last part of the step, when the foot is in part dorsal 
\flexion. ‘The symptoms cousisted of pain in the active 
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use of the foot, which if persisted in become sufficiently 
severe to make walking almost impossible, with the 
continuance of pain into the period of rest. 

The examination an enlargement on the 
upper portion of the os calsis as was seen by the prom- 
inence on either side of the tendo-Achillis, and at one 
time the putliness which extended on either side nearly 
as far as the malleolus; there was distinct tenderness 
on pressure over the side of this prominence, and 
tenderness was particularly marked by pressure on the 
tendon itself. The act of standing gave no particular 
discomfort, but walking caused severe pain, and there 
was also pain in passive dorsal flexion of the foot. 
This condition of fluctuation or puffiness on either side 
of the cord, and extending forward on either side to 
the malleolus has been observed in one other case, and 
is apparently due to the irritation which is caused by 
an attempt at using the foot, but disappears under rest. 
In one case this was pronounced enough to give at 
one time suspicion of fluid in the ankle-joint. The 
swelling does not appear as a distinet outgrowth, part 
being underneath the tendon, the boundaries only being 
felt, and it is evident only from the unusual prominence 
at this part of the foot. 

Clinically these cases much resemble the bursitis in 
this region, and very likely it is attended with this 
condition. The swelling, however, is lower and is hard, 
and does not disappear either under compression or 
rest. It may, however, be complicated with the true 
bursitis, in which case it is likely to be overlooked. 
The symptoms are more persistent, and the results of 
an attempt to use the foot are followed by greater 
disability. 

The origin of the growth is somewhat obscure. In 
some other cases it seems to have followed directly on 
some form of trauma. ‘There is a non-suppurative form 
of periostitis, which results in periosteal thickening 
with the formation of new bone, analogous to deposit 
of bone under normal periosteum which is irritated by 
any nuon-infectious inflammation. This results in a 
hyperemia, and increase of functional activity which 
is attended by the deposit of bone, This form of in- 
flammation may come from an injury and is not specific 
in character. The microscopical examination of this 
specimen would tend to indicate this origin. 
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Reports of Societies. 





SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 
CHARLES L, SCUDDER, M.D., SECRETARY, 
REGULAR meeting, Wednesday, November 6, 1895, 
Dr. M. Il. Rieuarpson in the chair. 
Dr. Jorn E. GoLpruwairt read a paper on 
TENDON TRANSPLANTATION IN THE 
DEFORMITIES. 


TREATMENT OF 

Dr. Bracketr: The subject has been presented in 
a most excellent manner, and I can only add testimony 
to the good results from the method, I must confess 
first to a good deal of scepticism, as regards the per- 
manent benefit which would be obtained by this, but 
the cases that I have seen which have been operated 
upon have been so much improved, that this has now 
been entirely overcome and I should certainly advo- 


1 See page 29 of Journal. 
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cate its being done whenever the case seemed to 
warrant it. Although one does not expect the small 
muscles to do the same work that is intended for the 
large, yet it is rational treatment to transpose certain 
of the tendons that they may work to the best mechan- 
ical advantage, as for instance, when the peroneals are 
displaced forward to put them in such a position that 
all the force which they are capable of exerting may 
be used in the best possible way. I think it a ques- 
tion whether at times it is not better to transplant 
the whole tendon, rather than to split it, giving two 
points of attachment. I am glad to congratulate Dr. 
Goldthwait on the result of what he has done. 

Dr. Cusnine: I can corroborate what has been 
said from the opportunities I have had to witness this 
Operation; and its results have interested me very 
much, They apparently have been quite successful. 
The operation as just described by Dr. Goldthwait has 
been very satisfactory; and the method of uniting the 
tendons seems to give a very secure union, 

Dr. BuLLaRp: I should like to thank Dr. Gold- 
thwait for his article and state that I consider it a most 
valuable contribution to orthopedic surgery. We have 
heretofore been confronted by a certain class of 
patients for whom there was almost no cure and for 
these this procedure offers a certain amount of allevia- 
tion. ‘The principle of this tendon transplantation is a 
most important one. It is one which is capable of ex- 
tension in many directions, and I think Dr. Gold- 
thwait’s work is a distinct advance in the treatment of 
this class of cases. 

Dr. HARRINGTON: It seems to me that this is 
brilliant surgery and that much credit is due to Dr. 
Goldthwait. Might not some cases of disability of the 
hand after accident be treated in the same way ¢ 

Dr. RicHarpson: | think this contribution a most 
important one, and that we are very fortunate in hear- 
ing it. Of course, there is much more to be said upon 
it; but the general surgeon knows little about it, and 
it is an Operation in which very few have had experi- 
ence. I should like to hear more discussion on the 
subject, and I hope the members will express their 
views especially with reference to the suggestions by 
Drs. Bullard and Harrington as to the applicability of 
the method to other muscles. I have united the ten- 
dons of the wrist after clean cuts. I was very much 
interested in seeing Dr. Brackett operate on a case of 
this kind, though | did not see the end of it. 

Dr. GoLptuwair: In reply to what Dr. Harring- 
ton said, I feel sure that class of patients can be helped 
by this procedure. I have at present a child with 
both legs and both arms involved, one arm quite help- 
There are certain muscles on the outer side 
which have a good deal of power in them. I am 
plauning to do an operation on that case to see if I 
cannot vet him to use the hand better. With refer- 
ence to the transferring of tendons in other parts of 
the body I have very little to say as yet. I have 
transferred the patellar tendon in one case. I do not 
see why the same method of procedure should not be 
applied pretty generally. 

Dr. Monks read a paper describing 


less. 


A CASE OF SPIRAL FRACTURE OF TILE HUMERUS,? 
and showed specimen. 
Dr. Warren: I heard only the last part of Dr. 


Monk’s remarks. I do not know whether he said 


+ See page 40 of Journal. 
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anything about other bones than the humerus. | 
have had a little experience with the spiral fracture of 
the tibia. One of the earliest cases I had in private 
practice caused me a great deal of anxiety. A lady 
who was making a morning call on Mt. Vernon Street 
in the winter season stepped on a small patch of 
slippery ice on the sidewalk, fell, and sustained a very 
oblique fracture of the lower third of the tibia. The 
peculiar feature of that fracture was that it took an un- 
usually long time to get over the inflammation of the 
bone. The lady was disabled nearly two years. The | 
leg would swell and cause great pain. At the end of 
a year I asked Dr. Llodges to see the case in consul- 
tation; and he made the diagnosis of spiroidal fracture, 
and called attention to the fact that the spiral fracture 
often went into the ankle-joint and caused a great deal 
of trouble to the limb. It seemed as if in this case | 
the great extent of bone that was covered by the 
crack in the bone was the cause of the long-continued 
inflammation of the bone and its coverings, making the | 
convalescence a very protracted one. I do not know 
whether Dr. Monks has ever seen that case in the 
Museum at the Medical School, of spiroidal fracture | 
in the femur which I think Dr. Bigelow alludes to in 
his work upon the hip, ‘The history of that case | 
might be interesting if there is a history. 1 think it 
was a case that was examined at the hospital at| 
autopsy. The spiroidal fractures of the tibia have) 
been described by a French or Belgian surgeon as oc- | 
curring by people standing with the foot still and the 
upper part of the tibia being rotated violently. 

Dr. E.G. Brackett read a paper on 


SUB-TENDINOUS EXOSTOSIS OF THE OS CALCIS.§ 

Dr. Mixtrer: In connection with this case, per- 
haps one 1 operated on some years ago in the thigh 
may be of interest, as presenting some of the same 
symptoms and the same gross pathological condi- 
tions. A young man of about twenty came to me 
with a tumor of considerable size just above the knee- 
joint on the inside of the thigh under the vastus 
muscle. It was sometimes tender, and it was growing. 
It felt hard to the touch, although there was at 
times an indistinct feeling of fluctuation. On coming 
down through the muscle a large bursal cavity was 
opened, and at the bottom of that there was a large 
knob of bone with a broad base, and the whole sur- 
face covered with cartilage, perhaps altogether consid- 
erably larger than a hen’s egg. There was a large 
synovial sac enclosing the whole, covering the whole 
bony and cartilaginous tumor. This did not connect 
with the knee-joint or the surrounding bursa. The 
tumor was chiselled off close to the femur and the 
wound closed perfectly. There has been no return 
since —seven or eight years. The position of the 
tumor under a large mass of muscle and tendon, and 
the vature of the tumor, made up of cartilage and bone 
very similar to that which Dr. Brackett has reported, 
although the mass was very much larger, it being in a 
place where you would expect a very much larger 
growth, are points of interest. 

Dr. Richakpson read a paper on 


THREE CASES OF LATERAL ANASTOM )SIS 


OF THE MURPHY BUTTON * 


BY MEANS 


Dr. NeweLti: About eight or nine years ago | 
happened to do a great deal of experimental work in 


5 See page dL of the Journal, 
* See page 54 of Journal. 
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intestinal suturing, and some time ago Dr. Cushing and 
I presented the subject at a meeting here. It seems to 
me this button is very interesting, as many things are 
in the way of surgical mechanics and instruments, as 
recalling the fact that similar things existed a long 
while ago, and that practically the same method has 
been used very largely, especially by the Arabian sur- 


geons. It seems to me there is no necessity for using 
. . ° ° ° “vee ” 
apy mechanical means in this precedure. The ques- 


tion of fifteen minutes or so consumed in this step of 
the operation is not important enough to justify the 
use of mechanical appliances that cannot be applied 
with certainty. I think a very rapid and certain way 
is to take hurriedly a wide, continuous suture to place 
the two ends of the bowel in apposition 


. 
, 


then they 


-are very much easier to handle, aud in perhaps over 


90 per cent. of the cases successfully united. 


The 


,only question to determine would be whether the 


greatest risk would be to put in a mechanical appli- 
ance uncertainly, or spend fifteen or twenty minutes 
or more of extra tinre when a patient is in a critical 
Of course by this fifteen or twenty min- 
utes’ extra time I do not mean the whole operation, 


‘but only that portion of its time consumed in making 


the intestinal suture. This can be readily done in a 
few minutes by a practised hand. 

Dr. Harrincron: | have used the Murphy button 
several times. I think I feel more and more that I 
should not use it except in cases of necessity. Cases 


arise when the patient has not fifteen minutes of via- 
| 


bility to spare. One such case I had this summer, in 
which I believe the patient would not have lived but 
for the button. I had later to dig out the button, but 
it made a joint long enough to allow the wound and 
the parts about the button to be shut off from the gen- 
eral peritoneal cavity. Cases arise iu which you feel 
almost certain that fifteen or twenty minutes’ extra 
time will kill the patient. ‘There have been successes 
enough with the Murphy button to warrant its use in 
such cases. 

Dr. Mumrorp: In making anastomoses between 
different portions of the intestinal canal, it would seem 
that ove must bear in mind the different characteristics 
ot those different portions. In a few experiments I 
made on the cadaver I found in joining with the 
Murphy button the small intestine or the large intestine 
to the stomach, that the thickness of the wall of the 
stomach and the almost spongy character of its mucous 
membrane indicate that in making your joint with the 
button it is very difficult to make the button lock with- 
out unduly pressing on the mucous membrane of the 
stomach, so that I am not at all surprised that in two 
or three cases gangrene has followed the attaching of 
the stomach to the intestine. On the other hand, 
where the small intestine anastomosed with the 
large, or the gall-bladder with the duodenum, the but- 
ton can be closed very much more tightly without 
pressing*too much on the coats of the viscera. 

Of course the use of the Murphy button presup- 
poses a sloughing of the visceral layers included be- 
tween its two halves; but this should be due to a grad- 
ual pressure necrosis from slight pinching, accompanied 
by adhesive inflammation of the serous surfaces of the 
joined viscera. When the button is locked too lightly, 
we get, instead of a gradual pressure necrosis, the im- 
mediate death of the included portions of the bowels 
and rapid pathological changes leading to gangrene of 
the adjoining parts. 
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Dr. sreingeairde [ suppose every one understands 
that another patent objection to the button is in refer- 
euce to the lumen of the canal. The best operation 
is the one which leaves the largest possible lumen, and 
there is no Way We ean get as great a lumen as by just 
apposing 
suture separates, as it usually does if the stitches be- 
come st pute 
the normal eanal. 

Dr. Mixten: | have had two eases of anastomosis 
after resection by means of the Murphy button; one 
cause Was successiul, One Case died. First, the whole | 
question of the use of these time-saving contrivances | 
comes down to this: Is there any other procedure 
In certain cases l am | 
sure that the formation of an artificial anus will do not 
only as well but better. I 


which will take their place? 


backing up of a large quantit 
menting fecal matter, as we always tind in cases of ob- 
struction of some time standing — Abbe pointed out 
that the passage downward of this fermenting fecal 
matter was almost always followed by septic absorp- 
tion in the lower bowel; and he advocated in his arti- 
cle on lateral anastomosis the establishment of au ar- 


iticial anus as the first step in the operation, aud then 
some d iys later the lateral anastomosis, after the pa- 
tient had recovered from this acute critical state. 
That, of course, is quickly and easily done, and it can 
be done if proper means are used even quicker than 
the Murphy button anastomosis can be made, so that 
in many cases the saving of time by the application of 
the Murphy button is not essential because there is 
another procedure which is even better. 

I understand the principle of the Murphy but- 
ton, the gut must slough wherever the button is ape | 
plied; that is, the whole gut that is pressed upon by | 
the surfaces of the button is expect ed to slough, oth- 
erwise you have the button staying in place and simply 
the small metallic channel for the passage of feces, so 
that enough pressure must be made with the spring to 
cause not ouly the uniting of the surfaces, but the 
sloughing of the bowel at that point. 

I have used the button in two cases, one apart from 
gall-bladder cases where I have used several times, 
both in resections of the large intestine. The first 
was 4 resection of acomparatively short piece, perhaps 
live or six inches, for cancer; and in that case I put 
ina Murphy button, first sewing over and over the 
ends of divided intestine and doing a lateral anasto- 
mosis. The patient recovered without any unpleasant 
symptoms aud we never found the button. I am very 
sure it was passed. I know he could not have been 
as comfortable and had as good movement of the 
bowels as he did with only the small opening of a 
Murphy button in his large intestine. Some time 
after he left the hospital he was still in good condition. 

I think I had another case where I left the growth 


the second case I am sure of is one where I removed 
the whole of the cecum, ascending colon and parts of 
the transverse colon for malignant disease. ‘The oper- 
ation was, of course, a diflicult one and rather a long 
one; and the ends of the gut being sewed over and 
over, the Murphy button was put in between the mid- 





and leaves the lumen almost as large as | 


}of gut, and there was fecal extravasation. 


ln cases of obstruction with | 
ot liquid feces — fer- | 
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pack about the anastomosis with gauze on account of 
the large number of ligatures and the danger from a 
prolonge «d suppuration, so the wound was sewed up tight. 
The patient did perfectly well for some days and I 


|think about a week later after several movements of 
the edges, especially if the first continuous 


the bowels began to have distention, and in about ten 
days died. On opening the wound the house-officer 
found that there was gangrene of the gut extending 
from the button; the button lay in a sloughing mass 
The gan- 
yrene seemed to start from the button and go over in 
the line of the vessels which come up from the mesen- 
tery. In other words, it seemed as though a throm- 
bosis, septic, had taken place, and the gut was divided 
| by this gangrene following the line of the vessels. In 
‘both these cases I used the button the size that Dr. 
Richardson has shown, and those I think are rather 
smaller than the ones that are generally made for lateral 
anastomosis. The ones I have seen were some sug- 


vested by one of Tieman’s men and looked more like 


| 


}a young man nineteen years of age. 


intestinal torpedo boats. 

De. Ricuarpson: I have nothing further to say 
except that the discussion seems to bear out the posi- 
tion that most surgeons take, that the use of this button 
is very limited. I think every emergency bag ought 
to have a set of buttons, because there is a time, as Dr. 
Harrington said, that the patient will not last fifteen 
minutes, aud the man who can do an end-to-end suture 
in twenty minutes is working very fast, and I think he 
is very likely to have extravasation. 

ANATOMICAL SPECIMENS. 


Dr. Warren: I have here a periosteal sarcoma in 
The history of 
the case was one of an indurated growth appearing on 
‘the outer side of the calf of the leg for about four 
months before entrance. General health perfectly 
good. No history of blow or any injury. No history 
of inflammation, syphilis or sarcoma, Iodide of pot- 
ash had no effect. It was decided to make an explora- 
tory incision, after which amputation above the knee 
was performed, the object being to get above the med- 
ullary cavity of the bone affected; and the wisdom of 
that procedure was made evident. The interesting 
feature of the specimen is the secondary nodule in the 
popliteal space pressing on the popliteal nerve. I 
made a dissection of Scarpa’s triangle, taking out all 
the glands I could find from the apex of the triangle 
up to Poupart’s ligament. Dr. Whitney found some 
thickened glands near the apex, but nothing he thought 
to be cancerous, ‘Those under Poupart’s ligament, 
however, were normal glands; so that it seemed as if 
we had got above the disease, the only question being 
whether the lymphatics between the popliteal space 
aud the apex of Scarpa’s triangle were infected. We 
examined for enlargement of the retroperitoneal glands 


‘in this case, which I think every one ought to do where 
in, but | was unable to look it up this evening. But! 


dle of the transverse colon and the end of the small in- | 


testine, because anastomosis can be made more rapidly 
in that way. I decided not to pack the opening. ‘The 


there is question of sarcoma. In every case a very 
careful examination of the inguinal glands, I should 
say, ought to be made. ‘This is a periosteal sarcoma 
aud not central sarcoma of the bone. It is a round- 
celled sarcoma. 

‘T'wo specimens were shown by Dr. H. W. Cusnina, 
the description of which is as follows : 

Cast I. Fecal umbilical fistula, due to tubercular 
peritonitis. The specimen consists of the intestines 
and umbilical region of the abdominal wall from a boy 


wound was very large, of course, and I decided not ta | two J years old. ‘The clinical history was negative till 
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about three morths before death. ‘The first symptoms 
reported were fretfulness, restlessness, slight discomfort | 
(apparently abdominal), and a slight swelling or pro- 
trusion at the navel with some discoloration of the 
skin. Dejections, four to five each twenty-four hours. 
This condition continued nearly unchanged (except 
that the patient showed by his gradual loss of flesh and 
pallor some impairment in nutrition) till twelve days 
before death. At this time the abdominal pain and 
swelling at the umbilicus increased. There was some 
nausea and vomiting. On the next day a spontaneous 
opening appeared at the navel, through which about 
120 cubic centimetres of a yellowish-green watery 
fluid, having a foul odor, was discharged. ‘Twenty- 
four hours later the vomiting ceased. At the end of 
the next day feces flowed through the fistula. The | 
whole central portion of the abdomen was somewhat | 
elevated, dull on percussion, indurated to touch, and | 
somewhat tender. Examination of chest was negative ; | 
but numerous, small, movable glands were felt in the | 
neck, especially on the right side. Five days later the | 
patient suddenly collapsed, and two days later died. | 
The autopsy (made by Dr. Mallory) revealed a tuber- 
cular peritonitis. The specimen shows exceedingly | 
well the changes resulting, and how futile any opera- | 
tion for the relief of the fecal fistula would have been. 
The intestine is so firmly adherent in one mass that | 
separation of its coils without injury to it is improb- | 
able; the exposed coils are thickly studded with 
tubercles. ‘The 


muss is adherent to the abdominal | 
wall, in the umbilical region. Examination of the | 


fistula shows that it is the external opening of an ab- 
scess cavity, formed by the adherent loops ot intestine ; | 
about eight centimetres in diameter, In one of these 
loops at the bottom of the cavity one sees a perforation 
half a centimetre in diameter, through which feces flow 
on pressure. A degenerated mesenteric gland has 
opened into the cavity also. ‘The diaphragm and 
omentum are very extensively involved, the former 
chiefly on its ventral surface. The lungs show no 
macroscopic signs of invasion by the process. The 
mesenteric glands show the most advanced stage of the 
disease, aud are probably the seat of origin, The his- 
tological examination is not yet completed. 

Case II. Au umbilical fistula simulating a patent 
urachus and due to a Meckel’s diverticulum. Speci- 
men from a boy twenty months old. Clinical history 
negative, except that a clear yellow fluid has slowly 
oozed from a small umbilical sinus since birth. 

When first seen in October, 1895, there was some 
swelling at and about the navel (especially to the right 
and below). ‘The skin in the immediate vicinity of the | 
sinus was excoriated, showing the irritating character | 
of the discharge. ‘The swollen area was dull on | 

| 





| 
| 
| 
| 
| 
| 


light percussion, but resonant on deep; it was elas- 


tic, perhaps semi-fluctuating. A clear, straw-colored 


fluid escaped by drops from a small opening in a granu- | 


lating area in the umbilical depression. ‘This fluid had | 
no especially characteristic odor, at least in the small | 
amounts which were obtainable. On repeated exam- | 
inations it was strongly acid. No urea crystals were | 
ever found. Nitric acid caused a slight, opaque, white | 
cloud. Microscopically were seen mucous shreds, flat | 
cells resembling epidermal or squamous epithelium, | 
and extraneous substances such as threads from dress- | 
ings, ete. Although no communication was demon- | 
strated with the bladder, no condition except a partially 
patent or cystic urachus seemed to explain the condi- 





BOSTON MEDICAL AND SURGICAL JOURNAL. 


45 


tions presented. An operation was attempted to re- 
lieve this, and the child died forty-eight hours later 
from acute general infection of staphylococcus pyogenes 
aureus, this micro-organism being found in the blood 
and internal organs. ‘The specimen shows the correct 
diagnosis and explains conditions which were both puz- 
zling and obscure at the time of operation. At the 
autopsy the abdominal wall was divided by an elliptical 
incision including its whole ceutral portion. Through 
the opening thus made the small intestine, cecum, colon, 
and bladder were removed en masse. Examination of 
this mass shows fresh adhesions of the intestinal coils 
immediately about the operation wound. The intestines 
in general are normal in appearance. A portion of 
the small intestine several inches long is adherent to 
the abdominal wall by a broad, firm adhesion, evidently 
not recent throughout its entire length. ‘This was in 
the right umbilical region. ‘Twelve inches above the 
iliocecal valve a Meckel’s diverticulum arises from the 
ileum. For one inch it is patent, and its lumen opens 
into the intestine. Beyond this it becomes impervious 
and has the form of a fibrous cord, or band, which ex- 
tends in the direction of the navel and is merged in the 
mass of old inflammatory tissue at the site of the cavity 
removed by the operation. Around the band thus 
formed is twisted the lower portion of the cecum, the 
ilio-cecal valve, appendix and adjacent ileum; the mass 


thus formed having passed around it from above down- 


ward. ‘The intestine above this band is much distended 
with gas and fluid, but is collapsed below. ‘The case 
is one where a diverticulum existed between the ileum 
and umbilicus. ‘The lumen of this process had become 
obliterated in its middle portion. ‘The distal end re- 
maining patent at the navel formed a cavity opening 
externally through a short sinus at this point. The 
acid character of the discharge is still unexplained, 
The adherent intestine about this cavity and the thick 
fibrous mass resulting from the long-continued irritation 
complicates any operation for removal of the diverticu- 
lum; the bladder is normal. 

Diverticula from the intestine are not uncommon ; 
but those having the above characteristics are unusual, 
and cause conditions which render operative procedures 
— except perhaps cutting free the band — difficult and 
dangerous. The cause of the infection in this case is 
not certain, there being several possibilities on account 
of the anatomical conditions at the time of operation 
against which the methods of antisepsis employed were 
ineffectual. 

Dr. Mixter: I spoke of the formation of an arti- 
ficial anus as being very quickly done, and if properly 
done, avoiding septic contamination. I published an 
article on the subject of intestinal drainage, and this 
is simply to show a tube I had made for that purpose 
to tie into any part of the intestine. 


A MemoriAL To Witttttm Meyer. —It is pro- 
posed to erect a memorial statue at Copenhagen to 
Dr. Wilhelm Meyer, the discoverer of adenoid vegeta- 
tions of the pharynx. 

LANNELONGUE AND THE PARIS ACADEMY OF SCI- 
ENCES. — The late Professor Verneuil is succeeded in 
the Paris Academy of Sciences by M. Lannelongue 
(who received 36 votes, while M. Ollier received 22) 
and in the Paris Academy of Medicine by M. C. H. 
Monod. 
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THE HARVARD MEDICAL FACULTY VOTE TO 
REQUIRE A DEGREE FOR ADMISSION. 


At a meeting of the Faculty of the Medical School 


$6.56 per year for all for- | 


graduates of colleges and scientific schools generally 
has been again on the increase, and in 1895 the pro- 
portion of students having such degrees as are to be 
required was 40 per cent. 

The natural growth of the intervening years until 
1901, should offset any shrinkage which may occur 
from this new departure. It is even highly probable 
that, as has been the result of previous steps to raise 
the standard, this movement may actually bring an 
increase of students to the school. 

Parents will not be slow to recognize the great pres- 
| tige that the degree of such a school will give their 
sons in the outset of their professional career, and 
‘many positions will be open to men with this higher 
Harvard degree to which the yraduates of other 
| schools with a lower standard could ot aspire. 


PHE MASSACHUSETTS HEALTH REPORTS 


THe report of the State Board of Health for the 
year 1894 is its twenty-sixth annual record of admi- 





of Harvard University, held January 4th last, the fol- 
lowing vote was passed with little less than unan- by 
imity : | 

‘Tn and after June, 1901, candidates for admission to the Med- 
ical School must present a degree in arts, literature, philosophy, 





science or medicine from a recognized college or scientific | 
school, with the exception of such persous, of suitable age and 
attainments, as may be admitted by a special vote of the | 
Faculty taken in each case. 

** All candidates, whether presenting a degree or not, are and | 
will be required to satisty the Faculty that they have had a | 
course in theoretical and descriptive (inorganic) chemistry and 
qualitative analysis, sutticient to fit them to pursue the courses | 
in chemistry given at the Medical School.” 





By actually assuming this position, the desirability 
of which has been under geueral consideration for some 
time, the Medical Faculty of Harvard University has 
taken a new and important step in advauce. It has 
recognized the principle that only educated men — at 


least in this part of the country —should be encour- 
aged to attempt the study of medicine in the present 
state of medical science. The time has gone by when 
self-made men can compete with those turned out by 
our educational institutions. The highly-finished prod- | 
uct is what is demanded for the great enterprises of | 
to-day. 





This step will place Harvard on record as a pioneer 
in the effort to produce a medical school of the highest | 
grade, the Johns Hopkins being her only predecessor ; 
aud when the change is made, it is expected that there | 
will be no danger of a serious diminution in the size of | 


} 


her classes. 

In the annual report for 1892 the Dean of the Med- 
ical School called attention to the diminution in the 
proportion of college-bred men who had entered the, 


school since 1834, in which year the maximum of 53.9 


per cent. was reached. ‘This diminution went on 
steadily until in 1892 the ratio was ouly 28.2 per cent., 
a ratio which with one exception was less than in any 
year since 1872. Since 1892, however, the ratio of 


rable work done in the public service, and of intelligent 
legislation for the health of the community. 

An analysis of the 307 cases of small-pox in the ten 
years 1885-94, during which the law has required all 
such cases to be reported to the Board, indicates a 
wortality of 5.5 of those vaccinated and of 29.1 in 


‘the unvaccinated. No vaccinated child under one year 


of age was attacked with small-pox ; but there were 
17 unvaccinated, of whom 9 died, or 53 per cent. 

Outbreaks of typhoid fever were investigated in 
three towns. ‘The cause was discovered in two and 
ibated. ‘The death-rate, although diminished from 7.1 
to 3.1 per 10,000 living between 1874 and 1893, is 
still high. ‘The curious fact is shown that the death- 
rate from typhoid fever is less in the rural districts 
(towns of less than 10,000 inhabitants) than in the 
irban, as a whole, although that of Boston is lower 
than that of the rural districts or of the other cities. 

A compact analysis, by the secretary of the Board, 
of the vital statistics of the State for the year 1893 
indicates what may be dove by an accomplished statis- 
tician, ‘T'wo gratifying results are shown, namely : 
great decrease in the mortality from infectious diseases 
and a great improvement in the accuracy of the reports 
and registration of causes of death, 

Since the last report of the Board, two special re- 
ports have been made to the Legislature. The first, 
suggesting a metropolitan water-supply for Boston and 
adjoining towns, has been adopted, and a board has 
been created with authority to expend $27,000,000 for 
carrying out the provisions of the act of the Legis- 


> 


‘lature. The second was a joint report with the Park 


Commissioners for the improvement of the bed, shores 
and waters of the Charles River, as a result of which 
the sum of $300,000 was appropriated for se- 
curing land on the banks of the river; and the sug- 


1 Twenty-sixth Annual Report of the State Buard of Health of 


| Massachusetts, pp. exlvii, &2. Boston: Wright & Potter Printing 


Co., State Printing, 1% Post Office Square. 185. 








VoL. CXXXIV, No. 2.} BOSTON MEDICAL 


AND SURGICAL JOURNAL. 47 





gestion for a water park was referred to the Sar | 
and Land Commissioners for investigation and report. 

The act to protect the purity of inland waters 
(1886) has proved one of the most useful laws in the 
history of State legislation. Under the provisions of 


. : , | 
the act, the State Board of Health was yiven a gen- 


eral oversight over the inland waters of the State and | 
was required to examine these waters with reference | 


The | 


Board was also required to recommend measures to | 


to their use as sources of domestic water-supply. 


prevent the pollution of such waters, and was author- | 
| 
practicable methods of purification of drainage and | 
sewage or disposal of the same. 


ized to conduct experiments to determine the best 


The Board also gives | 
advice to cities and towns, corporations and individ. | 
uals, relative to the introduction of water-supplies and 
systems of sewerage and sewage disposal; and the 
amount and character of the work performed by the 
Board under this act have justly won for their reports 


the reputation of being standard authority upon these 
subjects. In the present report of the Board, the 
topics presented in this connection are its advice to 
cities and towns, the examination of water-supplies, 
the examination of rivers, summary of water-supply 
statistics and record of rainfall and flow of streams, 
the composition of the water of deep wells, the bacte- 
rial contents of ground waters and deep wells, experi- 





ments upon the filtration of sewage and of water and 


physical and chemical properties of sands — in all, 710| 
pages of most interesting aud valuable matter. 


A diphtheria-antitoxin laboratory has been estab- 


lished; 6,824 samples of food and drugs, including 
3,551 of milk, have been examined during the year ;| 
53 applications for advice from cities and towns and | 
others have been acted upon; 2,006 samples of water 


have been examined chemically and microscopically, 


and 2,534 of sewage and water chemically and_ bacte- | 


rially; 6.949 samples of sand have been examined in 
connection with sewage-disposal experiments. | 

Professor Marks’s statistics with regard to the 449 
hogs slaughtered at the Northampton Hospital in the | 
last ten years indicate that the percentage infected with 
trichinw has diminished from 25. to 0. and apparently 
from ceasing to give them auy uncooked offal tor food. 

Professor Sedgwick, in his usual brilliaut method, 
traces forty cases of typhoid fever apparently to the 
use of infected skimmed milk, in a report upon an 
epidemic in Marlborough. 

Under Statistical Summaries, there are four reports: 

I. A summary of the returns of deaths wade vol- 
untarily by the local authorities each week to the State 
Board. 

II. Cases of and deaths from small-pox, scarlet fe- 
ver, typhoid fever and measles, tabulated from 76 local 
reports, with percentages of mortality. 

III. Statistics of 4,178 cases of diphtheria, 6,731 
ot scarlet fever, 2,672 of typhoid fever, 2,133 of 
measles and 181 of small-pox, reported to the Board, 
as required by law, from 175 cities and towns; 178 


reporting to the State Board within twenty-four hours 
of receiving notice of infectious diseases, or failed to 
enforce the report of such diseases to themselves by 
pliysicians. 

IV. Summary of the annual reports of cities and 
towns, Which are by law required to be sent to the 
State Board. 

If the whole matter of the registration of the vital 
statistics of the State could be placed in equally com- 
petent hands, the reasonable complaints against our 
present registration reports would be obviated, and 
many, at least, of the errors of a faulty system might 
be corrected. 

Forty-three pages of reports on Health of Towns 
improvement in local sanitation 
throughout the State, especially regarding the intelli- 
gent control of diseases dangerous to the public health, 
the abating of nuisances, and co-operation for gather- 
ing facts and extending information for the public 
good, 


indicate progressive 


THE VASO-MOTOR NERVES OF THE HEART. 


THE announcement of Dr, W. 'T. Porter’s discovery 
of the vaso-constrictor fibres of the heart, printed in 
this issue of the JOURNAL, brings home the fact that 
the long-cherished dream of making the mammalian 
heart as accessible to research as any other muscle is 
bow coming true. A quarter-century has passed since 
the experiments of Bowditch, Merunowicz, Luciani 
and Kronecker, in Ludwig’s laboratory, led the way 
for that swarm of investigations on the isolated heart of 


the frog to which pharmacology and practical medicine 


owe so much. During these years, more than one in- 


| vestigator, tempted by the harvest that waited on suc- 


cess, has endeavored to isolate the mammalian heart. 
Martin nearly succeeded, but was obliged to keep the 
pulmonary circulation intact, in order to feed the heart 
with oxygenated blood. Ludwig, with Pawlow and 
Stoluikow, greatly improved the details of Martin’s 
method, but was foiled in turn by the difficulty of oxy- 
genating the blood in the absence of the lungs. 

And yet how simply this great obstacle was finally 
overcome! Hedon and Gilis, in 1892, received the body 
of a man guillotined three-quarters of an hour before. 
They tied the descending aorta and the arteries that 
spring trom the aortic arch aud injected into the aorta 
delibrinated dog’s blood. The semilunar valves closed, 
the biood streamed through the coronary arteries, and 
the heart re-commenced its long interrupted beat. 
Heédon and Gilis went no further. Their method has 
since been put into practical use by Langendorff, in 
Rostock, and in the Ilarvard Medical School. The 
isulation of the living mauimalian heart has become 
ali easy and Certain Operation. . 

The discovery of the vaso-motor nerves of the heart 
is as yet the most valuable fruit of this procedure, but 
it is easy to see that a most enticing field of investiga- 
tion is how open and that results of the greatest inter- 


neglected to fill the requirements of the law as regards | est are likely to be attained. 
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MEDICAL NOTES. 

New Lapoxnarornirvs ar GLAsGOW AND EpIN- 
BURGH. — The Lancet states that the Royal College 
of Physicians of Edinburgh has purchased, at a cost 
exceeding $35,000, property on which a laboratory 
will be erected. The new anatomical and physiologi- 
cal laboratories of the University of Glasgow were 
opened on November 18th. 


a hl . ’ ‘ ry. | 
Tur Frencu ConGress OF SturGcery. —The Ad- 


the French Association of 


Surgery has submitted the following subjects for dis- 


ministrative Council of 


cussion before the Congress of Surgery which will be 
held in Paris in October, 1896: (1) Surgical Treat- 
ment of ‘Talipes, introduced by M. Forgue, Montpel- 
ier; (2) Treatment of Prolapsus of the Genital Or- 
gas, introduced by M. Bouilly, Paris. 

PRESIDENT KrRuGER. — It is 
reported that Dr. Jameson some time ago, while at 
Kimberly, was called to Pretoria to attend President 
Kruger in a dangerous illness. 


Dr. JAMESON AND 


President Kruger re- 
covered under his care, aud the two became strong 
friends. P:esident Kruger now has an opportunity to 
repay the debt of gratitude owed to Dr. Jameson for 
saving his life, by saving that of his former physician. 

FECUNDITY OF THE FRENCH. — For the benefit of 
those who doubt the fecundity of French women the | 
Lyon Medicale cites the example of three sisters of | 
Lille who had been pregnant in the aggregate 70| 
times, having 53 infants at term and 17 miscarriages. 
Of the 53 children, however, only 21 lived. The 
large infant mortality in these three families was at-| 
tributed to the unsanitary condition of their dwellings. | 


} 
| 
| 
| 


EXAMINATIONS FOR THE UNITED STATES Manine-| 
HospiraAL SERVICE.—A competitive examination | 
will be held at Washington, D. C., on February 26th, | 
of candidates for the position of assistant surgeon in 
the Marine-Hospital Service. 


| 
Candidates must be be- 


tween twenty-one and thirty years of age and graduates 
of a reputable medical college. 


Fuller information | 

, . . ‘ ‘ | 
may be obtained by addressing the Surgeon-General | 
of the Marine-Hospital Service, Washington, D. C. | 


Tue Twecern International Mepica. Con- | 
GRESS. — In accordance with the august approval of 
His Imperial Majesty the Emperor of Russia, the | 
Tweltth International Medical Congress will be held | 
in Moscow between the 19th and 26th of August (new 
style) in the year 1897, under the patronage of [lis | 
Imperial Highness the Grand Duke Serge Alexandro- 
vitch. In addition to physicians, others who have a| 
degree in the sciences, desiring to take part in the 
work of the Congress will be allowed to do so in the | 
capacity of extraordinary members. Veterinary phy-| 
siciaus, pharmacists and dentists will be allowed to} 
The werk of 
the Congress will be divided into twelve sections: (1) 
anatomy, including anthropology, normal anatomy, 
embryology and normal histology; (2) physiology | 
(including medical chemistry); (3) general pathology | 


participate as extraordiuary mewbers. 


and pathological anatomy; (4) general therapeutics 
(hydrotherapy, climato-therapy, etc.), pharmacology, 
| pharmacognosy and pharmacy ; (5) internal diseases ; 
| (6) pediatry ; (7) mental and nervous diseases; (8) 
\dermatology and venereal diseases; (9) surgery (in- 
cluding diseases of the larynx, ears and teeth) and 
ophthalmology ; (10) obstetrics and gynecology; (11) 
hygiene (including sanitary statistics, public health, 
‘epidemiology, and the technique of sanitary science ; 
|(12) legal medicine. The Congress will be in charge 
of the Faculty of Medicine of the University of Mos- 
cow. ‘Two or three general meetings will be held, at 
which questions relating to the general business of the 
Congress will be decided, and discourses and commu- 
nications of general interest delivered. French is to 

The Presi- 
dent of the Executive Committee is Prof. I. F. Klein, 
of the Imperial University of Moscow; and Prot. F. 
F. Erismann, of Moscow, is Secretary-General. 


be the official language of the Congress. 


NEW ENGLAND. 

AcutTE Inrectrious DIsEASES IN Boston. — Dur- 
ing week ending at noon, January 8, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
|diphtheria 115, scarlet fever 27, measles 14, typhoid 
| fever 10. 





ANNUAL MEETING OF THE MASSACHUSETTS CRE- 
MATION Society.— At the annual meeting of the 
Massachusetts Cremation Society, which was held last 


| week, it was reported that eighty-seven bodies have 


been cremated at the Forest Hills Cemetery during 
the last year, which is an increase over the previous 
year’s work. ‘The officers of the previous year were 
re-elected. 

NEW YORK. 

Tne New York AcCApEMY or MEeEpICINE. — At 
the annual election of officers of the New York Acad- 
emy of Medicine, held January 2d, Dr. Egbert H. 
Grandin was elected a Vice-President, Dr. Joseph E 
Janvrin a member of the Board of ‘Trustees, and Drs. 
William 5. Gottheil, Reginald H. Sayre, Ralph L. 
Parsons and Charles H. Richardson, delegates to the 
Medical Society of the State of New York. 

The O._pest SURVIVING 
THE RevoLution. — By the death, on December 31st, 
of Mrs, Patty Richardson, at East Bethel, Vt., Mrs. 
Asenath Turner, aged 90, of Manchester, N. Y., is 
lett as the oldest of the seven surviving widow pen- 
sioners of the Revolution. 


Wipow PENSIONER OF 


GOVERNOK MorTON ON THE CARE OF THE IN- 
SANE. — In his annual message, submitted to the Leg: 
islature on January Ist, Governor Morton 
reference tothe care of the insane: 
of the general plan of harmonizing the system of ad- 
ministration and expenditure at all of the State insane 
hospitals a system of itemized monthly estimates for 
expenses was 


says in 


“In furtherance 


devised. It was required that these 
estimates be prepared in advance and submitted for 


scrutiny and revision to the State Commission in Lun- 
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acy. The operation of this method during the past 
two years has demonstrated its wisdom, for its results 
have been to better the condition of the inmates by 
securing an improved quality of supplies and treat- 
ment, while it has at the same time realized in the 
first year a saving of $300,000, and during the last 
fiscal year a somewhat larger amount has been saved 
to the tax-payers. The Legislature last year author- 
ized a special tax levy to cover the cost of new struct- 
ures, renewals, aud other extraordinary improvements 
for the State hospitals, and for general maintenance, 
and ceased making special appropriations for each hos- 
pital. In the same bill a provision was enacted which 
empowered the State Commission in Lunacy to estab- 
lish practically uniform schedules of salaries and wages 
for all officers and employees in the various hospitals. 
This provision will cover the regulation of the com- 


pensation of nearly 4,000 employees and about 200 | 
officers when the transfer of the New York County | 


insane shall have been effected.” 

Iu reference to the care of the criminal insane the 
Governor says: 
in Lunacy and by the Superintendent of State Prisons 
that there should be a separation of the convicted and 


unconvicted classes. ‘To this end, as well as with a 


view of relieving the congested condition of the hospi- | 


tal at Matteawan, I recommend to your consideration 


the erection, on the State lands adjoining the Clinton | 


State Prison at Dannemora, of a plain and substantial 
asylum to accommodate insane convicts undergoing 
sentence, and such of those who have served their sen- 
tences, as it is not deemed advisable to retain in the 
same building with those who have not been con- 
victed.” 

Tne TRANSFER OF THE 
Srare.— In accordance with the recommendation of 
the Governor in his message, the bill for the transfer 
of the New York City asylums for the insane to the 
State, known as the Manhattan State Hospital Bill, 
was introduced on the first day of the session of the 
Legislature in both the Senate and Assembly. The 
bij] is practically the same as that which was passed 
unanimously by both branches of the last Legislature 
(but which failed to become a law on account of its 
not receiving the approval of Mayor Strong), except 
that all reference to the payment by the city of the 
taxes due to the State for the support of the insane 
has been omitted, as the Court cf Appeals has recently 
decided the tax case. 

PHILADELPHIA. 

ANNUAL MEETING OF THE COLLEGE OF Puysi- 
cians.— At the January meeting of the College of 
Physicians, Dr. J, M. Da Costa was re-elected Presi- 
dent, and Dr. John Ashhurst, Jr., Vice-President ; 
Dr. Thomas R. Neilson, Secretary; Dr. Henry M. 
Fisher, ‘Treasurer; Dr. Frederick P. Henry, Hon- 
orary Librarian. Dr. Dulles declined re-election as 
Secretary, and a vote of thanks was tendered him upon 
retiring from the office at the close of seven years’ 
service. Dr. F. X. Dercum read a paper * On the 
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Functions of the Neuron, with Especial Reference to 
the Phenomena Presented by Hysteria and Hypno- 
tism,” in which he claimed special functions for the 
cell, defending the older views of the function of the 
neuron, which he detined as the cell-body with all of 
its processes. In opposition to the theory of Nanson 
that the cell-body has only tropic functions and exists 
only for the nourishment of the cell-processes, he 
maintained that the cell-body possesses special and 
characteristic functions in addition to this trophic in- 
fluence. In discussing this paper, Dr. Charles K. 
Mills did not agree with the view that some myste- 
rious faculty is possessed by nerve-cells and considered 
that Nauson’s views are sustained by analogy and ob- 
servation. Dr. Dereum claimed a limited mobility for 
nerve-cells and suggested that it is on account of dis- 
‘turbances of such normal physiological movements 
|that conditions of hysteria and hypnotism are pro- 
duced. 


A New BUILDING FOR THE PENNSYLVANIA Hos- 
PITAL. — The managers of the Pennsylvania Hospital 
have adopted plans for the erection of «a large three- 
story building at the corner of 8th and Pine Streets, 
for a receiving ward and clinical amphitheatre, to cost 
over $80,000, the funds for which will be furnished 
by a family whose liberality has been already mani- 
fested by the generous donation to the hospital of a 
It is ex- 
pected that the new building will be ready for use 
next fall, and during the summer the old clinical am- 
| phitheatre will be torn down, this being part of the 
extensive alterations which are now in progress. 


new dispensary building a few years ayo. 


A Stupents’ Cius-House. — Houston Hall, the 
handsome new club-house for the students of the Uni- 
versity of Pennsylvania, was opened on January 2d. 


The students started the movement some three years 
ago, and made the first contribution towards the build- 
ing. Subsequently Mr. H. H. Houston hearing of the 
| project, gave $50,000; and later, since the death 
of Mr. Houston, his family have made large donations, 
| 80 that the house completed and furnished is entirely 
free from indebtedness. The plans were selected 
| by competition in the School of Architecture, and one 
| of the instructors acted as supervising architect so that 





the undertaking throughout has been a University one. 
It was named after a son of Mr. Houston, who died 
while a student at the university. The appointments 
are those of a first-class club-house, and include rooms 
for social meetings and for special organizations such 
as glee-club and also a large swimming pool and baths. 
It is open only to members of the Houston Club, 
which is composed of students in attendance upon the 
| several departments of the University of Pennsyl- 
| vania, the dues and expenses being merely nominal. 





| 

| Work OF THE STATE Boarv or MepicaL Ex- 
| AMINERS.— The Board of Medical Examiners and 
| Licensers of the State of Pennsylvania at its meeting 
in December had 76 applicants before it and rejected 
22 who failed to get the average of 79 in the exami- 
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nation. All the candidates graduated by the Univer-| of the ini, Griitaner t thinks that peristaltic and 

sity of Pennsylvania, it is stated, were successful in antiperistaltic action takes place at the same time, as 

obtaining their license. the result of an experiment performed ona rat. He 

introduced little black hairs into the rectum and little 

Dr. Dock Leaves ANN ARBOR FOR PHILA- white hairs into the mouth at the same time. Five 

DELPHIA. — Dr. George Dock, formerly Professor of hours later a mixture of white and black hairs was 
Pathology in the University of Texas, and more re-| found along the whole length of the intestinal tract. 


cently in the Ann Arbor University, has been elected These opposite movements of the various parts of 

Professor of Pathology aud Bacteriology in the Jeffer- | the intestinal tract seem to depend upon the chemical 
i ov Pe eee ey "i a - " nen ee ae 

son Medical College. characteristics of the fluids introduced. Physiological 


salt solution undoubtedly favors antiperistaltic move- 
ments; hairs suspended in acid or distilled water re- 
the Health Officer of Philadelphia reports an increase | main stationary after introduction into the rectum. 
of fifty inthe number of cases of diphtheria over the | The mechanism of antiperistalsis consists of an up- 
previous week, and fourteen deaths. ‘The experiences ward movement of the entire muscular coat, especially 
at the Municipal Hospital with antitoxin are less ‘of the muscularis mucosie, which Nothnagel demon- 
, | strated in an analogous manner by placiug a crystal of 
* | sodie chloride upon the peritoneal coat of a dog’s in- 
testine. While the normal downward motion of the 
main fecal current is taking place in the centre of the 
lumen of the intestine, there also occurs ov the outside 

vormally a partial antiperistalsis, which carries in a 
Wiscellanp. feeble ph small miidiis and certain fluids in an 
upward direction. The physiological purpose of this 
current may be the reintroduction into the upper part 
of the intestine and the stomach of parts of the food 

THe retirement of Dr, Gould from the editorship of | Mass not yet sufficiently impregnated with the gastric 
the Medical News will be viewed with regret by the | juices. The practical deduction to be made from these 
lovers of good, terse, strong English applied to medica] experiments is the advisability of adding a sufficient 
topics. ‘The vigor which has distinguis hed the editorial jamount of normal salt solution to nutrient enemata, in 
department of the News under his man: iwement has order to ensure their being carried well upward into 
made it alw: trys worth reading, and that department has | the intestine and thoroughly absorbed. 
always been on the side of what is best in ethical and 
scientific medicine. In his* farewell word,” published | _—— 
in the News of December 28th, Dr. Gould says: 

“In severing relations with his contributors and | 
collaborators the retiring editor deeply regrets the 


INCREASE IN DIPHTHERIA. — During the last week 


favorable than they were at first, although the city i 
now supplying its own serum. 


> 





DR. GEO. M. GOULD RETIRES FROM THE 
MEDICAL NEWS. 





CHINESE METHODS OF PREDICTING THE 
SEX BEFORE BIRTH. 

necessity of doing so, because whatever of unpleasant- A surGeon of the French Army, Dr. J. J. 
ness and labor the office may have brought to him it | Matiguon, who is also an attaché of the French lega- 
has been the means of bringing a much larger share of | tion in China, makes an interesting communication on 
things good beyond valuing acinian friendship and sym- this subject in the Archives de Tueologie et Gynecol- 
pathy, for example, of many noble men, and a clearer ogie for June, 1895. In the first place, a round prom- 
comprehension of the real dignity and loyalty of the |iment abdomen projecting forward so as to interfere 
great medical profession. There may be added the! with locomotion, points toward a girl, while a uterus 
satisfaction of the consciousness of having striven faith-|eXtending very high upwards into the abdominal cav- 
fully to administer the trust for the benefit of scientific |ity indicates a boy. A fresh color of the skin, with- 
and ethical medicine. Ulundreds of cordial letters re- | out or with only slight pigmeutation, especially of the 
ceived attest a certain measure of success in realizing | 4 reola, and slight change in the features points 
this ideal, aud no reply can adequately express the toward a girl, the op posite condition toward a boy 5 
sense of gratitude felt for numberless courtesies and | violent fetal movements with legs and arws also indi- 
kindnesses spontaneously extended.” cate a girl, The followmg are more complicated 
methods of predicting sex: When after the seventh 
month the right hand of the fetus can be felt moving 
in the left side of the mother’s abdomen — Matignon 
‘rightly thinks there may be some doubt about the 
In addition to the normal peristaltic action of the | mother’s ability to distinguish the right hand of the 
intestine, according to Griitzner,’ there exists also a) fetus from the leit—the fetus is male. The most in- 
physiological antiperistalsis. A mixture of powdered | teresting methods cited by Matignon are two which are 
animal charcoal with six-tenths-per-cent. salt solution based on arithmetic and point to a very high develop- 
introduced into the rectum of a dog who had had no) ment of the mathematical faculty among the Chinese. 
food for twenty-four hours was carried upward in the The first method depends upon the second figure of 
bowel to such an extent that after four to six hours | the mother’s age, and the probable month of concep- 
particles of charcoal could be found throughout the! tion. If both tigures are odd or both even, the child 
entire intestinal tract, even in the stomach. In men,/ will be a boy. If one is odd and the other even, a 
also, several hours after a solution of starch in physio- | girl is expected. ‘The most complicated method of all 
logical solution had been introduced into the rectum, | is, however, the following, published in the year 1593, 
its presence was plainly demonstrated in the contents | by the wise man, F schweng-Fw’ wei: To the number 
| Deuts. med. Woch., 1894, No, 48. | 49, evidently a number regarded as sacred, add the 
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number of the month of conception, and from the sum 
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subtract the age of the mother: then subtract, 1 (for | 


the heavens), 2 (for the earth), 3 (for mankind), 4 


(for time), 5 (for the elements), 6 (for the musical | 


scale), 7 (for the plants). 
number, the child will be a boy; if even, a girl. 


If 


If the remainder is an odd |- 


the remainder is larger than the number eight, that | 
number is also subtracted (for the directions of the | 


wind), and the decision made according to the final 
remainder. 


Matignon avers that even European residents of 
China believe in this method. 


THE TYPHOID BACILLUS AND SUPPURATION. 


Tue relation of the typhoid bacillus to suppuration, | 


says Robert Muir in the Practitioner for December, 
1895, is a subject on which much has been written 
with great variety of opinion, On the one hand, in a 
considerable number of cases the typhoid bacillus has 
been found by various observers to be the only organ- 
ism present, and has been maintained to be the causal 
agent. On the other hand, it has been objected that 
ip many instances the bacillus coli communis might 
be mistaken for the typhoid organism, and that when 
the latter was really present alone, the suppuration 
might be caused by other organisms which had after- 
wards disappeared. Experimental results have been 
rather conflicung. An endeavor to clear up many ob- 
scure points has been made in an elaborate research 
by Dmochowski and Janowski.! They find that sub- 
cutaneous injection of the typhoid bacillus does not 
cause suppuration in the healthy dog, but that it may 
in anemic animals, and also that where there is a 
local lesion, such as a healed wound, suppuration is 
easily produced. In the rabbit on the other hand, 
suppuration may be readily caused by injections of the 


organism carried through the tissues of a dog. A 
certain stage of virulence, however, is necessary. It 


the virulence be too low only a slight inflammation is 
produced; if the organism possesses too high a toxic- 
ity, the animal rapidly dies before local change occurs. 
They have also tound that when a local lesion is pro- 
duced beforehand, and the organisms are then injected 
into the peritoueum, they may settle in the place ot 
diminished resistance and produce an abscess. The 
pus may be of ordinary appearance, or may be mixed 
with blood, and the typhoid bacilli are generally more 
numerous in the wall of the abscess than in the pus, 
and may even be absent from the latter. The serous 
cavities, joints, bone-marrow, ete., have in the normal 
state a considerable degree of resistance to injections 
of the bacillus, but suppuration may follow if they 
have been injured previously. When a local abscess 
is produced by simultaneous injection of typhoid bacilli 
and pyogenic cocci, the former disappear from the pus 
before the latter. so that in clinical cases of suppura- 
tion where typhoid bacilli alone are found it is improb- 
able that ordinary pyogenic organisms were present 
at an earlier period. ‘Their general conclusion is that, 
given typhoid bacilli of suitable virulence and tissues 
of diminished resistance, suppuration may be pro- 
duced by the typhoid bacilli alone. Janowski also| 
records a case* of post-typhoidal suppuration in the 
parotid, where only typhoid bacilli could be found. 


1 Ziegler’s Beitriige zur path. Anat., Bd. xvii, p. 221. 
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METEOROLOGICAL RECORD, 


For the week ending December 28th, in Boston, according to 
observations furnished by Seryeant J. W. Smith, of the United 
States Signal Corps: 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, DECEMBER 28, 1895, 
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Amesbury . , 


Deaths reported 2,912: under five years of age 974; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 374, acute lung diseases 529, consumption 856, diphtheria 
and croup 189, typhoid fever 47, diarrheal diseases 43, measles 
36, scarlet fever 17, cerebro-spinal meningitis and whooping- 
cough 15 each, erysipelas 12, malarial fever 5. 

From measles New York 18, Cincinnati 7, Brooklyn 6, Balti- 
more5,. From scarlet tever New York 10, Brooklyn 3, Phila- 
delphia 2, Boston and Woburn 1 each. From cerebro spinal 
meningitis Chicago 6, New York 3, Boston, Cleveland, Brockton 
and Chelsea l each. From whooping-cough New York 8, Phila- 
delphia, Brooklyn, Baltimore, Cleveland and Lynn 1 each. From 
erysipelas Chicago, New York, Philadelphia and Brooklyn 2 
each, Baltimore, Boston, Worcester and Cambridge 1 each. 
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From malarial fever New York and Brooklyn 2 each, Philadel- | 


phia 1. 


an estimated population of 10,591,550, for the week ending 
December 21st, the death-rate was 18.6. Deaths reported, 3,774; 





An Atlas of Ophthalmoscopy with an Introduction to the Use 


| of the Ophthalmoscope. By Dr. O. Haab, Professor of Ophthal- 
In the thirty-three greater towns of England and Wales with: | 


acute diseases of the respiratory organs (London) 291, measles | 


240, whooping-cough 101, diphtheria 97, fever 57, scarlet fever 
51, diarrhea 47. 

The death-rates ranged from 11.8 in Brighton to 27.5 in Liver- 
pool: Birmingham 235.0, Bolton 19.1, Croydon 13.6, Gateshead 
14.7, Hull 15.0, Leeds 18.7, Leicester 19.9, London 18.1, Man- 
chester 19.1, Newceastle-on-Tyne 19.6, Nottingham 18.4, Ports- 
mouth 12.8, Shettield 15.0, West Ham 15.5, Wolverhampton 23.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND! 


DUIIES OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT, U. 8. ARMY, FROM DECEMBER 23, 1895, | 


TO JANUARY 3, 18%. 


The leave of absence on surgeon's certificate of disability 
granted MAJor JAMES C, WORTHINGTON, surgeon, is extended 
six months on account of sickness. 


OFFICIAL LIST OF CHANGES 
OF THE U. S. 
JANUARY 4, 1896. 


IS IN THE MEDICAL CORPS 
NAVY FOR THE WEEK ENDING 


M. 8S. Guest and C, P. BaGG, assistant surgeons, ordered to 
examination for promotion. 


SOCIETY NOTICES. 

Boston SociETY FOR MEDICAL IMPROVEMENT.— The annual 
meeting of the Society will be held at the Medical Library, 19 
3oylstou Place, on Monday evening, January 13th, at 8 o’clock. 

Dr. James b. Ayer will present the subject of ** Senile Pneu- 
monia’’ in a short paper. 

The second paper of the evening. entitled ‘‘ Procreation of 
Sex at Will’; a letter from Petrus Thuong Vinhky, of Annam, 
will be read by Surgeon F. b, Stephenson, U. 8S. N., member of 
the Asiatic Society of Japan. Drs. H. P. Bowditch, E. N. 
Whittier and Edward Reynolds have been asked to discuss the 
paper. JAMES G. MUMFORD, M.D., Secretary. 


SurroLkK District MEpICcAL Socigety.— The Section for 
Clinical Medicine, Pathology and Hygiene will meet at 19 Boy:- 
ston Place on Wednesday, January 15th, at 8 o’clock. 

Papers: Dr. Robert W. Greenleaf, ‘* A Medical Clinie at the 
Boston Dispensary.’ 

Dr. Benjamin Tenney, ‘‘ Four Selected Cases of Syphilis.” 

JoHn L. AMEs, M.D., Secretary. 


APPOINTMENTS. 


Pror. EUGEN#& H. Smitru, D.M.D., has been appointed to suc- 
ceed the late THOMAS H. CHANDLER as dean of the Harvard 
Dental School. 

The following appointments have been made at the Carney 
Hospital: W. L. BuRKAGE, M.D., visiting gynecologist; D. P. 
RonayNE, M.D., gynecologist to out-patieuts. 

GEORGE Dock, M.D., at present professor of practice of med- 
icine and pathology in the University of Michigan, Ann Arbor, 
has been elected professor of pathology and bacteriology in the 
Jetferson Medical College. 


RECENT DEATH. 
FRANK EpWaARD WEIL, M.D., M.M.S.S., died in North 
Andover, January 6, 1896, aged thirty-five years. 


300KS AND PAMPHLETS RECEIVED. 


‘Twenty-sixth Annual Report of the State Board of Health of 
Massachusetts. Boston: Printed by the State. 185. 

An American Text-Book of Surgery for Practitioners and 
Students. By thirteen American authors. Edited by William 
W. Keen, M.D., LL.D., and J. William White, M.D, Ph.D. 
Second edition, carefully revised. Philadelphia: W. B. Saun- 
ders. 1805. 

Text-Book of Forensic Medicine and Toxicology. By Arthur 
P. Luff, M.D., B.Se., Lond., Physician in charge of Out-patients 
and Lecturer on Medical Jurisprudence and Toxicology in St. 
Mary’s Hospital; Examiner in Forensic Medicine in the Uni- 
versity of London, ete. In two volumes. Vols. 1 and II. Lon- 
don: Longmans, Green & Co. 1895. 





mology, University of Zurich. Translated and edited by Ernest 
Clarke, M.D., B.S. (Lond.), Fellow of the Royal College of Sur- 
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Priginal Articles. 


A CASE OF TETANUS FOLLOWING ABORTION, 
TREATED BY ANTITOXIN; RECOVERY,! 
BY CHARLES F, WITHINGTON, M.D., 
Visiting Physician, Boston City Hospital. 


Mrs. A. L., aged thirty. The patient is of Scottish 
descent, was born in Nova Scotia, has lived in the 
States for the last six years, is by trade a dressmaker. 
Her father, mother, seven brothers and one sister are 
all alive and well. With the exception of measles 
and searlet fever in childhood, has had no sickness. 
Catamenia began at seventeen, regular. 
to five cups of tea daily; no alcohol. She entered the 
hospital September 16, 1895, with the following his- 
tory: 

Her last menstruation was the Jatter part of June. 
She was married July Ist. August 25th, having done 
a hard day’s work the previous day cleaning house, 
she was taken with cramps, pain and flowing, and mis- 
carried of a fetus about the “size of a chestnut.” She 
is persistent in her statement that neither instruments 
nor medicines were employed to bring on the miscar- 
riage. She had had coitus from once to twice daily 
from the time of her marriage till the miscarriage. 

The above statements of the patient regarding the 
date of marriage, etc., were in part contradicted later 
by friends, who asserted that the marriage was a 
forced one, the patient being already pregnant, and 
that the fetus expelled was of a size corresponding to 
more than two and a half months. But no cross- 
examination could elicit evidence of criminal abortion. 
Of the incidents connected with the labor we have no 
definite history. Dr, H, S. Rowen, of Brighton, was 
called to the patient two days after her miscarriage, 
aud in response to my request has kindly written out 
a statement of the case beginning at that date. He 
says: 


On August 28th | was sent for, and found the patient in 
bed, with a temperature of 101°. Slight abdominal ten- 
derness ; uterus enlarged and tender; considerable odor 
to flow, and quite a white deposit on the cervix. I thor- 
oughly curetted and douched, and one week later patient 
was able to sit up, dressed. 

Three days later I was again sent for, and found her up 
and about but complaining of stiffness in the neck and 
lower jaw. ‘Temperature normal. Within three days this 
stiffness spread throughout the entire body, but seemed to 
be more central in the jaws, neck, back and legs. At the 
end of a week patient began to have cramps in legs and 
jaw. ‘These cramps varied in intensity and in number ac- 
cording to the attention and number of sympathetic friends 
present in the room. 

The patient ran along this way for about nine days, 
when I sent her to the hospital. During her stay at home 
there was an absence of fever up to within three days of 
her leaving home, when it ranged between 100° and 102°. 
Repeated examinations of the abdomen and uterus failed 
to show any signs of remaining sepsis; no tenderness, and 
acomplete involution of the uterus. Large quantities of 
liquid nourishment (mainly milk) were given and retained. 
i endeavored to get her to partake of a little bread and 
butter on one oceasion, and succeeded in getting her to 
take a fairly generous bite; but on my leaving the room 
together with the attendant, she was observed to deliber- 
ately spit it out. The next day she succeeded in opening 
her jaws and eating a pear. 

A common occurrence with her was to get her tongue 


1 Read, by invitation, before the Obstetrical Society of Boston, 
December 14, 1895. 


Drinks three | 


out between her teeth, have a contraction (a mild opisthot- 
onos), bite the tongue (but never drawing blood), and 
then proceed to force her tongue back between her teeth 
with the aid of a split clothes-pin. Urination and defeca- 
tion were normal. Heart and lungs the same. No ankle- 
clonus; knee-jerks normal; sensation unimpaired. 


Further history from patient and friends indicates 
that from the first seizure, about September 7th, to 
September 16th, when she came to the hospital, there 
were several of these attacks. 

She once asked a friend to bend her legs, saying 
lthat she felt a choking spell coming on. She made a 
| moaning sound with the lips closed; then the arms 
were alternately extended and flexed; then followed 
general rigidity, frothing at the mouth, the eyeballs 
rolled up, the face blue. © She remained convulsed for 
about ten minutes, and was sleepy afterwards. There 
was no involuntary discharge. There were several 
friends in the room at the time of this convulsion, 
and she afterward accused one of having choked her. 
|One attack at least occurred when the patient was 
alone. At times there were involuntary discharges of 
feces and urine. 

During the whole ten days between the first attack 
and her admission to the hospital she has avowed that 
she could not open her mouth. During sleep the jaw 
drops a little and the tongue falls forward. It has 
been caught and bitten several times; and for a while 
she was kept with a clothes-pin in her mouth. Inces- 
sant drooling. Has had some delusions of sight and 
hearing, and has addressed remarks to persons who 
were not present. Has lain in bed continuously, but 
has slept little. 

Physical examination on September 17th, showed a 
well-developed and well-nourished young woman; red 
hair, good color. The tongue protruded slowly be- 
tween half-open jaws, was moist, slight coat, marks of 


biting. Pulse regular, rapid, good strength and vol- 
ume. Organs of chest and abdomen apparently nor- 


mal, but attempts at palpation of abdomen brought 
on rigidity of muscles. Patellar and plantar reflexes 
both increased. Marked ankle clonus, right side. 
Eye muscles normal and pupils equal. No uterine 
discharge. 

‘There was, when she was first seen, a general tonic 
rigidity of all the muscles which yielded slightly to 
continuous pressure. After a short time, the muscles 
became relaxed, but at intervals of a few minutes she 
gave a start, and a cry of pain, the body stiffened, the 
arms were flexed (the left arm more than the right), 
the legs straightened, the feet extended. ‘Trismus, 
marked. Risus sardonicus; opisthotonos, so that 
one’s arm could pass easily under the lumbar spine, 
the body resting entirely on the cervical and sacral 
vertebra. Eyes fixed and staring. Face cyanosed. 

During the attacks, sensation seemed suspended, but 
was good in the intervals, in which she was able to 
swallow liquids, and to open the jaws a half-inch or 
more, It was at first thought that the seizures were 
rather more frequent when she was watched. An 
attempt to move the legs or arms, or even to feed her 
sometimes brought on an attack, but the seizures came 
also without such a cause. ‘The severest of the 
attacks lasted from three to five minutes. They 
affected the jaw first and afterwards the back aud 
limbs. 

After the attacks she seemed rather apathetic and 
was bathed in perspiration. Is thirsty, and calls often 
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for water. 
spasm. 

September 18th. The attacks are still coming at| 
about the same rate of frequency, though she slept | 
somewhat last night, under bromide of potasium, gr. | 
xX every two hours, with chloral, gr. x every four | 
hours. She is able to protrude the tongue a little way | 
in the intervals of spasms; seems fairly clear in her | 
mind, though rather dull from her sedatives. ‘Takes 
a fair quautity of milk at frequent intervals. The 
noise of the outery which accompanied every spasm, 
necessitated her transfer to a special ward, but this 
signal served as a ready means to the night nurse for 
recording the seizures, which on the night of the 18th 
and 19th were as follows: 


Complains of no pain except during the | 


6.45 to8 P.M. ° ° , ° ° 16 spasms 
&to9 F ‘ 5 P - ‘ F 20 bi 

9 to 10 . . ‘ ‘ . . ‘ 10 - 
lvotoll e e ° ° ° e ° 19 - 
ll to 12 R . é . P P r 12 
1Ztola.M.. ‘ 7 ° ; : ; 2 " 
1to2 ‘ ‘ ; 2 F : “ 11 vse 
2to3 , ‘ P - ‘ " 12 sd 
3to4 ‘ ° ° ° ° ° . ll i 


Or in all about 120 attacks in nine hours, an average 
of one every four and a half minutes. At one time 
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sufficient accuracy the total rate, as the number by 
day was believed to be about the same as that by 
night. 

On the 21st the dose of chloral was reduced to 40 


| grains per day, on the 22d to 30 grains, and on the 


23d it and the bromide were both stopped. During 
| these days she slept somewhat in the intervals of the 
attacks, but was restless and once threw herself out of 
bed, so that she required restraint at times for a num- 
ber of days. She passed urine involuntarily. She 
recognized her brother and talked rationally to him. 
She said she felt better and thought the injections had 
done her good. On the 22d she opened her mouth 
better, but there was still evident stiffness of the jaw. 
Handling the limbs did not, as before, bring on a 
spasm. She rolled back and forth in the bed a great 
deal on the 23d, and would have fallen out if she had 
not been tied. On the 25th she did not toss so much, 
and despite the stopping of all hypnotics was duller 
than before ; speech rather indistinct. 

On the 26th there had been, as will be seen from 
the table below, some increase in the number of the 
spasms. ‘The muscles of the jaw and the arms showed 
some rigidity, though the legs were flaccid. She was 
given her fourth and last injection of autitoxin serum at 








7? ¢ 














+-3-+ at “a - 

2 St eret fF: |] | 3 

oO HOS" + hs aye bp e+ Ht + + 

vi & > > | | 

vw “ai ~~ ~~ | de ~ 

a 4 a BE ae | it 

~ at ~ K 

3 Siti \ “s 

= 08 } jeatsi at) Sti 

z | SS ~4 Ey, \ — 

= +¢ , [71 ae * ee | Snewh 

= \ y, 1 \] / 

| ! 4 

S bot NV yi yi | 

me | \ ' 

ta } | 

Jet te tt 

2 ’ | | | | ' 
& | | | | | | 

< 9 —= i SS ae — 
oman}. |---] ssa a ae SE 
; oa S58 fp $}——+—— + ——- -_ + +--+ ss . 
a j } 
i = Loee |b n Se ee ea —T ——4 —-+——+- — 





she slept consecutively twenty minutes, and the whole | 
sleep of the night amounted to about two hours. Her 
best period in the whole day was from 5 to 7 Pp. M. 

September 19th there was no special change to note. 
The mouth could not be opened quite as far. In the 
attacks the trismus and episthotonos seemed synchro- 
nous. Mind perfectly clear. She asks for what she | 
wants and returns clear replies. She even watches | 
with interest the giving of a hot-air bath to one of | 
her neighbors. 

The patient had now had in thirty-six hours about 
360 grains of bromide and 90 of chloral, with no ap.- | 
parent effect in reducing the frequency or violence of | 
the attacks. She was therefore given, at 6 P. M., the | | 
first of three successive daily injections of the tetanus 
antitoxin-serum prepared at the Pasteur Institute of | 
New York; 22 cubic-centimetres were injected in the | 
left thigh at this time. On the following day (the 
20th) at 11 A. M. she received 23 cubic-centimetres in | 


the right thigh, and on the 21st again 23 cubic-centi- | 


The patient having no special day nurse, it was 
more convenient to keep the record of the number of | 
spasms by night rather than by day, and the figures 
will be given below. ‘They probably represent with 





‘on October 2d. 
/moderate febrile movement. 











9 P. M., 
thigh. 
15 grains chloral. 
September 27th. 
not yielding fully to pressure; but she was able for 
the first time to hold the feeder in her hands and take 


22 cubic-centimetres being put into the right 
She also got at the same time a single dose of 


The arms were somewhat rigid, 


the milk from it herself. Legs flaccid. 
For the next few days there was gradual improve- 


/ment, though she still required occasional restaint, and 
j her mind sometimes wandered a little; handling the 
legs would occasionally but not often bring on a spasm. 
| She bad to be catheterized a few times. 


On October 
Ist, with the change of service, she passed into the 
care of Dr. Geo. B. Shattuck, to whom I am indebted 
|for a report of her further progress. 

The spasms stopped entirely about October 7th, the 
temperature havirg become normal for the first time 
Prior to that time there had been a 
There remained some 


‘soreness of the muscles of the arms, neck and jaw. 
metres in the left thigh at 10 a, M. |" 


rhe reflexes, which had grown weak under the action 
of the bromide and chloral, re-asserted themselves and 
became rather lively ; a single tap on the patellar teu- 


don causing a series of jerks of the leg. 
This tenderness of certain muscular regions in- 
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‘creased about the middle of October. ‘There was no 
localization of it corresponding to any nerve distribu- 
tion however, and soon an attack of rheumatism, 
affecting chiefly the hands, declared itself. This 


yielded, however, to treatment after a few days, and | 


by early November she complained of nothing but a 
soreness and stiffuess of her muscles generally. 
could stand but not walk. The reflexes remained in- 
creased, and there was some tenderness along the 
nerve trunks in both legs, and also over the muscles 
of arms, neck and shoulders. She had a_ bromide 
eruption on the face which slowly disappeared, 

In the third week of November she improved 
rapidly and walked about freely. Menstruation reap- 
peared for the first time November 21st, on which day 
she was discharged, well. 

The following table is made up from the nurses’ 
night reports and shows for the night of each date in- 
dicated the number of spasms which occurred between 
8 p.m. and 7 A. M., and also indicates the days on 
which anutitoxin was administered. 


18 . : ° . 


Sept. . . . . : . : 120* 
19 (22 ¢. ¢. antitox., left thigh,6P.M.) . > e ‘ 115 

20 (23 ¢.¢. antitox., right thigh, 11 A.M. Slept 4 hrs.). &0 

21 (23 ¢.c. antitox., left thigh, 12.30 P. M.) . . ° 35 

22 (Threw herself out of bed; no spasms after 2 A. M.). ? 

23 (Less after2 A.M. Slept4hrs.) . : 40 

24 ° : 2 . ° 5 . ‘ P 45 

25 ‘ ° ° ° ° ° ° ° ° ° 70 

26 (22 ¢. ¢. antitox., right thigh, 9 P.M.) . ‘ 45 

28 ° . ° . ‘ i . ° 20 

29 . ° . ° ° ° . ° ° ° ° 15 

30 e . ° 25 
Oct. 1 e o ‘ ° ° 12 
3 . e ° ° ° 12 

4 ° ° ° ‘ ° ° ‘ ° ° ° ° ° 15 

5 ° ° ° . ° . ° ° ° ‘ . P 20 


* These spasms occurred in nine hours; all those below in eleven 
hours. 

The points of interest in the above 
First, its relation to the miscarriage. ‘The order of 
events, as has been seen, is this: Abortion, August 
25th; sepsis and curetting, August 28th; trismus, 
September 7th; later, general spasms. The first ques- 
tion that occurs is as to the diagnosis of tetanus. The 
geutleman who had charge of the case outside of the 
hospital considered it, 1 judge, at least at first, as a 
case of hysteria, The diagnosis of the graver affec- 
tion seems to me clear, however, in view of the follow- 
ing facts: (1) The initial prominence of trismus, and 
its persistence in the intervals of general spasms; (2) 
the absence of all sensory disturbance and of other 
stigmata of hysteria; (3) the fair preservation of con- 
sciousness ; (4) the character of the temperature chart ; 
(5) the etiological relation. It is worthy of note, in 
this connection, that several of the cases of puerperal 
tetanus have been at first looked upon as hysteria. 
Dr. W. N. Bullard, who kindly saw this patient with 
me, fully concurred in the diagnosis. 

While many of the leading obstetrical writers fail 
to mention tetanus as a sequel of abortion, a con- 
siderable number of cases have now been reported, and 
Dr. J. H. Lloyd, of Philadelphia, in * Hirst’s System 
of Obstetrics,” devotes considerable space to the sub- 
ject. ‘This writer says that about 100 cases in all 
have been reported, and that the affection is much 
rarer in temperate than in tropic countries. It has 
been observed, moreover, in the lower animals. The 
general ignorance of the possible relation between 
tetanus aud labor is illustrated by the fact that at a 
trial of an abortionist for the murder of a woman who 


case are these: 


She | 











died of tetanus after instrumental abortion, a physician 
testified that the operation could not have caused the 
patient’s death as tetanus never resulted from abortion. 

A second point of interest in this case is the recov- 
ery of the patient. ‘The puerperal variety of the dis- 
ease has an equally gloomy prognosis with other trau- 
matic forms. ‘The general mortality of tetanus is 
usually given as from 80 to 90 per cent. Gowers 
names the latter figure and Dean states that in the 
London Hospital for the last sixteen years it was 
exactly 80 per cent. According to Richter in 715 
cases following battle wounds it was 88 per cent. 
Garrigues’ figures as quoted by Lloyd in the article 
above referred to, indicate a mortality of 92 per cent. 
in tetanus following abortion, and 84 per ceut. follow- 
ing parturition. 

The third point of interest is one which may or may 
not be connected with the one just mentioned, namely, 
the treatment used. It is now more than three years 
since Professor Behring, of Berlin, published his first 
results in the immunization of animals against certain 
diseases by the injection into them of the serum of 
another animal, that by progressively increasing in- 
jections of the particular species of bacterium or of its 
toxin had been rendered immune against that special 


disease. His first researches were in diphtheria and 
tetanus. From the greater prevalence of diphtheria, 


the first attempts to translate the results of laboratory 
experiment into the domain of therapeutics were made 
in that disease, with what result is now familiar to all, 
The attempts to apply sero-therapy to the treatment of 
tetanus were more slowly made, but a certain number 
of cases in which it has been tried are now on record, 
One of the first, so far as I know, was that of Dr. 
Ritter in July, 1892.2? The patient, a man aged 
twenty-five, was wounded in the hand on July 6th. 
Trismus appeared in fifteen days, spasms of the belly 
and back on the sixteenth day, extending to the legs 
on the eighteenth. Injections of serum from a horse 
immunized against tetanus by Behring iv the Veteri- 
nary Institute were begun July 28th (seven days after 
the appearance of the trismus), and were given daily 


for five days, in the following amounts: 66, 50, 
45, 50 and 50 grammes, in all 250 grammes. No 


ill effects from this large amount of fluid were ex- 
perienced other than a slight urticaria. All spasms 
ceased August 8th, and the patient sat up the follow- 
ing day. A slight stiffness of one hand lasted till 
August 22d, when he was quite well, 

As has been already intimated, I feel quite unable 
to say from this single case whether the cure was due 
to this treatment. A distinction is to be made between 
acute and subacute forms of the disease as to prog- 
nosis. ‘The acute form has a short period of incuba- 
tion and a short stage of development, and the shorter 
these are. the higher the mortality. The figures of 
Richter, as quoted in Behring’s monograph, illustrate 
this : 

Ineubation period 1-10 days, 91 cases, cured 4% 


Incubation period = 11-15 days, 54 cases, cured 27% 


Incubation period 15-20 days, 20 cases, cured 45% 
Incubation period over 20 days, 15 cases, cured 207 
My case developed trismus thirteen days after the 
abortion and ten days after the curettage. If we date 
it from the abortion, it was not a particularly short in- 
cubation period, and had from the above table one 
chance in four of recovering anyway. Looking at the 


2 Behring: Tetanus Heilserum, Leipsic, 1892. 
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duration of the “development stage,” it can also not 
be considered a very acute case. 

The material used was Gibier’s, which is claimed to 
have an immunizing ratio of 1: 1,000,000; that is, to 
be able to protect an animal of 1,000,000 its weight 
against what would otherwise be a fatal tetanus inocu- 
lation. The curative value of such a strength of 
serum would be not more than 1: 1,000, possibly less, 
in proportion to the duration of the symptoms when 
the injection was received. This patient received in 
all 90 grammes of serum and if she weighed 65 kilo- 
grammes, as she probably did, her dose was not far 
from one seven-hundredth of her weight. The in- 
jections were made in the thighs in the usual way and 
require uo further remarks. On the occasion of the 
last injection an attempt was made to see what tem- 
perature reaction there was. 


Sept. 26,5 r. M. ° . ‘ . ° . ° Temp. 100.8° 
26,9 P. M., injection 22 ¢.c. antitoxin. 
26,10.20 P.M. . ‘ ° ° ° ° . ° ‘ - 100.6° 
27, 12.30 A. M. . " ‘ . ° ° ° - 102 
Zi, 230A. M. . ° ° ° ° ° e - 102.4 
T, 4364. M « ° . ° ° ° 103 
2, 8 A.M. ° ° ‘ s ‘ ° . ° 102 
“7, (evening) . P e e : e ° ° - 100.8 


Among the first to apply practically to tetanus the 
priveiples announced by Behring regarding the im- 
munizing power of serum derived from auimals ren- 
dered immune by progressively increasing inoculations 
of the toxin of a given disease, were Professors ‘Tiz- 
zoni and Catani of Bologna, in the laboratory of the 
Italian Ministry of Agriculture, Industry and Com- 
merce. ‘Their product, consisting of the dried serum 
of the horse thus treated with tetanus toxin, was the 
first preparation of this sort, so far as | am aware, put 
upon the market. It was furnished to the medical 
profession iu tubes containing 4.5 grammes of the 
dried powder at a cost of about five dollars a gramme. 
Naturally it required considerable faith to induce men 
to embark in so expensive a therapeutical veuture, as 
the dose advised was 2.20 grammes at the outset for a 
mild case and the whole bottle for a severe case, with 
subsequent doses pro re nata, ‘This dried serum was 
to be diluted with ten volumes of sterile water for in- 
jection. 

A vigorous controversy was waged between Tizzoni 
and Hiibner® regarding the immunizing strength of 
Tizzoni’s product, in which Hiibner claimed that the 
antitoxin was so weak that the cures referred to it 
were not in fact due to it and that the solid form in 
which it was dispensed laid it open to serious objection 
on the score of positive sepsis. 

Irom the cases, now not very rare, which have 
been reported as having been treated by this remedy, 
I select the following somewhat at random, but includ- 
ing unfavorable as well as favorable results: 

Drs. Giusti and Bonaisati* had a cure of tetanus by this 
serum in a soldier of twenty-two years. LHe developed 
tetanus twenty-three days after receiving multiple injuries. 
Two days later he received his first injection which was 
repeated twice daily for eight days, when the patient be- 
came convalescent. 

Dr. Marriott ® had a patient, a butcher, age twenty-eight, 
who was wounded in the jaw September 24th. Symptoms 
of tetanus appeared September 30th. Six days later he 
received lis first dose of antitoxin (2.5 grammes ‘Tizzoni’s 
solution). He had in all about 12 grammes in multiple 

% Deutsch med. Woch., vol. xx, passim. 


* Berliner, klin. Woch., 1894, xxxi, p. 818. 
British Medical Journal, 1895, i, p. 132. 





doses, covering a period of fourteen days. He was con- 
valescent four weeks after the first appearance of his 
symptoms. 

Dr. Firth ® treated a case of tetanus neonatorum, develop- 
ing five days after birth, with antitoxin injections, the first 
being given on the eighth day. Four injections were 
made, aggregating two grammes, no relief was experienced 
and the child died on the tenth day of its life shortly after 
receiving its last injection. 

Evans? reports the case of a boy of fourteen, cut on the 
right knee June 8th. ‘Tetanic symptoms first appeared 
July 16th. Treatment by serum injections (Tizzoni’s 
material) was begun July 26th. He received a number of 
injections between that date and August 9th, aggregating 
less than four and a half grammes and was well soon after 
August 15th. 

Dr. Henry Percy Dean® reports a case of traumatic 
tetanus, developing twenty-four days after a wound (but 
not necessarily so long after the infection, as the patient 
had been working in the ground with the wound insufli- 
ciently protected). The patient, sixteen years old, was 
given his first injection of 2.25 of tetanus antitoxin July 
27th, five days after his first symptoms; and between that 
day and August 7th he received altogether more than 
twenty-four injections aggregating 15.75 grammes of the 
antitoxin. Recovery was completely established about 
September Ist. 

Von Hacker ® had two cases of tetanus which recovered 
under the use of Tizzoni’s serum. The first, a groom, age 
twenty-two, developed tetanus three days after a wound of 
his hand. On the fourth day injections of serum to arm 
began, and continued till 8.88 grammes had been used. He 
was well eighteen days after the first injection. A boy, 
age fifteen years, developed lock-jaw five weeks and two 
days after a wound of his thumb. Five days later he re- 
ceived antitoxin for the first time and after 4.05 grammes 
had been given and sixteen days after treatment was be- 
gun, he was quite well. 

Bauer,’® reports an unsuccessful case of tetanus treated 
by antitoxin. It was, as he points out, an exceptionally 
acute and fulminant case, therein differing from the sub- 
acute or chronic cases which had been generally reported 
by others as cured. His patient, age twenty-six, had his 
first symptoms of tetanus July 11th, seven days after a 
punctured wound of his sole. ‘The next day, July 12th, he 
was admitted to the hospital and at 5 p. M. received an in- 
jection of 2.25 grammes of Tizzoni’s material. Seven and 
a half hours later he died in a severe convulsion, probably 
from spasm of the diaphragm. 

Another unfavorable result is that reported by Schwartz." 
The patient was admitted to the hospital July 29th, after 
only two days’ illness. On the 30th he received two and 


one-quarter grammes of ‘Tizzoni’s antitoxin, and _ five 
grammes at each of the three subsequent doses. Although 


he came in with severe convulsions, these gradually dimin- 
ished and finally ceased altogether. But he died suddenly 
of cardiac paralysis. ‘The curious thing about this case 
was that with the diminution and cessation of the spasms 
there was yet a constant increase of the temperature till it 
reached 40.3° C. just before death, and 41.1° C. one hour 
after death. This writer remarks that there are two types 
of death in tetanus: the one occurring at the height of the 
convulsive paroxysm, the other in which the convulsions 
decrease, with rapid rise of the temperature and pulse just 
before death. He considers tetanus to be properly an 
afebrile or at most a subfebrile affection, except at this pre- 
lethal stage. In his own antitoxin case he queries if the 
abnormality of a high and continuously rising temperature 
is not referable in some way to the antitoxin used. 

In the last number of the Archives of Pediatrics (Decem- 
ber, 1895), in an article by Dr. J. Lewis Smith on “ ‘Tetanus 
Neonatorum,” he refers to four cases of this affection treated 

* Loe. cit., 1895, i, p. 133. 

7 Loe, cit., 1894, ii, p. 581. 

> Loe. cit., 1894, ii, p. 579. 

' Medical Press and Circular, 1894, lviii, p. 31. 
' Weiner, klin. Woch., 1894, vii, p. 346. 
11 Loe, cit., 1894, vii,{p. 852. 
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by Tizzoni’s antitoxin, with incubation periods after birth | 
respectively of two, nine, one and seven days, of which the | was made to left of median line. 
At to the general statistics of tetanus | 
sero-therapy, he quotes a letter of Mr. Hewlett, which is | 


last only recovered. 


perhaps, the latest summary of the statistics, and in which 
he says: * [I have been able to collect records of 42 cases 
of tetanus treated with antitoxin, nearly all traumatic, and 
of these, 15 died and 27 recovered, giving a mortality of 
about 36 per cent.” 

; i a 


TWO CASES OF TUMOR OF THE BRAIN, WITH 
AUTOPSY? 
BY EPWARD WYLLYS TAYLOR, M.D., 
Assistant un lathology, Harvard Medical School; Assistant in Neu- 
rology, Massachusetts General Hospital. 

Tne literature on the subject of brain tumor has 
grown to such proportions within the last few years 
that a mere narration of more cases is no longer justi- 
fied, unless they offer certain points of new and pecu- 
liar interest. - The two following cases, in certain re- 
spects, fulfil both these requirements, and therefore 
seem worthy of being added to the constantly-growing 
list. They both occurred in the services of Drs. Put- 
nam and Elliot at the Massachusetts General Hospital, 
to whom I am indebted for the privilege of reporting 
them. 

The histories which follow are taken, in great part, 
from the out-patient aud house records of the hospital. 

Case l. J. M., thirty, married. First seen Feb- 
ruary 13, 1895, at the neurological out-patient depart- 
ment of the Massachusetts General Hospital. 

Family history negative. 

Personal history negative, except that three years 
ago he was struck on the head by a bucket of refuse 
falling about twenty feet. His scalp was severely cut. 
Headache persisted from that time on, localized chiefly 
on the top and left side of the head. ‘Two years after 
the injury a small lump appeared in the median line, 
in front of the coronal suture, about as large as the 
tip of the thumb. This growth constantly increased 
until it had reached the size of a hen’s egg. Six 
months later his eyesight became impaired, the dis- 
turbance of vision beginning in the right eye. Double 
optic neuritis was found as its cause. Following this 
he began to be unsteady in his gait, without having 
definite paralyses. There was at times vomiting and 
coustant severe headache. ‘The combination of symp- 
toms forced him to give up his work, and in June, at 
Dr. Putnam’s advice, he was admitted to the hospital 
with a view to operation. Dr. Putnam had thought it 
possible that the growth was a simple hyperostosis.? 

The hope in advising operation was that a bony 
growth extending inward was causing pressure on the 
brain, which its removal might entirely relieve. 

Examination at the time of entrance showed a rug- 
ged, healthy-looking man, with 


symptoms already 
noted. 


Ile was unable to staud firmly with closed 
eyes, and, in general, was suffering acutely. The tu- 
mor at the vertex was tender on deep pressure, some- 
what spongy in consistence, and with an enormous 
blood-supply, as shown when the head was prepared 
for operation — facts of importance in view of later 
developments. There was no ridge nor depression 
between it and the skull. 

The operation was done by Dr. J. W. Elliot, July 


' Read beforethe Clinical Section of the Sutfolk District Medical 
Society, October 16, 1895. 

2 ‘The ease was shown by Dr. Putnam at the recent meeting of the 
American Neurological Association, in connection with a discussion 
on Hyperostosis Cranii, 


jcould only be checked with wax. 
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An incision with long left and short right arm 
Periosteum removed 
with the flap. At left border of tumor a one and one- 
half inch trephine hole was made and enlarged with 
rongeur forceps. The bone was half an inch thick, 
looked porous, and bled so freely that the hemorrhage 
A purple tumor 
crowded up into the opening, which was enlarged 
until normal dura was found, distinguishable from the 
darker tumor area. ‘There was no apparent con- 
nection between the tumor of the bone and that of 
the brain. Much blood had been lost during the oper- 
ation, and the patient was put to bed after hastily 
drawing the flaps together with silkworm-gut, leaving 
gauze drains at the four corners. Late at night the 
patient recovered consciousness, but was stupid and 
drowsy. 

July 4th. Takes liquids well; rejects enemata. Too 
stupid to chew solid food. ‘Tongue coated. Pupils re- 
act slugvishly. Can with difficulty be made to talk, and 
never intelligently. Passes urine and feces involuntarily. 


July 5th. Wound dressed. Wicks started. Bled 
considerably. Fresh dressing and firm bandage. 
July 7th. Wicks out; no bleeding. Stitches out; 


some bits of wax oozing from the wound. 
July 11th, Eats soft solids and liquids; cannot 


chew meat. Is able to retain feces and urine. Grad- 
ually increasing paresis of right arm and hand. ‘Talks 


incoherently on various subjects. Visitors say he is 
not intelligent in his allusions to people and events. 

July 19th. Face not so much flushed as heretofore. 
Bandage off. Seems to be somewhat clearer mentally. 
Tongue protruded slightly toward the right. Paresis 
of right arm. Cannot move eyes to the left. Legs 
unaffected. A bulging, pulsating mass appears through 
the wound. 

Patient again prepared for operation, which was 
done by Dr. Elliot, July 23d; chloroform anesthe- 
sia. ‘The wound was opened in line of old scars. 
Bleeding fairly controlled in the usual way. The tu- 
mor bulged through the opening in the skull. Bone 
bitten off with rongeur forceps, and bleeding points 
plugged with wax. The loss of blood was great. A 
large area of bone was removed by the chisel, hammer 
and bone forceps, until the tumor was exposed. ‘Tu- 
mor shelled out with the fingers, leaving pieces here 
and there adherent. The new growth was found 
mostly to the left of the median line. A ligature had 
been passed through the dura in front of aud back of 
incision to secure the longitudinal sinus in case it was 
patent. Patient very weak. In spite of every effort 
he died a few hours later. 

Autopsy. — Skull cap only removed, Site of tumor 
brought into view, involving the superior longitudinal 
sinus and both hemispheres on the mesial surfaces. 

Microscopic Examination of Bone and Tumor. — 
Examination of the bone showed it to be partially 
solid, apparently a simple hyperostosis, but for the 
most part infiltrated by an extremely cellular new 
growth.®? Examination of the brain tumor showed it 
to be an endothelioma, with origin from the mem- 
branes. ; 

In this case there are a number of points of unusual 
interest, to which I shall rather briefly allude, in the 
hope that the following discussion may bring them for- 
ward in greater detail : 


' Microscopic sections of the bone were carefully prepared by Dr, 
E. H. Nichols, 
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(1) ‘the history of head injury and its possible re- 
lationship to the growth developed later. As already 
stated, the patient had been struck on the vertex of 
the head some three years before his death. From 
this blow his symptoms, at least those of a subjeciive 
sort, dated. ‘There was no fracture at the time of the 
injury, nor did the swelling ou the skull appear for 
two years. ‘The evidence from the microscopic study 
of the tumor is that it had its origin in the membranes, | 
and secondarily invaded the bone. The similarity of | 
the tumor in the brain aid in the bone makes it evi-| 
dent that we have to do with one and the same growth. 
If trauma is ever to be regarded as an exciting cause 
of tumor formation, this is a case in which it may well 
be conceived as acting. The late appearance of the 
bouy tumor would find its explanation in the fact that 
the new growth originated in the membranes, and later, 
after months had elapsed, invaded the bone. The 
hypothesis of a primary hyperostosis, with a secondary 
infiltration by the uew growth, seems, in view of all 
the facts, improbable. 

(2) ‘The second matter of interest is the question of 
diagnosis in such a case. The original probable diag- 
nosis was simple hyperostosis cranii, with exostosis in- 
ward as well as outward, inducing optic neuritis, head- 
ache and vomiting. ‘There were no paralyses which, 
bad any been present, might lave led to a stronger 
suspicion of actual brain involvement. ‘That distinct 
symptoms closely resembling those of brain tumor 
may arise from overgrowth of the skull is amply 
shown by Dr. Putnam’s cases ot hyperostosis, ab- 
stracted in the Boston Medical and Surgical Journal 
for October 10, 1896.* As points in differential diag- 
nosis, stress should probably be laid on pain produced 
by deep pressure, and the somewhat yielding consist- 
eucy of the bony tumor. ‘These conditions would be 
more likely to indicate the presence of a neoplasm 
than a simple bony hyperplasia. It is prebable that 
uncomplicated hyperostosis is unaccompanied by pain, 
or warked changes in the consisteucy of the bone in- 
dicative of decreased density. 

(3) ‘here were no marked paralyses observed be- 
fore operation, although the tumor was found to in- 
volve the superior longitudinal sinus in close proximity 
to the areas of the brain supposed to preside over 
movements of the leg and trunk. After operation the 
legs remained unaffected, but a paresis of the right 
arm developed, for which we are able to offer no ade- 
quate explanation. 

(4) ‘The histological character of the new growth 
demands a few words. It was of mesoblastic origin, 
and to be classed under the general head of the sar- 
comata. It was undoubtedly primary, as already 
stated, in the membranes of the brain, secondary in 
the adjoining boue, and had no metastases. From the 
peculiar arrangement of its cells and its source of ori- 
gin the growth is more accurately described as an 
endothelioma containing numerous concretions, suffi- 
cient in number to bring it under the heading of the 
psammoma, one of the more unusual oi the brain 
tumors, classified by Starr ® as very rare. 

(5) On its surgical side the case was of interest, 
owing to the great vascularity of the tield of operation, | 
and consequent difliculty in controlling hemorrhage. 

Case Il. J. IL, thirty-two, single, Greek. First | 








* Reported at annual meeting of American Neurological Associa- 
tion. 
° Nervous Diseases by American Authors, p. 471. 


seen iu out-patient department, Massachusetts General 
Hospital, June 20, 1895, and carefully examined by 
Dr. Putnam a few days later. 

There was no venereal history. One year before 
he was first seen, he had had an operation on the left 
testicle, about which no accurate information could be 
gained. The affection was thought probably to be 
tuberculosis, but this was merely a supposition, after- 
wards shown to be incorrect. 

A few days before he first came to the hospital, the 
patient noticed numbness and prickling of the right 
forefinger and thumb, which afterwards spread to the 
whole hand and arm, and rapidly became complicated 
by muscular weakness. When first seen by Dr. H.C. 
Baldwin, the patient had complained only of sensory 
disturbances, which had led to the provisional diag- 
nosis of paresthesia. ‘Twelve days before there had 
been two temporary attacks of numbness of the right 
half of both lips, associated with great difficulty of 
speech, but without aphasia. ‘Those attacks lasted 
about three minutes. When examined by Dr. Put- 
nam the patient complained of steadily increasing 
weakness of the hands, which was so great that he 
could make absolutely no movements of his fingers. 
Two days before he was able to make all movements, 
though feebly. Electrical examination showed a slight 
quantitative impairment of reaction for flexors and ex- 
tensors of forearm. At time of first careful examina- 
tion the movements at the wrist, elbow and shoulder 
were feeble, but present. Sensibility to contact seemed 
perfect. 

The patient was admitted to the hospital July 9th. 
Examination then showed an increase in the paresis of 
the right side. The right side of the tongue is said to 
have felt numb, aud the right leg began to be involved. 
Ile was never uncouscious, but had had a more or less 
constant headache since the onset of the sensory dis- 
turbance. It was learned also that ten days before he 
had fainted after taking a warm bath and had vomited. 
Ile was unable to walk rapidly because * he felt tired,” 
rather than from a paretic condition of the legs. The 
pupils were equal and responded to light. Several 
examinations by Dr. Cheney failed to reveal any trace 
of optic neuritis. Both groins were full of small, dis- 
crete ylands, not tender. Eypitrochlear and cervical 
glands were also to be felt. Knee-jerks were present 
aud normal. Paralysis of flexors and exteusors of 
right arm was incomplete. ‘The arm was held at an 
angle of about 10° of flexion, but could be extended 
without pain against sume tension. Forearm semi- 
prone; could not be supinated. ‘Tongue protruded in 
the median line. Eyes did not turn to the left as 
well as they should. The left eye especially deficient. 
Slight facial paresis on the right. Chest examination 
hegative. 

July llth. Disturbed because operation was post- 
poned for several days. Ilad three attacks, during 
which he could not talk, lasting a half-hour. No 
muscular spasms. 

July 13th. Las 
greenish vomitus. 

July 14th. Noted a lack of voluntary control over 
muscles, A request to perform a certain motion with 
the arm would be followed by an aimless effort to 
comply. Makes the statement that “it is too much 
exertion to move the arm.” 

July 15th. A spasm occurred in which the right 


vomited several times a clear, 


arm was flexed, the fingers clenched, the face drawn 
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to the affected side, the leg remaining unaffected. 
Apart from some apathy there was no marked mental 
disturbance. 

July 16th. Oneration by Dr. J. W. Elliot. Chlo- 
roform. Semiluvar incision, with convexity upward, 
Skull exposed lying over left motor area of the brain 
as near as possible to region for movements of the 


arm. ‘lrephine opening three-fourths the size of a 
silver dollar, with centre about over the fissure of 
Rolando. Duraopened. Brain looked yellowish and 


somewhat unnatural. Brain pulsated. 
was made to remove the new growth. 
loosely united, 


No attempt 


tures, leaving slight gaps for drainage. 
bleeding. 
nausea. 

July 17th. Feels better than before the operation. 
Talks with considerable difficulty; mouth drawn to 
the left. ‘Tongue protruded slightly toward the right. 
Both knee-jerks absent. Right ankle-clonus. 

July isth. ‘Took liquids weil, with occasional slight 
nausea; vo vomiting. Wound in good condition. 
Pulsation of brain may be felt. 

July 19th. 
trouble in finding the right word. Words sometimes 
suggested by showing objects, or by asking if he means 
so and so. 

July 21st. Appetite improving, and talks more 
sasily than before. ‘Thinks he is better. 


Very little 
Good recovery from chloroform, with some 


July 22d. Still seemed to be improving in the 
morning. Was seen by Dr. Putnam, who found both 
knee-jerks absent, but right ankle-clonus. Mouth 


screwed to lett. Tongue protruded slightly to left. 
Twitching of right hand. Paralysis of extensors of 
right wrist. Paresisot right arm. At 10 P.M. passed 
urine involuntarily, and continued doing so all night. 
Otherwise no change, except slightly more difficulty 
in talking, A second operation was postponed, since 
the patient, on the whole, seemed improving. 

July 23d. Slightly worse. Incontinence of urine. 

July 24th. Stopped talking entirely, but seemed to 
understand part of what was said to him. Ate very 
little. Right ankle-clonus no longer present. ‘Too 
weak to operate. 

Krom this time on the patient grew progressively 
weaker. Riles were heard over both luugs, more on 
the left side. No sign of intelligence. Pupils. un- 
equal; left three times as large as right, and reacting 
sluggishly to light. Right pupil does not react. Died 
quietly on the evening of the 27th, eleven days after 
the operation. 

Autopsy. — For the following careful autopsy report 
1 am indebted to Dr. Harvey W. Cushing, of the Mas- 
sachusetts General Hospital. 


Body greatly emaciated. In region of left parietal emi- 
nence scar of a curved incision about four inches long. 
Left testicle absent. 

Head. On removing scalp, area of bone, size of a silver 
dollar, over centre cf motor area, lacking, through which a 
small cut in the dura could be seen, with brain slightly 
bulging through it. 
left hemisphere evidently larger than right. Convolutions 
about fissure of Rolando broadened, flattened and yellow- 
ish. : 
and indistinctly outlined. 


Vertical sections, one centimetre thick, made, beginning 
at anterior lobe. ‘The third section disclosed in the right 
hemisphere a tumor, apparently incapsulated, somewhat 


The dura was | 
Skin-flap sewed with interrupted su-| 


Talks with more difficulty, and has| 


Qn removing calvarium and dura, | 


Veins and pia between these convolutions smaller | 
On palpation a “hard core,” | 
seeming size of a pigeon’s egg, could be distinguished. | 





superficial and anterior to the motor area. It was slightly 
irregular in outline, of the size of a chestnut, dark reddish- 
brown in color and fairly firm to the touch. The next 
section (through the fornix) passed through a mass in the 
left hemisphere similar to that just described, but con- 
siderably larger. It lay about a half-inch under the sur- 
face in the motor area. The white matter for a consider- 
able distance about these bodies was soft and yellowish in 
color. ‘The tumors were not uniform in appearance, but 
were spotted with yellowish-white points, looking like 
tubereles. Brain otherwise negative. 
tricular fluid. Meninges normal. 

On opening the abdominal cavity the peritoneum was 
found moist; no free fluid. 

Thorax. Pleurze smooth and free from adhesions, except 
over right middle Jobe and diaphragmatic surface of lower 
lobe. Left upper lobe negative. Lower lobe firm, dark 
|red, did not sink in water. From cut surface reddish 
| watery fluid could easily be squeezed, and purulent. fluid 
| from small areas corresponding to swollen bronchi. Right 
lung small, calcified; grayish areas at apex. ‘The whole 
middle lobe apparently involved in the tumor formation. 
Pleura adherent over it. In the lower lobe were several 
other areas, varying in size up toa chestnut, some dense, 
hard, cartilaginous and glistening white, others dark, simi- 
lar to those in the brain. ‘There was also a large mass in 
the lower part of the lobe, adherent to the diaphragm 
through pleural adhesions. ‘This contained a fluid material 
under some tension; the mass itself had apparently broken 
down and seemed myxomatous. 


No excess of ven- 


Heart. Nothing abnormal. 
Abdomen. Stomach and intestines negative, except for 


an ulcer the size of a five-cent piece in the ilium, shallow, 
with irregular edges and punched-out appearance, situated 
opposite the mesentery. The color was, like that of the 
brain tumors, a dark reddish-brown. 

Spleen contained two definite, isolated tumors, about 
size of a cherry, and macroscopically like those of the 
brain. 

Liver contained five or six nodules up to size of pigeon’s 
ecg, of similar character. 

Kidneys, pancreas, adrenal glands and right testicle 
were normal. 

Anatomical Diagnosis: Absence of left testicle ; multiple 
tumors of varied appearance in brain, spleen, liver and 
lungs ; broncho-pneumonia; ulcer in intestines; operation 
wound over the largest tumor in the brain substance. 


Histological Hxamination was made by Dr. Mallory 
for organs other than the brain. Certain nodules in 
lung and liver consisted of large round cells, many ne- 
crotic, and often associated with much hemorrhage, 
corresponding to type found in brain. Other nodules 
in lung and liver were made up of larger and smaller 
islets of hyaline cartilage and of glands often dilated 
into small cysts lined with cylindrical epithelium and 
containing more or less secretion and broken-down 
cells. ‘There was no indication of sarcomatous struct- 
ure in these nodules. Chondro-adenoma and sarcoma 
are therefore the two types of tumor found in the or- 
gans, undoubtedly originating from the original new 
growth in the testicle. The tumors of the brain were 
sarcomatous in structure, of the large-round-cell va- 
riety, extremely hemorrhagic in character, and in 
many places showing marked evidence of necrosis. 
From a study of the various nodules it is clear that 
we have to do in this growth with a mixed tumor, per- 
haps best included under the head of the teratomata, 
the original growth being situated in the testicle, and 
removed surgically some three years previously. 

The theory of metastasis in the ordinary sense 
would hardly apply to the secondary nodules as 
‘seen in this case, since it must be presupposed that 
| considerable masses, emboli of the original tumor, were 
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detached, in order to give rise to secondary growths 
containing so great a variety of tissues, uamely, sar- 
coma, adenoma, chondroma. It is also to be noted 
that each of the tissues concerned in the various tu- 
mors is mesoblastic or hypoblastic in origin, and in 
no case epiblastic, thereby forming an interesting an- 
alogy with and contrast to the so-called dermoid cyst, 
more common in the female, whose contents (hair, 
teeth, nails, etc.) are all of epiblastic origin. Details 
of this would, however, lead us too far. Of particular 
interest to the present discussion are the growths in 
the brain. ‘These, as stated, were sarcomatous, and 
had no other organ been examined, the tumor would 
undoubtedly have passed as a round-celled sarcoma, 
instead of a mixed tumor, which it, in reality, was. 
Of interest is the attempt to explain the method of 
transmission of the growth from the testicle to the 
brain. Three hypotheses are open, as suggested by 
Dr. Councilman : 

(1) Emboli of the original mixed tumor were car- 
ried to the lung, and there, as it were, were sifted, 
permitting only the sarcomatous element to pass 
through the lung circulation to the brain, and there 
develop as sarcomata. 

(2) Itis possible that an open foramen ovale ex- 
isted, which, in the light of the autopsy, is not likely. 

(3) Most probable appears the view that the second- 
ary growths in the brain were metastatic, from nodules 
already developed in the lung, and therefore to be re- 
garded as the later infection. ‘The same applies to the 
other organs involved, 

The comparative rarity of the growth and its un- 
expected distribution justify this rather exhaustive 
pathological report. 

To summarize briefly the main points in this case : 

One year before the patient’s first appearance at the 
hospital he had had a testicle removed for unknown 
disease. No symptoms during that time. A few days 
before coming to the out-patient department paresthe- 
sia of right foretinger and thumb, which soon became 
complicated by muscular weakness in the same hand 
and arm. Increase of paresis, which remained for the 
most part mouoplegic in character, although the face 
and leg later became somewhat affected. No marked 
headache; no optic neuritis. Insiguiticant vomiting, 
anomolous reflexes. Examination of the organs — 
notably the lung —negative. Rapid change for the 
worse ; Operation ; death. Autopsy, showing multiple 
tumors in the viscera — only those in the brain, how- 
ever, having given rise to observed symptoms during 
life. 

Of general medical interest is the question whether 
a more careful examination would not have revealed 
the presence of disease of the lungs. ‘This, judging 
from the autopsy showing, we believe must have been 
the case. Had such disease been discovered during 
life, would not the operation have been contraindi- 
cated ? 

Neurologically interesting is the primary disturbance 
of sensation, induced by a lesion lying in or under the 
motor sphere of the brain. It would seem to be an- 
other case in support of the generally-accepted view 
that the motor cortex is a sensory area as well. The 


presence of ankle-clonus in the absence of the deep 
reflexes — knee-jerk, as observed over a considerable 
length of time in this patient — must be looked upon 
as a neurological curiosity. 

The two cases, taken together, are in many ways 


‘instructive. In both cases a partial error in diagnosis 
|was made, which the unusual character of the disease 
|justitied. Operation in the first case, if undertaken at 
\the time the bony exostosis first made its appearance, 
|might have proved successful, though this is extremely 
doubtful. Operation in the second case would natur- 
ally have been unavailing at any time, since the dis- 
| ease was generally disseminated throughout the body. 
Both cases must be added to the long list of fatal re- 
sults because of the nature of the disease rather than 
through any fault in the operative procedures. 


- —>--— - 


A CLINICAL TEST OF SOME OF 
CALLED ORGANIC EXTRACTS. 
BY FREDERIC COGGESHALL, M.D., 


Neurologist to the Boston Dispensary, Pathologist to the 
Hospital. 


THE SO- 
‘61 


Carney 


I KNOW that to the more conservative members of 
this Society it must seem a work of supererogation to 
offer evidence of the worthlessness of the preparations 
which are the subject of this paper. My excuse for 
asking your attention to some clinical tests of cerebrine 
cardeine and their cougeners is that it has come to 
my knowledge from time to time that these preparations 
were actually being prescribed by members of the 
Massachusetts Medical Society, and, as the unfavorable 
results of such experiments are seldom reported, I have 
thought that a conclusive test carefully made and 
frankly reported might be of service to some of the 
gentlemen who had thought these preparations worthy 
of a trial, 

I shall therefore offer you the results of tweuty- 
three cases in which cerebrine, cerebrin, ovarine and 
testiculine were used long enough to give a fair test of 
their value. I should have investigated the other 
preparations of the same class had not the evidence 
afforded by those I mention seemed so conclusive that 
I thought it a waste of time to carry the trial any 
farther. 

It seems to me that it is seldom safe to say that any 
new system of treatment is, a priort, absurd, and I can 
hardly agree with those who think that in the nature 
ot things the theory on which the supposed effects of 
the organic extracts are explained must be nonsense. 
We kuow too little of ** the nature of things ” to hazard 
such off-hand conclusions. I well remember the first 
vase Of myxedema in which | gave the thyroid-gland 
treatment. It was only a little more than three years 
azo, and the family physician of the patient, a man 
deservedly respected in this community as an excellent 
practitioner, simply sneered and laughed in a good- 
natured way, at the whole thing as absurd. Yet this 
case has since been reported by the gentleman for 
whom I was giving the injections as a brilliant success, 
and we all believe to-day, in thyroid therapy. 

But I feel that I have seen, in my own experience, 
enough to convert into confirmed disbelief the natural 
scepticism with which I regarded the theory of organic 
extracts in general, lacking as this theory does, all 
proof trom the present state of physiological knowledge. 

The theory I allude to has been stated by Dr. Ham- 
mond himself with perhaps as near an approach to 
clearness as it iscapable of. Llis own words are these: 

* That all the organs of the body possess the power, 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, October 16, 1895. 
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when in a state of health, of secreting from the blood 
the peculiar substance that they require for their nutri- 
tion, and that they take this substance and no other, 


never making a mistake in the matter. . . . If through | 


disease or other derangement of function they lose this 
power, or if the peculiar pabulum they require is not 
in the blood in suflicient quantity, their functions cease 
to be normal. ... If we supply to the blood the 
peculiar principle which a diseased or disordered organ 
requires, we do that which uature, unassisted, cannot 
or does not do.” 

In my experiments I made use of the following 
preparations: cerebrine, ovarine, cardeine and testine, 
made by the Columbia Chemical Company according 
to the formule of Dr. Hammond; cerebrin, made by 
Parke, Davis & Co., and said to be the same as the 
cerebrine of Dr. Hammond; testiculine, made by 
Morgan of Philadelphia, and also that made by Gibier 
of New York; and, finally, a test-solution made by 
myself, and consisting of 70 parts of a one-per-cent. 
solution of borie acid in boiled and filtered water and 
30 parts of glycerine. 

The 23 cases experimented upon were taken, five 
from private practice, and 18 from my clinic at the 
Boston Dispeusary. As far as possible, 1 selected 
cases to form groups of six, each group consisting of 
fairly typicul examples of the same disease. 

First, there were six cases of irritable and irregular 
heart in young men, without any organic lesions that I 
could discover; three of them were directly traceable 
to abuse of tobacco. Four of these cases were treated 
with cardeine, and two with the control solution. 

Second, there were six fairly typical cases of simple 
neurasthenia in young women, of these two were treated 
with cerebrine, two with cerebrin, and two with control 
solution. 

Third, there were six cases of young women suffer- 
ing from dysmenorrhea, which the most careful exam- 
ination that I could make aid the history of the symp- 
toms led me to regard as of the ovarian type. Of 
these, four were treated by ovarine and cerebrine on 
alternate days, us advised by the manufacturers, aud 
two by control solution. 

Fourth, there were three cases of sexual hypochon- 
driasis from masturbation, presenting the usual symp- 
toms of mental anxiety and depression, with complaints 
of loss of memory, failing power of application, ete. 


These were treated with cerebrine and testine, on alter- | 


hale days. 

Fifth, there were two cases of paralysis agitans, 
treated by testiculine from Morgan and Gibier. 

In none of the cases, except those in the fifth group 
was any other treatment given at the same time, saving 
that those of each group who were receiving the con- 
trol solution, received also more or less informal sug- 
gestion. This was carefully avoided in those under 
the organic extracts. 
continued for less than one month. 

The dose of Dr. Hammond’s preparation was five 
minims hypodermically, daily, for the first fortnight, 
doubled in the third week, and again doubled in the 
fourth week. The contro] solution was given in ex- 
actly the same way, 

The details of the cases need not be given ; 
the essential points were follows: In the ova- 
rian dysmenorrheas the treatment was begun in each 
case just at the end of a menstrual period, so that the 
next period would fall in the fourth week of treat- 


as 


In no case was the treatment | 


ment. ‘The results in all these cases were absolutely 
negative. Four of them have since improved de- 
cidedly under other treatment. One, treated with 
test solution, has not improved at all under any treat- 
‘ment and suffers so much that ovariotomy has been 
advised as the only means of relief. One 
been lost sight of. 

Of the cardiac cases, the three distinctly tobacco 
hearts all began to improve toward the end of the 
mouth. One of these was treated by control solution, 
and improved as much as the others. ‘Tobacco was, 
of course, stopped in these cases and their improve- 
ment was no greater than | have repeatedly seen in 
|similar cases without treatment. ‘The other cardiac 
cases could not be so easily traced to an obvious cause, 
| but coffee, tobacco, etc., were stopped in these also. 
| None of them showed appreciable inprovement. 
| The neurasthenic and masturbation cases were ad- 
i vised as to the general regulation of diet, exercise and 
sleep; and cold sponge-bathing was ordered. With- 
‘out this much additional, it would have seemed unfair 
| to expect any medicine to do its best work. Of these 
cases, one neurasthenic, a very imaginative girl highly 
susceptible of the effects of suggestion, showed marked 
| improvement under cerebrin for the first fortnight, 
| while the treatment was a novelty, and during the next 
fortnight lost all she had gained. 


| 


vase has 





The others showed 
no marked effects at any stage of treatment. ‘T'wo of 
the neurasthenics have since improved markedly 
‘under gymnastics, tonics and forced feeding, with a 
‘free use of suggestion, but without direct hypnotism. 
|T'wo of the masturbation cases have also improved 
very greatly since the animal extracts were given up 
| for other treatment. 

In all the above cases, except those receiving con- 
trol solution, everything was avoided which might help 
the effect of the organic extracts by suggestion, as I 
suspected that the apparent improvement in such cases 
which others might have seen was traceable to the 
hope and expectation excited by a treatment that im- 
pressed the imagination, aud by the assurances of a 
cure given by the physician. The patients were 
‘simply told that they were to receive a tonic which 
| was supposed to act better if given hypodermically. 
| The cases of paralysis agitans were suffering too 
/much to justify the neglect of any means for their 
relief, and tonics, and especially a mixture of hyoscy- 
amus and nux vomica, were viven together with mas- 
sage in one case. The treatment by injection was kept 
up fortwo months in onecase. In the other the trial was 
still fuller. The injections were continued for four 
months at one time, and after an interval of three 
months were renewed for four months more at the re- 
quest of the patient, who fancied that she saw some 
benefit from the first trial. I, myself, could see no ben- 
efit in either case from the injections. 

A word, in conclusion, as to the physiological effects 
of these extracts. In almost all the cases, the pulse 
rose from five to twenty beats a minute within a 
quarter of an hour after the first two or three injec- 
tions. The subsequent injections ceased to show any 
effect on the pulse. The effect noted was-as marked 
/after the control solution. In some of the most ner- 

vous patients, the temperature rose or fell, from one- 
tenth to five-tenths of a degree, after the first few 





| 


‘treatments, This also disappeared as the novelty wore 
| off. 


In several cases the breathing was quickened by 
from one to four respirations a minute. All these 
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| 
effects occurred in some of the patients receiving | few minutes after 3 Pp. M. 


control solution. 
In two of the cardiac cases sphygmographic tracings 


Hemorrhage had continued 


steadily, the pulse was weak and rapid, about 140. 


Her condition was very peculiar. She looked ex- 


were taken before and after the first injections, and | tremely ill, but was muscularly vigorous, moving about 


were taken up again at the end of a fortnight. 
showed no appreciable or constant change. 


same two cases, I succeeded in obtaining a fairly trust- | 


worthy measurement of the daily quantity of urine, 
aud made five examinations of specimens from each at 
intervals of aweek. ‘The quantity, specific gravity, and | 
percentage of urea were not affected. The only 
changes were within the normal variations of health. 

[ think that Tam only drawing an obvious conclu-| 
810 


from the facts I have stated, when I say that 
I believe that these so-called organic extracts are 


physiologically inert and therapeutically worthless. 


Clinical Department, 





A CASE OF SPONTANEOUS RUPTURE OF THE 
U TE KUs.} 
BY EDWARD REYNOLDs, M.D. 


Ar about 3 p. m. November 11, 1895, I was called | 
to a hospital out-patient with the following history : 
She was forty-three years of age at term of her eighth 
pregnancy. She had had six normal labors at term, 
aud one miscarriage, ‘The externe had been called to 
her at 2 a. M. of the same day. He found her walk- 
ing the floor in an excited and semi-delirious condi- 
tion. On inquiry he learned that she was a hard 
drinker, and that during that night she had drunk 
pint of whiskey in the hope of rendering her labor 


painless. Earlier in the night she had knocked her 
husband down and severely ill-treated him, «a feat 


which was rendered the more easy in that she weighed 
two hundred and forty pounds and he about one hun- 
dred. She had not complained of herself receiving any 
injury during the scuffle. When the externe saw her 
in the morning, she seemed in good general condition. 
The os was patulous and on the left side, he, to quote 
his own words, “felt something that seemed like 
lacerations and had the feeling of a short fringe ” ; but 
as there was no bleeding he concluded, rightly or 
wrongly, that they were probably not recent. His 
external examination resulted in a diagnosis of head 
presentation, O. L. A. The abdomen was pendulous, 
and covered with old striw. He remained with the 
patient three hours, occupied in preparations for labor. 
During that time there was no alteration in her condi- 
tion, and he could detect no labor pains of any sever- 


ity, although the woman had occasional fits of violent | 


screaming , apparently due to delirium, and interspersed 
with demands for brandy. 
leaving word of her condition at the hospital, which 
was but a few doors away. [le was again called at 
2.15 p. M., when he found the patieut vomiting, flowing 
profusely, and with a feeble pulse of between 120 and 
130; skin cold, facies anxious and drawn. She was 
screaming at intervals, though in a weak and subdued 
way. He made a vaginal examination and found the 
“cervix empty.” 

He then sent for the house physician, who arrived a 
few minutes later,and sentfor me. Ilreached the case a 


1 Reported before the Obstetrical Society of Boston, December 14, 
1895. 


He then left her, first | 





| 





They | the bed and resisting strongly any attempt to alter her 
In the) position or make any examination. 


The expression 
of her face at once suggested peritonitic trouble. She 
Was notatthis time vomiting. Such a vaginal examina- 
tion as I was able to make in her excited condition re- 
vealed only a rough and somewhat ragged mass at about 
the level of the internal os of a large patulous cervix. 
Hemorrhage was going on sm: tly, and in the belief 
that I was de: ling with a placenta previa, | had the 
patient etherized ‘and turned across the bed. On then 
passing my finger into the vagina, 1 found the lower 
segment of the uterus empty, ard a left laceration of 
the cervix extending tothe vaginal junction. Ou pass- 
ing the fingers within the cervix, it was found 
ragged in every direction. It was torn completely 
through at the left side, and on the right side, at about 
the level of the internal os, there was a sort of a 


to be 


pocket in the uterine muscle which easily received the 
| first joint of my finger, but did not entirely penetrate 











the uterine wall. Adv ancing my hand into the uterus 
| 1 found it e mpty, except for ‘the child’s left arw, while 
a long rent in the left wall extending from the ex- 
ternal os nearly to the fundus, was blocked by the 
child’s left shoulder. The room was a filthy garret, 
the woman was in an outrageously dirty condition, and 
already so nearly moribund that it was evident she 
would not survive a continuance of the hemorrhage 
during the time it would be necessary to expend in 
preparing for any cutting operation. I passed my hand 
into the peritoneal cavity, through the rent, seized 
a foot and easily extracted a still- born girl (weighing 
six anda half pounds s); and then removed the placenta, 
membranes, and a large amount of clot from among 
the intestines. I next drew the cervix down to the 
vulva and attempted to partially invert the uterus 
through the os in the hope of being able to control the 
hemorrhage by sutures; but I soon found that the 
rent ran so high that it would be impossible to get at 
the upper portion without completely inverting the 
uterus, and dreading lest the shock of this process 
should finish the patient, I attempted to pack the 
wound in the uterus with iodoform gauze, with the 
hope of controlling the hemorrhage. It was impossible, 
however, to prevent the gauze from esc aping into the 
abdominal cavity. On withdrawing it, I found that 
the hemorrhage had nearly ceased, its cessation being 
probably due to approaching death, but the uterus was 
fairly well contracted; and on the bare chance that 
stimulation might restore her to a condition which 
would warrant an attempt at surgical arrest of the 
hemorrhage, a pint of salt solution was injected sub- 
cutaneously, and seemed to be absorbed. She, how- 
ever, died five minutes later, without any recurrence 
of the hemorrhage. 

I had, from the start, but little hope from treatment 
and think that the chief interest of the case lies in the 
question of its etiology. ‘There was unfortunately uo 
post-mortem. From the generally ragged condition 
of the cervix I am myself inclined to believe that the 
rupture was primarily due to a fatty degeneration of 
the uterine muscle; but | was unable to conclude from 
the scanty evidence offered me, as to whether the ex- 
citing cause was to be found in uterine action or in 
external violence. 
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CLINICAL NOTES ON MALARIA. 


LhY JOHUN LOVETT MORSE, A.M., M.D., 
Out-Patients at the Bostou City Hospita 
West End Nursery and Infants’ Hospital, 


Physician to and at the 

DuninG the past summer I have had the opportu- | 
nity of observing 26 cases of malaria, most of them 
in the medical out-patient department of the Boston | 
City Hospital. ‘The blood of all cases in which ma-| 
laria was suspected was examined microscopically for 
the presence of the plasmodium and the diagnosis 
never made unless it was found, ‘Treatment was al- 
ways based on the results of the microscopical exami- | 
nation. 

The tertian parasite was found in 24, the infection 
being single in 18, double in 10, and single but later 
becoming double in one. 


The estivo-autumnal para- | 
site Was seen but once, in a man recently arrived 
from Panama. The character of the organism was 
undetermined in one case in which there were no 
chills and where only the hyaline form was seen. 
The quartan parasite was not met with. 

There was a history of definite chills in all but) 
two. Ileadache was a striking symptom. Thirteen 
of the cases with chills complained of a continuous 
headache, which was severe in ten and moderate in 
three. In one case there was a continuous severe | 
headache for a month before the first chill. 
was also severe and continuous in one 
cases in which there were no chills. 

The locality in which the cases originated is of | 
some interest. Following the course of the Neponset | 
River we find two cases in Dorchester and one in 
Mattapan. Following up the course of the Charles | 
and its tributaries we find five along the course of 
Stony Brook, tour being near Roxbury Crossing and | 
one in Jamaica Plain; one each in Cambridge and 
Somerville, near Fresh Pond; one in Chestnut Hill; | 
four in the Newtons; one in Waltham; three in 
Natick; and one in Franklin. As before noted, one 
case came from Panama. Three cases living in the 
South End and one in the South Cove gave no history 
of exposure elsewhere. One case occurred in a man 
who had just returned from a summer at Deer Island. 

The method of administering quinine which was | 
found most satisfactory in the tertian cases, is that 
based on the facts that the plasmodium malariw is | 
most susceptible to the action of quinine just at the 
period of segmentation and relatively insusceptible 
while in the endo-globular stage. Segmentation oc- 
curs at or about the time of the paroxysm. Hence 
the quinine should be given shortly before it in order 
that it may be in solution in the blood when segmen- 
tation takes place. In this way a group of organisms 
may be almost entirely destroyed by a single dose. 
Where there are two groups, each one, of course, 
ust be treated separately, It is usually advisable to 
give a second dose just before the time at which the) 
next paroxysm would occur in order to destroy any | 
organisms which may have escaped the first time. 
The value of the microscope in determining the na- | 
ture and stage of the infection in cases where the 
symptoms are obscure and thus giving the clue to the 
time for treatment can hardly be overestimated. 
Most of the cases of malaria occurring in this vicinity | 
will undoubtedly recover if quinine is given in any 
Way or at any time. ‘This method, however, seems | 
the most rational one and has the advantage of requir- 


Headache | 
of the two} 
| 


1 Read before the ’s7 Medical Club, December 10, 1895. 


lthe so-called ** intermittent ’ 


;} ment was necessary. 
| ample. 


|He was given six grains of quinine at 9 a. M. 


originating in this vicinity. 
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ing but little quinine. I can see no justification for 
* method of giving quinine 


recommended by Dr. F. H. Williams, as the life history 


‘of the malarial organism is 48° or 72° and not seven 


days. I have usually given fifteen or twenty grains 


for the tirst dose and ten grains for the second. 


In the great majority of the cases no further treat- 
The following case is an ex- 
J. R., five years old, had single tertian fever 
in Natick the latter part of August, which was con- 
trolled by quinine. There was a recurrence of the 
paroxysms at 9.30 a.m., October 3d, Sth and 7th, 
several weeks after his removal from Natick. ‘The 
blood showed a single group of the tertian parasite. 
on 
October 9th aud 11th, that is to say, half an hour be- 
fore the time at which the paroxysm should occur, 
There was no symptoms after the first dose and he 
has had no recurrence. In several cases, however, 
there was a continuance of general constitutional 


| 
/symptoms although there were no further paroxysms. 


In one of these the plasmodia persisted in the blood 
for thirty days, although quinine had been taken ir- 
regularly all the time. In another case they were 
demonstrated twenty-two days after the first parox- 
ysm. ‘This patient, however, had from the first taken 
his quinine three times daily. In three cases there 
was a recurrence after an interval of three or four 
weeks. In one, however, the type changed from sin- 
gle to double tertian and all were exposed to reinfec- 
tion. ‘The fact that in certain cases the plasmodia 
can be demonstrated in small numbers in the blood 
for some time after the paroxysms have ceased as the 
result of these single large doses and that they may 
in rare instances cause a recurrence of symptoms 
later, leads me to think that in some cases it is ad- 
visable to supplement them by further treatment. 


|For this purpose I have uszally given for ten days or 


a fortnight a dose of two or three grains at the times 


/when the paroxyms would be expected to occur. 


The period of incubation, in the only case in which 
it could be fixed, was tive days. Ina child of sixteen 
mouths the first paroxysm was represented by a con- 
vulsion, the later ones being chills. In a child of five 
the spleen, which at the beginning of treatment 
reached almost to the umbilicus, was not palpable 
after two weeks. ‘The blood of the case of estivo- 


autumnal fever originating in Panama, the so-called 


* Chagres Fever,” is interesting in that it contains a 
type of the organism almost never seen in cases 
It shows hyaline forms; 
round, pigmented forms within, 


numerous small, 


| without, and protruding from the corpuscles. the pig- 


ment being arranged in a circle about midway be- 


tween centre and periphery; flagellated forms ; and 


many semi-lunar forms, the pigment being arranged in 


a circle in the centre. 


A New SwerGicat PoLyc.inic in connection with 
the Berlin University is to be opened shortly. Pro- 
fessor Konig is at its head and Professor Hildebrant 
its chief surgeon. 


THe Bertin Mepicat Society Honors Pas- 
TEUR.— The Berlin Medical Society has subscribed a 


\thousand franes toward the monument to Pasteur, 


which is to be erected at Dole, his native town. 
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Reports of Anacieties. 





CLINICAL SECTION OF THE SUFFOLK DIS-| 
TRICT MEDICAL SOCIETY. 
J. L. AMES, M.D., SECRETARY. 
REGULAR Meeting, Wednesday, October 16, 1895, 


Dr. G. M. GARLAND in the chair. 
Dr. Eowarp Wy Ltys Tayior read a paper on 
TWO CASES OF TUMOR OF THE 
TOPsY.' 


BRAIN WITH AU- 

Dr. Purnam: Dr. Taylor’s cases are interesting, 
and have been interestingly described. The first case 
I did not regard as distinetly one of the type of gen- 
eral hyperostosis which characterized my other cases, 
involving pretty much the whole of the cranium. I 
believed that there was a distinct growth of bone, but 
assumed that the growth was due to the local injury. 
I recall noting the fact that the tumor was somewhat 
elastic on deep pressure and somewhat tender, al- 
though these facts did not make me feel that I was 
dealing with a sarcomatous growth. When I first 
saw the patient I recommended that he enter the hos- 
pital with a view to operation and it might have been 
well for him to have done so. ‘The operation was in- 
teresting, and no one could easily conceive the amount 
of blood which poured out in streams from those vas- 
cular spaces in the bone. 


As to this subject of hyperostosis cranii, optic neu-| 


ritis is a very rare consequence. Although blindness 
has been reported several times I am not sure that 
optic neuritis has been reported except in one case of 
my own, a case not veritied by autopsy. In this case 
the optic neuritis was very slight and lasted without 
change for a very long time, ending in blindness. I 
now think that a severe and increasing neuritis, as in 
the case reported to-uight, would count against diffuse 
hyperostosis. As regards the second patient, his con- 
dition was a very extraordinary one, and he lay for 
days in a condition, not of coma, in which he would 
look around with a certain amount of intelligence and 
yet entirely failing to answer questions, apparently 
not wholly because he was too comatose to do so, but 
from some rather peculiar condition of the mental 
functions. ‘The matter of numbness is one of peculiar 
interest. ‘This case is one of several where numbness, 
obviously of cerebral origin, has shown itself in one 
of the principal nervous distributions in the hand — 
in either the median or the ulnar. We have had a 
number of operations on tumors at the Massachusetts 
Hospital in the last year, and although only one done 
by Dr. Richardson on a patient seen by me privately 
in consultation which could be called really suce- 
cessful from a clinical point of view, yet we have 
learned a great deal from them. We have learned 
the value of operating twice as is recommended 
by Horsley, the first operation being partly to relieve 
pressure, and what is more important, to give time for 
tumors to make some progress toward enucleating 
themselves. We had another remarkable case in a 
girl whom I had seen in consultation, who proved to 
have three tumors in the brain although the symptoms 
had been of short duration. Although apparently in 
good condition she died under ether before any cut 
was made, ‘The interesting point is that in spite of 
her death as regards respiration the heart was kept 


1 See page 57 of the Journal, 





beating for five hours, and judging from the experi- 
meuts made by Mr. Horsley, and his opinion (ex- 
pressed to me later) as regards this particular case, 
the death could perhaps have been averted for the 
time by an operation done even after respiration 
ceased, death probably being due to anemia of the 
brain added to the effect of the narcotic. For one or 
two reasons it is said that chloroform is better adapted 
to these operations than ether. 

Dr. Watton: Our thanks are due to Dr. Taylor 
for giving us so exhaustive and careful a report of 
a variety of tumor with which we are less familiar 
than. for example, with gliomata, and yet these cases 
are very important, especially when they invade the 
bone as in the first case. It is important to recognize 
these cases early, diagnosticating from hyperostosis on 
the one hand and from nodes on the other. ‘These 
growths are of irregular consistency, neither uniformly 
hard nor soft. I recall a case which I saw with Dr. 
Richardson. ‘The patient had had some deafness on 
that side and swelling for some months so extensive as 
to cause the ear to protrude somewhat as it does in 
case of disease of the mastoid. ‘The tumor was seated 
over the ear and had grown quite steadily and rapidly 
for five months when we saw her and had not yet in- 
vaded the brain in any way. Speech was unimpaired. 
Optic discs normal. No facial paralysis. No involve- 
ment at all of any cerebral function. The pain 
radiated at times from the tumor. She had had one 
or two rigors; but the tumor was very irregularly 
soft, some parts soft and some parts hard. We were 
very sure it was sarcoma. Dr. Richardson operated 
and found that the tumor had not invaded the brain. 
It seems to me quite important to operate early on 
these cases because carcinomata and sarcomata seem 
to be slow in invading the brain even after piercing 
the dura-mater, so that we may postpone the fatal 
issue for a good while. With regard to the second 
tumor, the most interesting point to me is the question 
of sensory areas. Many authorities, notably Mills, 
still claim that there is a sensory area posterior to the 
motor area, of which there seems to be comparatively 
little clinical evidence as compared to the steadily in- 
creasing group of cases in which there have been 
lesions limited to the cortex or sub-cortex in the motor 
area and notably anterior to the fissure of Rolando. 
When lesions posterior to the fissure of Rolando cause 
loss of sensation, it might be argued that they have 
encroached upon a sensory area situated more pos- 
teriorly, or that an edema has taken place, but when 
we find a tumor anterior to the fissure of Rolando, 
causing monoplegia, as in this case, and find anesthesia 
in the affected extremity, it points very decidedly 
towards the motor region as being also a sensory 
region. Whether we accept the theory that the so- 
called motor cells are also sensory cells or merely con- 
ductors, with nutritive function, we need not consider 
for practical purposes. 

Dr. Putnam has called attention to what we have 
learned by operation. Although we have had only 
one really successful case at the Massachusetts Hos- 
pital we have learned a great deal, one of the most im- 
portant points being that the tumor after an unsuc- 
cessful operation sometimes comes to the surface. In 


the case alluded to the symptoms were localized and 
pointed to a certain region of the brain but nothing 
definite was found in that locality, but at the second 
operation after an extensive heruia, the first opening 
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revealed tumor at the surface. If we had had that 
experience betore treating an earlier case which Dr. 
Richardson and I reported in the American Journal 
of Medical Science some time ago, it might possibly 
have helped us materially. In that case the symptoms 
were almost identical with those in this case and the 
result of the first operation was the same; and hernia 
followed. Second operation was not advised, but 
when the autopsy was made the tumor was found 
under the surface and quite well defined although so 
extensive that he thought it doubtful if operation 
would have proved successful at that time, still it was 
no larger than that successfully removed, to which I 
have just alluded. 

I am getting more and more in favor of operating 
even in cases in which we cannot be at all sure of re- 
moving the growth; for if we can save one out of a| 
hundred otherwise fatal cases, this result would jus- | 
tify the other ninety-nine operations. 

Dr. RicuArpson: [| am much interested in the 


* ¢ 


. . . . | 
subject of brain tumor, although the results in the 


majority of cases are uppromising. I was much inter- 


ested also in Dr. Councilman’s explanation of the con- | 


nection between the testicular tumor and the brain. 
Three or four times I have seen brain tumor originat- 
ing by metastasis from cancer of the breast. In such 
cases the explanation of the metastasis is quite difficult. 
I dare say in some of them the lung contains nodules 
which are the source of the cerebral infection. It was 
interesting to note that all these patients were blind. 

The most important fact in connection with opera- 
tious upou cerebral tumors, as remarked by Drs. Put- 
nam and Walton, is the manner in which, after tre- 
phining, the growths approach the surface. 
observed this fact twice. 


1] have 
In one case, the tumor, un- 


discovered at the operation, made its way to the sur-' 
face of the brain, where it was found at autopsy (see | 


American Journal of Medical Sciences, December, 
1893). This condition in the second was recognized 
at a subsequent operation. 
consisted in turning down a lid of the parietal bone. 
The dura was then opened and nothing definite found. 
All present supposed, however, that there was 
glioma. 


a 


orrhages due to the manipulations of the operation. 


At the end of three or four months there was a large | 


hernia of the brain. On again turning down the lid 


we found a lobulated and encapsulated tumor which 


permitted most satisfactory enucleation. ‘The tumor 


filled the left half of the cerebrum. The technical 
difficulties were slight. This man, who was operated 
upon in May, now looks and appears well. He knows 
everything that is going on, but cannot express himself. 

In the case to which Dr. Walton refers a similar 
hernia appeared. ‘The man died, but we know from 
the autopsy that the tumor had approached the surface 
and could have been removed. 

As to the use of ether or chloroform, I have never 
used chloroform in brain operations, and I fail to see 
any advantage in its use. 

Tumors of the cranium pressing on the brain may 
attain considerable size without causing symptoms. I 
have operated upon one case in which the cranial cav- 
ity was much encroached upon. Malignant disease 
starting from the outside of the cranium is usually 
limited to the bone itself, and does not affect the dura 
or pia mater, 

The question of interference interests the surgeon 


The original operation | 


I think we were misled by the punctate hem- | 


as wuch as the physician. 1 still think that the num- 
ber of cases is very small in which we can expect very 
much benefit from exploration. 1 do not think, how- 
ever, that we go quite far enough in operating. More- 
over, the diagnosis is sometimes uncertain. lL operated 
recently at the Cambridge Hospital in a case of sup- 
posed cerebral tumor. A large flap was turned down 
in this case and the dura mater exposed. ‘The man 
died in two or three days. Examination of the wound 
failed to show any new growth, though one might have 
existed which was overlooked. The symptoms were 
quite as indicative of intra-cranial relievable trouble as 
in the case in which the tumor was removed. 

Dr. Knapp: | think possibly the absence of «a com- 
plete autopsy may be, judging from this case, one of 
the reasons why teratomata of the brain are so exceed- 
ingly rare. I think usually in most of the treatises 
on brain tumor they do not rise above the dignity of a 
footnote. ‘The cases of successful operation for brain 
tumor in this vicinity are certainly, as Dr. Richardson 
has said, exceedingly rare. I know of none in my 
own experience, and | think none at all at the City 
Hospital. I have been struck lately by two or three 
cases of a rather interesting type, in which the symp- 
toms began quite suddenly. ‘The patient had appar- 
ently been perfectly well, or suffering from some minor 
troubles having no reference to the serious disease, 
when the symptoms began by a convulsive seizure lim- 
‘ited to a certain part, in one case to the foot and in 
another to the fingers of one hand, the convulsions 
gradually increasing in frequency and severity until 
finally there would come a general convulsion. Grad- 
ually, after the convulsions had existed for some time, 
the development of paresis in the affected limb was 
observed going on very slowly to a fairly well-marked 
paralysis, but in two cases which I now have in mind 
there was absolutely no headache of any sort, kind or 
description for a long period, no ocular symptoms 
whatever, and careful examination of the eyes revealed 
no optic neuritis. In one case, which I think Dr. Put- 
nam will remember, operated on at the Massachusetts 


| 


‘ 
« 


Hospital, 1 think optic neuritis did develop two or 


three weeks before death. In another case which was 
‘not under my observation in the latest stages, I cannot 
say, but for a period of two or three years there was 
no optic neuritis whatever ; in both cases just before 
death there was some headache. In both cases, curi- 
ously enough, there was an infiltrating glioma. The 
diagnosis in cases of this sort is by no means an easy 
one, for the striking symptoms, the intracranial press- 
ure, headache, dizziness, vomiting, optic neuritis, 
'were absent. In spite of the fact that the statisties 
show optic neuritis in a very large percentage of the 
cases, It has been my lot lately in several cases where 
I had little doubt there was a tumor, to find no optic 
neuritis. 

In regard to the question of operation, I may say 
that where I am confident I have to do with a brain 
tumor I am ready to advise almost any risk in the way 
of operation, but the cases where I have very much 
hope from an operation are exceedingly few. It is, 
perhaps, needless to go over again the percentage of 
cases where an operation may be performed with the 
hope of success. ‘They amount to about five per cent. of 
the total number ; but there is one thing which I think 
we must bear in mind in any case where we recom- 
mend an operation, and that is, that unless we succeed 
|in removing the tumor either by a single operation or 
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by a second operation close upon the tirst, we are very 
apt to hasten the patient’s death. The collected sta- 
tistics of cases in which the tumor is not removed show | 
a very large mortality, and my own experience in such | 
cases has been that while the operation does give re- | 
lief from the distressing headache, at the same time, | 
unless the tumor is removed, a cerebral hernia very 
soon develops and death is the speedy result within a| 
few weeks or two or three months. 

Dr. Pcetnam: I should like to add a few words 
about one or two points mentioned. In the first place, 
in regard to the matter of ether or chloroform, I do 
not feel at liberty to give an authoritative opinion. I 
have seen two cases, to one of which Dr. Richardson 
has referred, which made me feel that perhaps there 
was a good deal to be said in favor of the English | 
view. ‘The first of these cases was that of a gentle- 
man in whose case I was particularly interested, who | 
was operated ou by Dr. Warren with the intention of | 
making only one of these large openings. ‘The symp- 
toms had come on with great rapidity, and only within 
a few days of the time of operation had they seemed 
to justify interference. The operation was prolonged 
on account of an accidental wound of the dura and a 
slight hemorrhage from a vein of the pia, which, how- 
ever, seemed to be of no consequence. Otherwise 
nothing untoward happened. He did not recover 
from his ether. The operation was done about noon, 
and at five o'clock in the afternoon. having breathed 
perfectly well until then, he was suddenly seized with 
stertorous respiration and died in a few minutes. We 
examined the brain through the wound, aud found evi- 
dences of a large, deep-seated hemorrhage. In the 
second case Dr. Richardson referred to, I suppose the 
same thing took place. The man had every symptom 
of tumor, double optic neuritis. headache, vomiting, | 
increasing dulness aud hemiplegia coming on gradu- 
ally. We did not find the tumor tor the reason that 
it was too far below the surface, but the man died, if 
I remember rightly, three days later, aud no autopsy 
was made. ‘The brain was cut into through the wound 
and hemorrhage found. Whether the hemorrhage 
could be attributed to the ether I do not know. In 
the first case I had some correspondence with Mr. 
Horsley, aud he thought that it was due to the ether. | 
In the cases in which chloroform has been used at the | 
Massachusetts Hospital it has certainly worked very 
well. Another obvious possible cause for the hemor- 
rhages is, of course, the removal of the excessive intra- 
cranial pressure. | 


In regard to the prospects of cerebral surgery, I do | 


| 


not feel that sufficient hopefulness has been expressed | 
this evening. Most of the cases have been unsuccess- | 
ful; still we have all seen cases which to a certain ex-| 
tent were successful. I know one patient, a col- 
Jeague’s, who, in consequence of simple opening of the 
bone, has been free from pain for many years, though 
blind. I have seen several patients relieved from pain 
by large openings inthe bone. We do not know much 
about these tumors and their relation to the brain sub- 
stance, and it may be we have got to a point where 
we can take new courage in the matter and look for-| 
ward more hopefully to doing something or other. In| 
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Dr. Ricuarpson: With regard to the Cambridge 
case my impression is that although the calvarium was 
not removed, there was a good chance for examination 
through the large flap, and yet that uo tumor was 
found. ‘The other patient is able to enjoy life and to 
be a comfort to his family. He attends to his business 
daily, though he has a hemiplegia and considerable 
difficulty of speech. 

Dr. Taytor: The possibility of detecting glioma- 
tous growths without microscopic examination is, | 
think, in certain cases impossible. If a glioma be 
merely proliferation of glia tissue, the same tissue of 
which the brain is in part composed, it is evident that, 
at autopsy, unless microscopic examination is made, it 
is possible for the tumor to be overlooked. 

Dr. F. CoGGrsSHALL then presented a paper on 


CLINICAL TESTS OF SOME NEW REMEDIES.? 


Dr. Purnam: I have used testiculin a good deal, 
partly with the assistance of Dr. Coggeshall and partly 
with that of Dr. Taylor and others at the hospital, in 
locomotor ataxia and other cases. My conclusion is 
that which Dr. Coggeshall has arrived at. In yegard 
to the matter of temperatures, I think that it is a very 
interesting subject indeed. Dr. Morton, of New York, 
has reported a large number of cases of chang: ot 
temperature under electricity, which he attributed to 
the influence of electricity, but they seem to me rather 
referable to some general influence of the nervous sys- 
tem. I think the paper is a timely and interesting one. 

Dr. Knapp: Some two or three years ago when 
Dr. Dana, of New York, read a paper before the 
Medico-Psychological Society, he reported an interest- 
ing case of bulbar paralysis apparently cured by injec- 
tions of gray matter. 1 was sceptical even after that 
case had been reported, but I was led to try Parke, 
Davis & Co.’s cerebrin in two or three cases, aud soon 
aiter | happened to have come under my care one or 
two cases of serious disease of the brain or cord which 
had been treated by the most approved methods of the 
injections of the animal extracts with absolutely no 
results. I think the whole subject was fairly well 
summed up in a paper read last year by Dr. Meltzer 
before the Association of American Physicians. in 
which he pointed out most conclusively that while the 
use of the thyroid extract in the treatment of myx- 
edema was absolutely scientific, being based upon most 
caretul preliminary scientific work, that the use of the 
other extracts was purely empirical, and a reversion to 
old superstitions. I myself do not believe in the least 
in the use of the animal extracts, excepting the thy- 
roid ; and in the little experience I have had [ have ob- 
tained no good results. I think we must differentiate, 
however, between the use of the animal extracts pre- 
pared according to the Brown-Scquard and similar for- 
mule, which are definite substances in a glycerine ex- 
tract, and the use of quack medicines put up by an 
advertising tirm. I think really it is somewhat to be 
regretted that Dr. Coggeshall should have put so much 
strength and time into demolishing or hunting after 
the tgnis fatuus of advertising quacks, for that is 
practically what he has done. I have no proof of 
the actual formula of these preparations any more 


the successful case in question, operated on by Dr.| than of Lydia Pinkham’s remedies or Paine’s Celery 
Richardson, the man is considerably aphasic, but is| Compound, and I think it is a little to be regretted 
getting more words all the time, and instead of being | that they should have been so far honored as to have 
absolutely paralyzed he can get about very well and is} been studied. 

steadily improving. 


! See page 60 of the Journal. 
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Dr. CoGGESHALL: In regard to what Dr. Knapp 
has just said, I anticipated that objection from the 
more conservative, which generally means the more 
prominent and intelligent members of the profession ; 
but, as I said, my motive was that I kuew those very 
preparatious were used by members of the Massachu- 
setts Medical Society, and 1 thought it might be worth 
while to publish once at least a conclusive statement of 
negative results, results showing that the preparations 
are perfectly valueless. 

Dr. Knarp: I did not mean to question Dr. Cogges- | 
hall’s sincerity and honesty of purpose. I very much 
fear that to one ignorant but sincere man who may | 
read his paper and be converted by it from the use of 
these preparations there will be ninety-nine who will 
go on reading the advertisements and will not read the 
cases reported by Dr. Coggeshall. 


> 
NEW YORK STATE MEDICAL ASSOCIATION. 


Tue Twelfth Annual Meeting of this Association 
was held October 15,16 and 17,1895, AusTIN Fiint, 
M.D., President. 


FIRST 


DAY, — TUESDAY. 


Dr. S. EK. Mittiken, of New York County, read a 
paper on 

A CLINICAL REPORT ON ORTHOPEDIC SURGERY, 
in which he reported especially two interesting cases. 
The first one was a case of tendon grafting. Dr. Mil- 
liken said be believed this to be the first instance in 
which a healthy muscle was made to do the work of 
one completely paralyzed. The first case was 
boy of nine years, who for many years had suffered 
from the effects of infantile paralysis. ‘The tibialis 
anticus muscle seemed to be the one almost entirely 
involved, and owing to its being paralyzed, the fune- 
tion of flexing the foot on the leg had to be performed 
by the extensor proprius pollicis, the extensor longus 
digitorum and the peroneus tertius. On February 14, 
1804, the operation uf tendou grafting was performed 
but he had delayed reporting the case in order to be 
sure of the result. The tendons having been exposed, 
flaps from the tendon of the tibialis anticus and that 
of the extensor proprius pollicis were united by inter- 
rupted sutures of kangaroo tendon, and a sheath made 
for the newly-united tendons. ‘The skin was sutured 
with catgut, and the usual antiseptic dressing applied. 
After mauual correction of the position of the foot, a 
plaster-of-Paris bandage was put on. After the first 
dressing, on the tenth day, gentle passive motion was 
made at each dressing in order to prevent adhesiou of 
the tendons to the sheath. After six weeks the plas- 
ter was taken off, and a light brace applied. No brace 
had been worn for five months. The boy had excel- 
lent use of the foot, so much so that he had become 
expert at roller skating. The second case reported 
was one of excision of the elbow in a child. The in- 
dications for excision of the elbow in children were | 
stated to be: (1) tubercular disease that did not sub | 
side under proper mechanical treatment, and after par- | 
tial arthrectomy; (2) ankylosis in a faulty position ; 
and (3) the persistence of sinuses due tobone disease. 


al 
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THE PRESENT STATUS OF OBSTETRICS, 


was the subject of an address delivered by Dr. Henry 
McM., Painter, of New York County. He criticised 





‘in our medical schools for instruction 
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very severely the present inadequate means provided 
in practical ob- 
stetrics, and said that a systematic and sutliciently ex- 
tensive course of instruction in this branch was given 
in only two institutions —the Sloane Maternity Hos- 
pital and the Society of the Lying-in Hospital of the 
City of New York. A detailed account of the work 
of the latter was then given, particularly the manner 


}iu which the student proceeded step by step from sim- 


ple observation to observation together with the con- 
duct of cases of labor as they occur in tenements 
without the facilities provided by hospitals. 

Dr. Joun G. Truax, of New York County, read 
a paper on 


A DOMESTIC TEST FOR ALBUMINOUS URINE. 


The reagent employed, alcohol, could be obtamed in 
almost auy house, and it was convenient and pleasant 
to handle. It could be readily made at the bedside, 
using a tumbler in lieu of atest-tube. A little alcohol 
having been placed in the test-glass, the urine to be 
tested for albumin is dropped into the alcohol, when, 
if albumin is present, white streaks will appear and 
spread through the alcohol as the urine falls to the 
bottom of the vessel. If there is much albumin pres- 
ent, the alcohol will become cloudy. The familiar 
heat and nitric-acid test was uncertain in its results in 
slightly albuminous urine unless the test were very 
cautiously applied, and the cold nitric-acid test was 
open to the objection that a white band formed in the 
tube when there was an excess of urates, irrespective 
of the presence of albumin. With this alcohol test 
the only probable souree of error would arise in the 
case of urine containing much mucus. Mucus, how- 
ever, gave a diffuse cloudiness, and not the well-defined 
streaks of coagulum seen in albuminous urine. The 
reader of the paper claimed that the test was as relia- 
ble and delicate as any of the usual tests for albumin 
in the urine, and was far more convenient. 

Dr. Joun EK. Weeks, of New York County, pre- 
sented a paper on 
TI 


IE EMERGENCY 


OF, AND 


TREATMENT 
INJURIES 


IN 
TO, 


ACUTE 
THE EYE. 


DISEASES 


Speaking of the hordeolum or stye, he said that moist 
heat should be applied for twenty four hours, but that 
us soon as the pus was discovered, a free puncture 
should be made. After this, the eye should be bathed 
frequently with hot water, In a case of abscess of 
the eyelid, the abscess should be freely opened by an 
incision parallel to the margin of the lid, and the con- 
tents removed with a curette. The parts should be 
rendered aseptic, and, if possible, the incision closed 
by suture. it should be borne in mind that all acute 
diseases of the conjunctiva accompanied by a discharge 
are contagious, and that consequently an important 
part of the treatment of these cases consisted in taking 
suitable precautions against the spread of the disease, 
for example, by means of towels, washing utensils, 
sleeping with a person so affected. In cases of gonor- 
rheal ophthalmia or of ophthalmia neonatorum, the 
lids should be everted and the eye thoroughly cleansed 
with a 3-per-cent. solution of boric acid, and then the 
surface of the palpebral conjunctiva freely painted 
with a l-per-cent. solution of nitrate of silver. ‘The 
eye should be washed out as often as was necessary to 
keep it free from secretion. Where there was much 
swelling, it was advisable to apply cold to the eye at 
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intervals of two or three hours. In orbital cellulitis, 
it is well at the onset to use cold applications, but after 
a day or two, hot applications will be found more ser- 


viceable in hastening the absorption of the exudate. | 


If a small infected corneal ulcer is very cautiously 
touched with pure carbolic acid, taking great care to 
localize the action of the acid to the diseased spot 
aloue, the process may sometimes be aborted. Contu- 
sious of the eyelids are best treated for the first 


twenty-four hours by the application of cold, after) 

eg : it | 
which hot bathing will answer better. Burns from 
lime or other alkali require immediate treatment, as the | 


destruction of the tissue is apt to be great. Any solid 
particles that may be present should be removed, and 
the eye then washed out with milk. Stings aud bites 
of insects cause much swelling of the eyelids, but it 
differs from erysipelas in being more translucent, the 
skin not so red, and in the complete absence of consti- 
tutional disturbance ; under antiseptic washes and cold 
applications, the swelling usually subsides in about 
thirty-six hours. 

Dr. W. H. Ross, of Moutgomery County, read a 
paper entitled 
THE CAUSE OF MUCH SICKNESS THAT IS OFTEN 

OVERLOOKED, 

The object of the paper was to call attention to the 
fact that the existence of dry rot in the timbers of 
cellars was the cause of more or less sickness under 
certain circumstances —a fact but little known. 
Among the illustrations was that of a case of remit- 
tent fever that had persisted for eighty days, but im- 
mediately ceased on removing the patient to the upper 
part of the house. His removal up-stairs had been 
sugyested by Dr. Harris, at that time the Secretary of 
the State Board of Health, who had found this condi- 
tion of dry rot in the cellar, and had become convinced 
that this had something to do, not ouly with this par- 
ticular case of illness in that house, but of several 
others that had occurred in that same house at short 
intervals. 

Dr. Tuomas H. Maney, of New York County, 
in discussing this paper, said that the importance of 
various moulds as etiological factors in the production 
of disease had been recently very forcibly impressed 
ov his mind by an unfortunate case that he had seen 
in consultation. ‘The patient was a young girl suffering 
from a severe form of thrush, which in spite of all 
treatment steadily advanced, and caused death. 

Dr. Wittiam H. Park, of New York County, in 
a paper entitled 


RECENT STUDIES ON DIPHTHERIA AND PSEUDO- 
DIPHTHERIA, 


referred to the present status of the autitoxin treat- 
ment of diphtheria. He said that in New York City 
the average mortality for the past four years for all 
cases of diphtheria reported had been over 34 per 
ceut., and in no year had it been below 20 per cent. 
During the last nine months, however, or since the 
quite general use of the antitoxin, the mortality had 
been 18 per cent. The cases treated this year were 
fully as severe as in previous years — indeed, the 
laryngeal cases had been one-fourth greater. In about 
10 per cent. of the cases treated with antitoxin, au 
urticaria had been observed to develop between the 
fifth and twentieth day, and it had usually lasted about 
forty-eight hours. With this there might be a painful 
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|swelling of some of the joints, which in very rare 
instances might persist long after the disappearance 
of the diphtheria. He had not observed in the Wil- 
lard Parker Hospital the evil effects from the auti- 
toxin which Dr. Joseph E. Winters claimed to have 
seen there from this treatment. In conclusion, he 
quoted a number of cases showing that injections of 
the diphtheria antitoxin conferred immunity from this 
disease for a period of about four weeks. 

Dr. CHaRLes StepMAN Buti, of New York 
County, then read the clinical histories of 


|30ME UNUSUAL CASES OF ORBITAL AND INTRA-OC- 

ULAR TUMORS, EMPHASIZING THE NECESSITY OF 

CAREFUL DIFFERENTIAL DIAGNOSIS. 

This was followed by a report from Dr. Nein J. 
Hrpsurn, of New York County, of two cases, to- 
gether with 
NOTES ON THE DIAGNOSIS OF INTERSTITIAL CERE- 

BRITIS. 

The Address on Medicine was delivered in the eve- 
ning by Dr. A. A. Smith, of New York County. He 
took for his theme, 


THE PRACTICE OF MEDICINE IN THE LIGHT OF BAC- 
TERIOLOGICAL RESEARCIIES, 


He said that in early bacteriological work it was 
thought that the bacteria themselves were the direct 
cause of the manifestations of disease, but it is now 
kuown that these manifestations were due to the tox- 
ins of the bacteria. It was from this that the idea of 
establishing immunity had been evolved. There were 
three principal methods of producing immunity in 
man, namely : 

(1) By producing a modified form of the disease, as 
for example, vaccination; (2) by the introduction into 
the system of the bacterial poisons or toxins, but 
without the bacteria; and (3) by the introduction of 
the serum of au animal which was either naturally or 
artificially immune to the disease in question. ‘The 
very fact that recovery from disease was spontaneous 
suggested that there was in the blood a power to pro- 
duce an agent antagonistic to the toxins which had 
caused the disease. The discovery of the bacillus of 
Friedliinder and the diplococcus of Frenkel had had 
very little influence on the therapeutics of pneumonia. 
While pneumonia was occasionally contagious, such 
cases were of such very rare occurrence that no at- 
tempt at prophylaxis had been made. ‘The cholera 
spirillum discovered by Koch in 1884, is now gener- 
ally admitted to be the specific germ of the disease, 
but this fact, the lecturer said, had had but little influ- 
euce on our treatment of the disease, unless it might 
be in the tannin method of treatment. Our knowl- 
edge of the existence of the specific germ of cholera 
was, however, of vast importance, because it was pos 
sible to determine bacteriologically whether a given 
diarrheal disease was true cholera or not. Although 
the treatment of tuberculosis had not been especially 
moditied by the discovery of the tubercle bacillus, this 
kuowledge had exerted a powerful aid in diagnosis, 
prognosis and prophylaxis, ‘The commuvicability of 
‘tuberculosis had been recognized by clinical observa- 
tion long years before the discovery of the bacillus by 





Koch. The knowledge of the existence of the typhoid 
| bacillus had likewise had but little effect on our treat- 
ment, but it has enabled us in many important 
iustauces to trace the source of epidemics of typhoid 
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fever. ‘Tetanus wes first shown to be infectious and a tendency to excite tissue necrosis. If the istlamm 
its bacillus isolated in 1884, and, it bad been claimed tion were not checked by these measures, tree incision 
some success had been achieved in the treatment of | was demanded. A free incision of any tumefaction, 
tetanus With a tetanus antitoxin, but on this point re-| either at the meatus or deeper, could be done by any 
ports had been quite conflicting. The greatest influ-;}one with an ordinary bistoury, and with far less 
ence exerted over internal medicine by bacteriology danger than allowing the disease to progress. Lie 
Dr. Smith asserted, had been in diphtheria. ‘The canal should be kept aseptic, both before and alter the 
knowledge that true diphtheria was due to the Klebs- incision. When this plan of treatment was carried 
Littler bacillus had not only enabled us to establish | out, the reader of the paper said that extension of the 
the diagnosis, but it had materially moditied our thera-| inflammation to the mastoid process was of very rare 
peutics of this disease. The diphtheria antitoxin | occurrence. 

treatment still had some opponents, but even admitting 
the possibility of deleterious effects, the wonderful 
beneticial results of the treatment many times out- THE OBSTETRICAL SOCIETY OF BOSTON. 
weighed the possibility of harm. It had been esti- 
mated that over one hundred thousand injections of ee " : é' sie —— 
diphtheria antitoxin had been made this year. From SEGULAR Meeting December 14, 1590, the Presi- 
all over the world came the clinical evidence of the | dent, Dr. J. R. CHabwick, in the chair, 

Dr. C. F. WitninGron reported, by invitation, 


i- 


> 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


value of this treatment, as well as of its power to con- 
fer a temporary immunity from the disease. 

Dr. Wittiam Carr, of New York County, then 
read a paper on 


(A CASE OF PUERPERAL TETANUS SUCCESSFULLY 
TREATED BY ANTITOXIN.! 

Dr. C. M. Green had seen in 1880 a case of teta- 
us er followed abortion. ‘The patient was treated 

He said that the surgical treatment of empyema ot with chloral and bromides, but died in three or four 
the antrum consisted in opening the sinus, either | days. , , 
through the sinus or the alveolus. The opening Dr. A. W ORCESTER referred to two traumatic cases 
through the nares did uot afford the same facilities for ol tetanus, one occurring this fall since the advent of 
cleansing and draining the cavity, and personally he | @UUtOxIn. Phe patient recovered, however, before 
did not even think the nasal operation a justifiable the antitoxin could be procured. ; 
procedure. Ile would prefer to make the opening at Dr. ENGELMAN had seen . om violent Sorm of 
the second molar tooth. Having gained access to the | nus before the expulsion of the ovum, relieved by 
antrum, it should be very thoroughly explored with a the expulsion. Here it seemed as if the presence of 
flexible probe in order to ascertain the existence of | the ovum was a reflex cause of the trouble. 
septa, as well as of foreign bodies. ‘The cavity should | Dr. C. M. GREEN said that cases of abortion where 
next be irrigated with some antiseptic solution, and | tampous were used were said to be morc likely to have 
the opening tamponed with sterilized gauze. He ob- | EUS, due, he supposed, to infection. ; 
jected to drainage-tubes as being a source of unneces- | Dr. J. R. Cuapwick has had three cases of tetanus 
sary irritation, and particularly to silver tubes, which in his practice. The first case followed hysterectomy 


EMPYEMA OF THE ANTRUM. 


. . . ‘y” 

were prone to corrosion for fibroids on the seventh day. The second occurred 
Dr. Epwarp B. Dexcu, of New York County, | five years later after a similar operation, beginning on 

read a paper entitled the eighteenth day. The third occurred on the eighth 


day after an Alexander operation, with Tait’s perineal 
GENERAL SUGGESTIONS REGARDING THE DIAGNOSIS operation. All resulted fatally. Ile could never 
AND TREATMENT OF ACUTE AURAL INFLAMMATION. | understand the origin of these cases. 

He said that a primary inflammation of the external} Dk. C. F. WirninGTon, in closing, said that the 
auditory meatus in infaney was exceedingly rare, while | $e™ of tetanus appears to be very common in soil, 
an acute otitis media was very common. When the but that most people are unsusceptible to it. 
diagnosis was obscure, any persistent high temperature Dr. Epw. Reynowps reported 
in a child should lead to an examination of the ear.| 4 case 
Tenderness elicited by moving the auricle, or by | a eee ssid 
pressure in front of the meatus, was almost pathoguo- | ee eee a. ang ae Coeneeee OF 
monic of inflammation of the external canal ; in infants, ligation of the uterine arteries, or the clamping of the 
it is equally certain evidence of inflammation of the | broad ligament in such a case to prevent hemorrhage. 
midlie cot, Tasnsiiation ef Os eee of Gel Dr. E. ReyNoips said the patient had already lost 
meatus indicates furuncle; tumefaction of the deeper |“ large amount of blood, in fact, death occurred before 


: . . ; there was time ain i y radi 
portions of the canal means inflammation of the upper oe ee obtain instruments for any radical 
operation. 





OF SPONTANEOUS RUPTURE OF THE UTERUS.” 





portion of the tympanic cavity, a class of cases usu- ae i 1 
ally leading to mastoid necrosis or caries of the bone. |. ma. \. We LOWNSEND rererren te te great —_ 
In the early stages, the removal of from one to four | ilarity between this a and the — reported by him 
ounces of blood from the region immediately in front | at the October meeting of the Society. 

of the tragus was desirable. One single dose of an ieee , TaN RIEL 
opiate might be given, and after that, dry heat em-| A RoyaL Stupent or Mepicine.— The Queen 
ployed to secure the needed relief from pain. The hot- | of Portugal has finished the second year of her medi- 
water bag, small salt-bags made out of glove-fiungers,|cal course, aud passed the examinations before the 
or the more elegant Japanese pocket-stove were all Faculty of Lisbon. 

excellent ways of applying this dry heat. The heat |——-— —_—_—_—— —_—-—--- 2 5 a 


é 1 See page 53 of the Journal. 
should not be moist, for moist heat had too strong| = See co €n of the Journal. 
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| hemorrhage necessitated tamponuement of the cavity. 
| ° ° “wy 
Only one of these children succumbed to the operation ; 


fEledical and Surgical Journal. jalt the rest after three or four weeks left the hospital 


well. Five of these tumors were sarcomuata. the sixth 
ae a congenital cyst complicated with sarcoma, and the 
|last a carcinoma. The six patients who survived tl 
THURSDAY, JANUARY 16, 1896. P ee 


|Operation afterwards succumbed to a return of the 
|disease or to metastases (in from two months and a 
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RECENT CONTRIBUTIONS TO RENAL SUR- 
GERY. 
‘THe conservative surgery of the kidney is a subject 
which has of late begun to attract an attention in the 
surgical world proportionate to its importance. 





Fenger? recently called the attention of the Phila- 
delphia Academy of Medicine to the advantages of | 
lumbar incision in hydronephrosis, and subsequent | 
operation for the removal of the valve formation in the 
ureter which had caused the hydronephrosis. By this 
means the lumbar fistula was made to heal, and com- 
plete cure attained. He also reported a successful 
operation for valve formation between the sacs of a 
sacculated kidney. By division of the walls between | 
the sacs, a single sac was produced, communicating 
freely with the pelvis of the kidney. He also reported 
a case illustrative of the value of resection of the 
diseased portion of a kidney instead of nephrectomy in 
a case of tuberculosis limited to the lower third. 





Our statistics with regard to renal surgery have been | 
recently enriched by Hildebrand, who in a recent | 
number of the Deutsche Zeitsch. f. Chir., gives the re- 


sult of operations practised for divers affections of the | 
kidney at K6énig’s clinic at Gottengen. 

Thirteen cases are reported of nephrectomy for | 
| 


tumors —seven in children of from one to seven 
years of age, and six in adults past the age of forty 
years. Of the seven children, none had hematuria, 
and apart from some emaciation all were in excellent | 
condition. In all these seven the tumor occupied the 
right kidney. No diagnosis had been previously made 
of the histological form of the tumor. Ablation was | 
made through the peritoneum, that is, by the abdom- 
inal method, and was performed in most cases without 
a great deal of difficulty. 


In one case the tumor had invaded the large blood- 
vessels, and in another the mesenteric glands, and the 
removal was consequently incomplete. In one case 
the laparotomy revealed a soft sarcoma; a severe 


1 Annals of Surgery, December, 1895. | 


half to a year). 

The six adult patients had all suffered from hema- 
turia for several months or several years before the 
operation. No exact diagnosis was made of the na- 
ture of the renal tumor. Extirpation was effected 
in all the cases but one by the lumbar way. In sev- 
eral subjects the operation was very difficult by reason 
of adhesions and hemorrhage. In three cases, the 
tumor adhered to the liver, and in another to the vena 
cava. In one of the subjects the operation was aban- 
doned on account of both kidneys being found affected 
with cystic degeneration. Of the tuwors removed, 
three were found to be angio-sarcomata, one a sar- 
coma and one was a carcinoma. ‘lwo patients suc- 


|cumbed a short time after the operation. The patient 


with cystic degeneration of both kidneys died of 
uremia in five days; of the three others, two  suc- 
cumbed at the end of several months, and one only, a 
woman, from whom an angio-sarcoma was taken, re- 
mained in perfect health at the end of twenty mouths. 

The results of these operations thus proved to be 
as bad for the adults as for the children, evidently the 
extirpation of the kidney in cases of malignant 
tumor has little chance of success unless practised 
early, as soon as the diagnosis can be made with suffi- 
cient certainty. 

A case of tibro-myo-osteo-sarcoma of the capsule of 
the right kidney is reported; the patient was a man 
aged thirty years. ‘The tumor, which had been mis- 
taken for a floating kidney, filled the whole right side of 
the abdomen and was soft in places with other adjoining 
parts that were hard. ‘There was no hematuria. This 
morbid growth was easily removed by median laparot- 
omy. The tumor had developed between the intact 
kidney and the suprarenal capsule. ‘The patient got 


| well in six weeks. He was seen a year afterwards 
'and was in good health. 


There is a very interesting case of a perinephritic 
blood cyst in a girl nineteen years of age. ‘The cyst 


/could easily be felt under the left lower ribs as a firm, 
elastic globular tumor. There was no hematuria and 


it was impossible to decide whether the tumor was 


/connected with the kidney or spleen. It was brought 


to view by a retro-peritoneal section, and proved to be 
an enormous sac from which a litre and a half of fluid 
blood was evacuated, with some clots. ‘The internal 
wall had the aspect of a mucous surface; the cyst had 
developed outside the intact kidney. The margins of 
the opening were sutured to the external wound. ‘The 
patient, who had previously been in a miserable state 


|of health and bed-ridden, got well in a little less than 


three months. Flistological examination proved the 
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This hematoma 
supposed to be the consequence of the rupture of au | 
aneurism. ‘The patient was perfectly well at the end | 
of twenty-seven months. 


sac had no epithelial lining. 


cyst to be a simple hematoma ; the internal wall of the| 
| 


There was one case of echinococcus of the left kid | 
ney which had been diagnosticated as sarcoma, in a little 
girl of five years. The child succumbed the day after 
the operation. 

There were four cases of hydronephrosis and eight 
of pyonephrosis treated either by incision or nephrec- 
tomy; two deaths. 

In three 


cases of tuberculosis of the kidney with 
concomitant vesica] catarrh, extirpation of the dis- 
eased kidney was followed by complete recovery. 


These patients were all in good health after the expi- 
ration of several years. ‘These were regarded as cases 
of primary tuberculosis of the kidney. 

Jn tuberculosis of the 
kidney and extensive tuberculosis of the bladder ; here 
the renal disease was supposed to have originated in 
and extended from the bladder; these patients suc- 
cumbed during or shortly after the operation. 


two other cases there was 


It is ob- 
served that renal tuberculosis may loug remain latent, 
while tuberculosis of the bladder soon manifests itself 
by the symptoms of cystitis. When there is concom- 
itant renal and vesical tuberculosis, it is not always 
easy to tell in which organ the disease occurred pri- 
marily. According to Konig, renal tuberculosis is in 
many cases of arterial origin and not consecutive to a 
tuberculous aifection of the bladder or of the male 
genital organs. 

Of eight patients on whom nephrectomy was_per- 
formed for tuberculosis of the kidney, four got well, and 
have remained well for several years. The four that 
died lived a variable time, from twenty-four hours to six 
weeks; on three of these an autopsy was obtained and 
in one the other kidney was found to be absolutely 
free facts as well 
those of Tuffier and Steinthal prove the frequency of 
unilaterality 


irom tubereulosis. These 


as 
of the lesions, and fully justify surgical 
interference in renal tuberculosis. 

Nephropexy for 


mobile kidney was practised in 


twelve 


cases (eleven being on the right side); no 
death. ‘The operation was successful in all the cases 


but one, a young hysterical female. A laparotomy 
practised subsequently for other reasons showed that 
the kidne Of the 
eleven other patients, six were cured completely aud per- 
manently. ‘The fixation of the kidney made by 

four wo being of silk and two of 
The threads are passed in deeply through the 


renal substances 


y remained fixed in its normal place. 


is 
means of sutures, t 
Catyvul. 
with a distance of three or four cen- 
timetres between the points of entrance and the exit. 
Tut FATE OF ANTIVIVISECTION IN ZuURICH.—- The 
canton of Zurich in Switzerland has voted the nega- 
tive ou the referendum of the proposition to prohibit 
Vivisection Within its borders. 
rejected by a vote of 39,473 


The proposition was 
to 17,297. 


Was | 





OF THE FIRST SERIES OF « THE 
INDEX-CATALOGUE.” 


COMPLETION 


THERE was issued, several weeks ago, from the gov- 
ernment printing office, the sixteenth volume of “The 
Index-Catalogue of the Library of the Surgeon-Gen- 
eral’s Office, United States Army,” which completes 
the catalogue as originally projected. 

The history of the catalogue, or the few facts in re- 
gard to it as given by Dr. Billings in the introduction 
to this last volume, are extremely interesting, At the 
beginning of the year 1876 a specimen fasciculus of 
a catalogue was sent to librarians and others to obtain 
criticisms and suggestions as to the form of catalogue 
that would prove most useful. At that time the li- 
brary contained about 52,000 books and pamphlets, 
and it was estimated that the catalogue would make 
about five volumes of a thousand pages each; but the 
specimen fasciculus attracted attention to the library, 
and so stimulated its growth that at the present mo- 
ment it contains 308,445 books and pamphlets. At 
least one-sixth of this number has been presented to 
The 
but a list 
is given of about fifty persons and institutions to whom 
the library 


the library, either in exchange or as a direct gift. 
vumber of donors is, of course, very large ; 


is especially indebted for numerous con- 
The cosmopolitan value of the catalogue 
is illustrated by the fact that it has attracted contribu- 
tions, not only from all portions of the United States 
and England, but from cities that range from Copen- 
hagen to Calcutta. ‘The extent of the work is also 
marked by the publication of a separate volume, of 
quarto size, uniform with the general 


tributions. 


catalogue, con- 
taining in alphabetical order the abbreviations of the 
names of medical periodicals indexed in the catalogue, 
which contains 282 pages. 

The phenomenal growth of the library has brought 
other books and pamphlets too late for insertion in 
their proper place in the original catalogue; so nu- 
merous have been these additions that a second series 
of tive volumes is already projected, the manuscript 
prepared and the appropriation for printing the first 
volume already granted by Congress. 

The influence of this catalogue upon the profession 
of the couutry has been very great. As has already 
been mentioned, it has stimulated the growth of the 


Surgeon-General’s Library in a wonderful manner, 
until it ranks as one of the largest in any country. 


The library has been conducted in an exceedingly lib- 
eral manner in its dealings with other libraries, and 
has in its turn stimulated their growth by exchanges, 
and increased their usefuluess by a very generous sys- 
tem of loans. 

lu conjunction with its satellite, 
icus,” 


* The Index-Med- 
the medical literature 
of the world available to the scholar, and. especially 
by the addresses and discussions on medical journals 
and kindred subjects to which it has given rise, it has 
encouraged clear thinking and accurate writing. Great 
as was the work required to complete the catalogue, 
its results have been commensurate with the labor be- 


the catalogue has made 





ar 
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stowed upon it in raising the tone of American medi- 
cal scholarship. 

If the name of the originator of the work fails to 
appear at the foot of the modest note to the Surgeon- 
General on the index page of the additional volumes, 
the honor of the inception is still his, and his work 
will always honor him. 


- 
THE PUBLIC INSTITUTIONS OF BOSTON, 


In his recent inaugural address the Mayor of Boston 
has recommended the separation of the lunatic hos- 


pitals and almshouses of the city from the penal and | 


reformatory institutions, and the placing of the former 
under separate boards of unpaid trustees, * thus adopt- 
ing a system which has been found to secure the best 
results in the public institutions of the State.” 

The public institutions of Boston have been subject 
to much criticism in recent years, and the JOURNAL 
has in the past found occasion to disapprove of certain 
acts of the board of directors. ‘Two investigations of 
their management have been made by the City Coun- 
cil, with the usual unsatisfactory results of public in- 
vestigations. During the last year, however, consid- 
erable has been done for the benefit of the institutions 
by the appointment of advisory boards of physicians. 

Mayor Quincy's recommendation embodies a very 


considerable change in the management, which 1s in | 
the line of modern views. The problems involved in | 


the care of the insane, the paupers and the criminals 


are so diverse that they cannot well be treated by any | 


single board or single commissioner, and separate 
boards of control for the three sorts of institutions 
have been urged for some time by those most inter- 
ested in the proper treatment of paupers and the in- 
sane, 

Committees were appointed last winter by the Bos- 
ton Medico-Psychological Society, the Boston Society 
for Medical Improvement, the Norfolk and the Suffolk 
District Medical Societies, who urged that the insane 
should no longer be under the same management as 
the paupers and criminals, and who petitioned the last 
city government in favor of placing the Boston Luna 
tic Hospital under a separate and independent board 


of unpaid trustees, appointed as are the trustees of the | 


City Hospital. That petition, after receiving the 
ubanimous endorsement of the board of aldermen, 


was delayed in the common council. As will be seen, | 


those committees heartily endorse the mayor's recom- 
mendations, and prowise to aid him in securing legis- 
lation to carry them into effect. 

The joint committee of the medical societies enu- 
merated below, met January 10, 1896, and passed the 
following resolutions, which they directed to be sent to 
Ilis Ilonor the Mayor and the City Council of the 
City of Boston: 

Whereas, The Committees representing the Boston Medico- 
Psychological Society, the Boston Society for Medical Improve- 
ment and the Norfolk and Suffolk District Medical Societies 
voted on the 30th of November, 1895, that they were still unan- 


imously of the belief that the best method of managing the 
Boston Lunatic Hospital was by an independent board of unpaid 
trustees, and that they still believed that action should proceed 
for the accomplishment of that end, and 
Whereas, His Honor, the Mayor of Boston, in his recent in- 

augural address has advocated the separation of the lunatic 
hospitals and almshouses from the penal and reformatory in- 
stitutions, and placing the former under separate boards of un- 
paid trustees, thus adopting a system which has been found to 
secure the best results in the publie institutions of the State, 
| Resolred, That we heartily endorse the mayor's recommenda- 
tions as embodying a wise and practical reform in the method 
of managing the public institutions, in harmony with modern 
ideas and with the petition which we presented to the last city 
government and as advocating the most approved method of 
| managing the Lunatic Hospital and the other public institutions. 

Resolved, That we co-operate with His Honor, the Mayor of 
Boston and the City Council in petitioning the Geveral Court 
| for legislation to accomplish this end. 


The association of the insane under the same man- 
agement as the criminals is a relic of the old custom 
that locked up the insane in the cells of the county 
jail. The separation of the Lunatic Hospital from the 
other institutions, and its management by a board of 


trustees has been asked for by nearly all the leading 
authorities on diseases of the mind and nervous sys- 
tem in this vicinity, and their petition should be 
promptly granted by the Legislature. If it were done 
and the power to appoint trustees were exercised with 
care and discretion, we should hope to see the Boston 
Lunatic Hospital before many years take rank at least 
equal to that of the City Hospital as a model muni- 
cipal hospital. 


CRIMINOLOGY IN NEW YORK. 


Tue Committee on Criminology appointed at the 
last annual meeting of the New York State Medical 
Association, consisting of Drs. Austin Flint, J. W.S. 
Gouley and Wm. A. White, has issued an appeal to 
the medical profession of that State asking for their 
‘aid in averting a most serious evil which threatens the 
people of the State of New York. 

In 1894 the Constitutional Convention, despite the 
earnest protests of those interested in prison reform, 
passed an amendment to the Constitution which, when 
| it goes into effect (January 1, 1897), will result in re- 
ducing to idleness fully four-fifths of the prison popu- 


lation. It is hardly possible, the Committee says, to 
/compute the evil results of sucha policy. Experience 
has shown, both in this country and abroad, and more 
especially recently during the operation of the Yates 
law in 1888, a law in every respect similar to the con- 
stitutional amendment under consideration, that the 
prisoners reduced to idleness degenerate physically 
‘and morally to a marked degree. Further than this. 
it is acknowledged by all authorities that we have in 
productive labor the best means through which to 
operate for the reclaiming of the prisoner from his 
evil ways. The only argument educed for the perpe- 
tration of such a stupendous mistake is that prison 
labor competes with honest labor. <A table abstracted 
from the Annual Report of the Prison Association of 
| New York for 1894, effectually refutes this statement. 
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To forestall the effect of this amendment the Prison 
Association had introduced into the Legislature of 
1895 a resolution which, if it becomes a Jaw, will 
practically restore the Fassett law now in operation. 
and considered to be one of the most enlightened 
This 
resolution passed both Houses, but in order to come 
to a popular vote in the autumn of 1896 it must again 


be passed by the present Legislature. 


statutes regarding prison labor ever enacted. 


A NEW COURSE OF LECTURES. 

THe new course of lectures to be given at the Har- 
vard Medical School (see page 76) on Friday after- 
noons from five to six o’clock during February, March, 
April and May, is intended for those who wish to keep 
in close touch with research in 
cine. ‘The lectures will give the results of personal 
investigations, together with a sufficiently full account 
of the present state of knowledge regarding the sub- 
jects treated. They will, in fact, be talks by investi- 
gators on matters of which their knowledge is largely 
at first hand. ‘The aim is not to cover much ground, 
but to make the field of each lecture small enough to 
admit of «a reasonably thorough discussion of the 
questions of most interest to investigators at the pres- 
entday. ‘The course will therefore be open to members 
of the second, third and fourth year in the Harvard 
Medical School, and to physicians. No fee is required, 
nor need any notice of attendance be given. 

These lectures will in 


ho 


way conflict with the 


Thursday evening lectures at the same School. 


MEDICAL NOTES. 

Tot GERMAN CONGRESS OF INTERNAL MEDICINE. 
—— "The fourteenth annual congress will be held at 
Wiesbaden from the 8th to the 11th of April, 1896. 


KiITASATO AND CHOLERA. —A report is published 
in La Médecine Moderne that Professor Kitasato has 
added to the distinguished record of his discoveries, 
that of a method for the treatment of 
cholera. He has not yet published the details of his 
method. 


successful 


Tue Founper Or THE * LAncet.”— The Lancet 
publishes in the first number for the new year an in- 
teresting biography of its founder and first proprietor, 
Thomas Wakley. Born late in the last century, de- 
scended from a sturdy line of Anglo-Saxon farmers 
and landholders, the youngest of thirteen children of 
a father who lived to be ninety-two, and was a cross- 
country rider when more than ninety years of age. his 
youth spent on his father’s farm, he thus inherited and 
acquired the strong physique, sterling common-sense 
and good-nature which later stood him in such good 
stead in all the struggles and controversies in which 
he was involved aud enabled him to secure for the 
Lancet the high place in journalism which it al- 


various fields of medi-| 
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ways held under its founder’s management, and con- 
tinues to hold under that of his descendants who have 
succeeded him. 


Ture PennsyLvania CoLtony Farm ror EpILer- 
rics. — The project of establishing a colony for epi- 
leptics, where country living and farm work, judic- 
iously apportioned, would constitute the principal 
therapeutic treatment, which has been under consider- 
ation by the Pennsylvania State Legislature, has at 
length The court has 
granted a charter for the * Pennsylvania Colony Farm 
for Epileptics.” 


assumed a definite shape. 
A gentleman of Philadelphia has 
offered to give $50,000 for the erection of suitable 
buildings, providing that the farm be secured before 
January 1, 1896. 


Dr. LIBRARIAN OF THE NEW 
York Peusiic Liprary. — Dr. John Shaw Billings, 
head of the Department of Hygiene in the University 


3ILLINGS CHOSEN 


of Pennsylvania, has been selected by the Trustees of 
the New York Public Library as Superintendent-in- 
Chief of the consolidated libraries, consisting at pres- 
the Lenox, Astor, and the Tilden libraries. 
Hie has accepted the position, provided the Trustees of 


ent of 


the University of Pennsylvania consented to his res- 
ignation from their institution ; and it is understood 
that this consent has now been given, though perhaps 
not vet officially. 
Tue * Lancet” ror PEACE AND GOObD-WILL.—In 
a recent issue, the Lancet alludes editorially to the in- 
timate and beneficial character of the mutual inter- 
course between English and American medical men 
during the last generation, and points out that if the 
question of peace or war medical 
men, there could be no question of the continuance of 
cordial relations. Dr. ‘T. Lauder 
Brunton under the title of * Psychology of President 
Cleveland’s Message,” 


were referred to 


In the same issue 


points out that that message, 
while apparently warlike, was really pacific, and the 
time chosen, just before the Christmas season, was es- 
pecially favorable for the two great nations which it 
concerns to put the proper, that is, the peaceable, in- 
terpretation upon it. The friendly feeling between 
the members of the learned professions in England 
and this country is certainly a matter for congratula- 
tion, and it is pleasant to know that the influence of 
our valued English contemporary is for peace and 
good-will. 


A University ror Lonpon. — The 
large number of editorials which have appeared in the 
Lancet and the British Medical Journal of late years 
under such headings as, * The Bitter Cry of London 
etc., seems to have been un- 
successful in securing their object, namely the estab- 
lishment of a university which should make the enor- 
mous clinical material of London available for teach- 
ing purposes. This prolonged devotion of editorial 
space to one topic calls for the following remonstrance 
from the Medical Record: * It would be a great source 


TEACHING 


’ 


asa Teaching Centre,’ 


of comfort to readers and subscribers to London medical 
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journals if hes question of a ‘ Teaching Cabedadiey for | 


London’ could be definitely settled. For a decade | 
now, a large amount of valuable space — editorial, | 
annotatory and so forth—has been devoted to argu-| 
ments upon this most recondite and interminable topic. | 


We beg the citizens of London to cease verbigeration | 
and either to have a university or not, at once. We) 


ask this for the sake of those who have loved to 


peruse the one-time valuable pages of the medical | 


journals of that town.” 
NEW ENGLAND. 
AcuTE InrectTious DIsEASEs IN Boston. — Dur- 


ing week ending at noon, January 15, 1896, there} 


were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 149, scarlet fever 38, measles 21, typhoid 
fever 12 

Tue Sanitary Conpirion or Boston’s Pustic 
Sonoot. s. — Mayor Quincy bas appointed as a board 
of experts to examine into the sanitation and ventila- 
tion of the public schools of Boston, Professors Francis | 
W. Chandler aud S$. H. Woodbridge of the Institute 
of Technology, and Mr. Frederic Tudor. 


THe GYNECOLOGICAL SOCIETY OF Boston.— This 


Society held its twenty-seventh annual meeting and | 


dinner at the Parker [louse on January 9th. 

A New OvenatinG THEATRE FOR THE SPRING- 
FIELD Crry HlospitaL. — An addition to the Spring- 
tield (Mass.) City Hospital is to be built at a cost of 
$12,000, which is to contain a new and thoroughly 
equipped operating theatre. 


Tue New Hosprrirart ror Consumptives in Mas- | 
SACHUSETTS. — The Commissioners to locate and build | 
the new hospital for consumptives Massachusetts 
have decided to locate it in the town of Rutland, 
Worcester County. Rutland is the highest town in 
the centre of the State, and is 1,200 eat above the sea- 
level. It is on the line of the Central Massachusetts 
Road twelve miles from Worcester. 

Seats FOR FemaLte EmpiLorees.— The New)! 
Hampshire Legislature has enacted that every person, | 
tirm or corporation employing females in any manu- 
facturing, mechanical or mercantile establishment in 
New Hampshire shall provide suitable seats for the 


use of the females so employed, and shall permit the | 


use of such seats by them when they are not necessa- 
rily eugaged in the active duties for which they are 
employed. A fine of not less than $10 or more than 
$50 for each offence is the penalty prescribed for a 
violation of this law. 


NEW YORK. 


Tue New York MILk-Supriy,— At a meeting | D 


of the Section on Public Health of the New York 
Academy of Medicine, held January 10th, there was a 
discussion on * The Milk-Supply of New York.” Dr, 
George b. Fowler, Commissioner of the Board of 
Health, who was the principal speaker of the evening, 


stated that the equivalent of 766,560 quarts of milk | 


per day are ‘eae into the city. Of this 75 per 
(cent. comes from New York State. The total quan- 
ti ty of milk delivered represented the product of nearly 
100, 000 cows, 90,000 of which were in the State. 
To insure a perfect supervision over this supply, and 
properly guard against tuberculosis and other diseases 
amoug the cows, $400,000 a year should be appropri- 
pean He gave the following figures representing 
what had been accomplished by the milk inspectors 
during the year 1895: number of inspectors, 72,636 ; 
citizens’ complaiuts investigated, 166 ; quarts of adul- 
terated milk destroyed, 2,677; arrests, 408; held on 
|bail, 598; trials, 364; fines, $12.260; days in jail, 
87. Dr. Edward W. Martin, Chemist to the Board of 
Health, read a paper in which he said that investiga- 
tion showed that 99 per cent. of the adulteration con- 
sisted of watering or skimming the milk. In a few 





cases ouly was it found that antiseptics, such as borax, 





employed for the purpose of keeping the milk from 
souring, had been added. Dr. Rowland G. Freeman 
said that milk from a healthy cow did not contain 
bacteria, while the milk from city cows, as a rule, con- 
| tained a very large quantity of bacteria. Detective 
dairy methods and the uncleanly habits of many of 


| 
} 
| 
| 





the dairymen he believed were responsible for a great 
part of the bacteria found in milk. 

| PRAISE FOR THE HeaALtTH Department. — The 
| Mayor in his annual message, which was sent to the 
| Board of Aldermen on January 7th, vives the Health 
Department special praise for the good work that it 
| accomplished during the year 1894 in the introduction 
jon free distribution of diphtheria antitoxin and in its 
|efforts to preserve the purity of the milk-supply of the 
| city. The death-rate for the year is stated to have 
| been 23.15 per thousand of the estimated population, 
| which is considerably lower than the average for the 
|past ten years, Loy following figures are given: 
| population, 1,907,795 ; deaths reported, 43,419; mar- 
|riages, 20,612; births, 53,731. 


| 

| Census Returns. — The census taken last April 
|has just been published. The figures show that New 
| York has 10,942 more females than males, the totals 
being respectively, 931,001 and 920,069. The aver- 
‘age population of the city is 71.7 to the acre, or 
| 45,858 to the square mile. ‘The number of inhabited 
houses is 87,291, iu which live 1,546,677 persons, aud 
| there are 4,423 who reside iu ships and boats, making 
the total population at the time the census was taken 
1,852,000. 

RESIGNATION OF Dkr. Louis J. Ropensrein. — 
Great indignation is felt at the forced resignation of 
| the hovored Chief-of-Staff of the Manhattan Hospital, 
jnow known as the J. Llood Wright Memorial Hospital, 
Dr. Louis J. Rodenstein. This resiguation is due to 
the ill-advised action of the board of women managers, 
who control the affairs of the institution, and it is said 
to be the result of the extraordinary influence of the 
hospital matrou. Dr. Rodenstein himseli founded the 
| Manhattan Hospital and Dispensary, in a remote por- 
tion of the city where an institution of the kind was 
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very much needed, more than thirty years ago, and 
since he has devoted his most earnest efforts and 
‘at portion of his time to the 


interests. 


ever 


a gr advancement of ites 
In addition, he contributed $12,000 towards 
the erection of the building, and each year since both 
he and his father-in-law, ex-Mayor Daniel F. Tiemaun, 
have given liberally towards its maintenance, About 
thirty of the board of managers showed their disap- 
proval of the action regarding Dr. Rodenstein by 
handing in their resignations. 

ScARLET FEVER at Port 
Port Morris, N. 
count of an epidemic of scarlet fever. some fifty cases 
having 


N. J.— The 


J., have been closed on ac- 


Morris, 
schools at 


thus far been reported. 


Miscellanp. 


ENTERPRISE 





GERMAN FIELD OF | 


IN THE 


CHEMISTRY. | 
Tut London Telegraph calls attention in the follow- | 
ing language to the work which is being done by the | 
great German chervical establishments : | 
‘Made in Germany ° is now the recognized tr ade- | 
oul for chemicals throughout the world, ‘The dyes 
and by-products derived from coal tar have become a| 
classical instance, or, Sacon would have said, a 
glaring example. As we have stated, the fatherlanders 
have captured these trades from us. Go to Elberfeld, 
and what do At the Farbenfabriken, besides | 
first-class are shown a laboratory uusur- 
passed, perhaps not equalled, in Loudon, and e mployed 
in research or in the business there are sixty high- 


as 


we see? 


works, we 


| 
class chemists. In the Badische anilin und soda-| 
fabrik seventy-eight chemists are engaged. An ex-| 
pert witness told the Gresham commission that six 
skilled chemists was the maximum number employed 
in any English color-works, if indeed, there are so | 
many. ‘These men are unceasingly active in research. | 
The price to pay for progress is eternal vigilance. | 
Every hint from England, France, America or Italy | 
is tried every new material tested; every hopefal | 


process patented. The great works at Hochst made | 
in 1590 from 1,700 to 1,800 colors, they employed | 
3,000 hands, 70 chemists and 12 engineers. A firm in 
Offenbach with 500 workers had 45 investigators. 
The lesson that has been driven home in the father- 
land is that industrial processes carried on upon a| 
large scale give great chances for discovery. Just as 
gas-making gave anilin so the soap-boilers’ lye yielded | 
iodinu, the of salt gardens bromin, the mother 
liquors irom the springs cesium and rubidium, the acid | 
chambers selenium aud thallium, the mines and metal- 
lurgical works gallium and germanium. Therefore, 
the ‘chemiker, on the other side of the Rhine, is al- 
ways looking out for something new. He found it in 
the and azo dyes, the former giving Congo 
red and chrysamin, ‘the most important discovery of 
modern times far as cotton dyeing is concerned.’ 
In short, Dr. Ostwald has said, it is now a firm 
article of belief that ‘the secret of German industrial 
chemistry is the recognition that science is the best 
practise.” in England it is greatly to be feared there 
still lingers faith in ‘the rule of thumb.’ 
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Correspondence. 
ARSENIC IN DENTAL FILLINGS. 
Bosion, January 10, 1896. 
Mr. Epiron:— Arsenic has been found in the urine 


when the source from which it came was not discovered. 
To see if any arsenic could come from the temporary 
fillings used by dentists | have made twelve examinations 
of gutta-percha stoppings and oxyphosphate cements, find- 
ing arsenic in nearly all of them. To confirm the experi- 
ments | have sent a sample of the cement I most fre- 
quently use in filling teeth to Dr. Hills of the Harvard 
Medical School who found one part in twe Ive hundred of 
As these fillings are constantly dissolving and 
away in the mouth, minute amounts of arsenic 
into the system in this way. 
Yours truly, Wirtt1AM HeERBERI 
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must go 


LOLLINS. 





RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JANUARY 4, 1896. 
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Deaths reported 2,355: under five years of age 1,168; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 448, acute lung diseases 627, consumption 566, diphtheria 
and croup 175, diarrheal diseases 55, typhoid fever 57, measles 
41, scarlet fever 50, whooping-cough 28, cerebro-spinal menin- 
gitis 14, erysipelas 11, malarial fever 7. 

From measies New York 15, Brooklyn and Cincinnati 6 each, 
Baltimore 5, Philadelphia and Pittsburgh 4 each, Chicago 1. 
From scarlet fever New York 14, Brooklyn 5, Chicago and 
Cincinnati 3 each, Philadelphia and Waltham 2 each, Lawrence 
1, From whooping-cough New York 8, Boston 6, Philadelphia, 
Brooklyn and Worcester 2 each, Chicago, Baltimore, Cleveland, 
Washington, Pittsburgh, Fall River, Lynn and Salem 1 each. 
From cerebro- spinal meningitis Chicago t, Somerville 3, Worces- 
From ery- 
sipelas New York 4, Philadelphia and Brooklyn 3 each, Haver- 
hill 1. From malarial fever Brooklyn 5, New York 2. 

In the thirty-three greater towns of England and Wales with 
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an estimated population of 10,591,550, for the week ending 
December 28th, the death-rate was 19.1. Deaths reported, 3,881; 
ucute diseases of the respiratory organs (London) 318, measles 
207, diphtheria 107, whooping-coug ch 0, fever 51, scarlet fever 
48, diarrhea 39, small-pox (London and Birmingham 1 each) 2. 
The death-rates ranged from 10.5 in Hudderstield to 27.3 in 
Salford: Birmingham 2.7, Bradford 16.1, Brighton 12 2, Gates- 
head 13.6, Liverpool 26.1, London 17.8, Mancheste r 25.4, Notting- 
ham 19.3, Shettield 15.7, Swansea 19.4, West Ham 13.5, Wolver- 
hampton 25.5. 


METEOROLOGICAL RECORD, 
For the week ending January 4th, in Boston, according to | 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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*U., cloudy; C., clear: F., fair; G., fog: H., hazy; S.,smoky; K., rain; T., threat 
ening; N.,senow. +t Indicates trace of rainfall @g~ Mean for week. 


OFFICIAL LIS'T OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JANUARY 4, 1896, 
TO JANUARY 10, 1896. 


The appointment of JAMES SvricG WIL>oN to be assistant 
surgeon, With the rank of First-Lieutenant, to rank from De- 
cember 16, 1595, is announced. He will report in person with- 
out delay to the president of the Army Medical Museum for in- 
struction. 

Leave of absence for six months, on account of disability, is 
granted MAJOR CLARENCE EWEN, surgeon. 


LECTURES ON KESEARCH IN VARIOUS FIELDS OF 
MEDICINE. 


The following lectures will be given in the Harvard Medical 
School on Friday afternoons, from 5 to 6 o’clock, throughout 
the second term: 

January $1. W.'T. Porter: ** The Jsolation of the Mammalian 
Heart.’” In the Labor: tory of Physiology. 

February 7. F. 5. Locke: ** The Nutrition of the Frog’s Heart.” 
In the Laboratory of Physiology. 

February 14. E. A. Darling: ** Ftiology of Vaccinia.’’ In the 
Laboratory of Bacteriology. 

February 21. FF. 5. Locke: ** Points in the Physiology of Vol- 
untary Muscle.’’ In the Laboratory of Physiology. 

February 25, March 6,13. E. W. Taylor: ‘* The Theory of the 
Neuron.”’ In Lecture-Room A. 

March 20, 27. A. L. T. Schaper: “ Histogenesis of the Central 
Nervous System.’’ In the Laboratory ot Histology. 

Aprils. W. T. Porter: ‘‘‘the Filling of the Heart.’’ In the 
Laboratory of Physiology. 

April 10,17. J. HW. Wright: * Histogenesis of Tuberculosis.”’ In 
the Demonstration Room of the Sears Laboratory. 

May 1. F. bB. Mallory: ** Theory of Staining.”’ In the Demon- 
stration Room of the ears Laboratory. 

May 5. F. Dexter. ‘* Contribution to the Anatomy of the 
Medulla Oblongata of the Rabbit.’’ In the room of the As- 
sistant Professor of Anatomy. 

May 15, 22. PF. Pfaff: ‘* Diuretics and Heart Poisons.”’ In the 
Laboratory of Pharmacology. 

May 2. C. na ston: * Food Preservatives in Relation to | 
Health.’ In the Labor: itory of Hygiene. 

These lectures will give the results of personal investigations, 
together with a sufficiently full account of the present state of | 
knowledge regarding the subject treated. They are open to 
wembers of the second, third and fourth year classes in. the 
Harvard Medical School and to physicians. No fee is required, 
nor need any notice of attendance be given. 








RECENT DEATH. 


Dr. JamMrES E. REEVEs, of Chattanooga, ‘Tenn., died on Janu- 
ary 4th, at the age of sixty-seven years, after a short illness. 
He was a trustee of the American Medical Association and the 
author of a ‘* Manual of Medical Microscopy for Students, Phy- 
siciaus and Surgeons.’’ He had at different times held vumer- 
ous important public positions, both within and without the 
medical profession. 


BOOKS AND PAMPHLETS RECEIVED. 
Practical Urethroscopy. By H. R. Wossidlo, M.D., Berlin, Ger- 


}many. Reprint. 1505. 


The Treatment of Intluenza. By ‘Thomas H. Buckler, M.D., 
| Baltimore. Reprint. 1895. 


Laryngeal and Bronchial Diphtheria. By W. K. Jaques, 


|M.D., Chicago. Reprint. 15d. 


Granular Lids; with Cases in Practice. By A. Britton Dey- 
nard, M.D., New York. Reprint. 1805. 

Rational Treatment of Pertussis. By Francis T. B. Fest, 
M.D., Plank Road, Mich. Reprint. 1895. 

Electric Light Bug or Belostoma. By Theodore William 
Schaefer, M.D., Kansas City, Mo. Reprint. 1595. 

Chronic Seminal Vesiculitis, with Hemorrhage. By 8. P. 
Collings, M.D., Hot Springs, Ark. Reprint. 1895. 

Urethroscopy in Chronic Urethritis. ‘The Largest Catheter 
Always. By Fred. C. Valentine, M.D., New York. Reprint. 
15d. 

Auseultatory Percussion and Allied Methods of Physical 
Diagnosis. by A. L. Benedict, A.M., M.D., Buffalo, N.Y. Re- 
print. 1595. 

State Control in Medicine. Introductory Address to the 
Sixty-tifth Lecture Course of the Albany Medical College. By 
Wi.lis G. Tucker, M.D. 1895. 

Metatarsalgia (Morton’s Painful Affection of the Foot); Its 
Causes, Symptoms and Treatment; with Illustrative Cases and 
Bibliography. By Thomas 5. K. Morton, M.D., Philadelphia. 
Reprint. Log. 

A Practical Treatise on Materia Medica and Therapeutics, 
with Especial Reference to the Clinical Application of Drugs. 
By Jolin V. Shoemaker, M.D., LL.D. Third edition, revised. 
Philadelphia: The F. A. Davis Co. 1895. 

Modern Surgery of Serous Cavities. Neuralgia of the Fifth 
Nerve; Treatment. brain surgery for Epilepsy. Rupture of 
Left Lateral Ventricle. By b. Merrill Ricketts, Pl.b., M.D., 
Cincinnati, O. Reprints. 1595. 

Compulsory Reports of Zymotic Diseases; Milk Legislation ; 
Medical Practice Law, and Society Publications of its ‘Lransac- 
tions. Annual Address of the President of the Medical Society 
of the District of Columbia, delivered by Samuel C. Busey, 
M.D. 1895. 

Deformities following Fractures of the Shafts of Bones, with 
Observations on Treatment. The Limitation of Surgical Opera- 
tions as a Means of Relief or Cure in Epilepsy. Various Fract- 
ures, Simple and Compound; a Clinical Report of Fifteen 
Cases. Ly Thomas H. Manley, M.U., New York. Reprints. 
1e04-95. 

‘Therapeutics of Infancy and Childhood. By A. Jacobi, M.D., 
Clinical Professor of the Diseases of Children in the College of 
Physicians and Surgeons (Columbia University), New York; 
President of the Association of American Physicians; Late 
President of the New York Academy of Medicine and of the 
Medical Seciety of the State of New York, ete. Philadelphia: 
J.B. Lippincott Co. 1598. 

‘Lhe Bacteriology of Dengue. An Outline of the Physical 
Theory of Fermentation, Immunity and Infection, and its Bear- 
ing on the Rationale of Serum Therapy. ‘The Kinetic and 
Therapeutic Energy of Drugs; a Theoretic Explanation of the 
Causes of Drug Energy and the Rationale of its Action on the 
Living ‘Tissue-Elements of the Body. By J. W. McLaughlin, 
M.D., Austin, Tex. Reprints. 1505. 

A Pictorial Atlas of Skin Diseases and Syphilitic Affections. 
Iu photo-litho-chromes from medais in the Museum of the Saint 
Louis Hospital, Paris, with explanatory wood-cuts and text by 
Ernest Bernier and six other members of the staff of the Saint 
Louis Hospital. Edited and annotated by J.J. Pringle, M.B., 
F.R.C.P., Physician to the Department for Diseases of the Skin 


jat the Middlesex Hospital. London: F.J. Rebman. Philadel- 


phia: W. B. Saunders. 1895. 
A Handbook of Obstetric Nursing for Nurses, Students and 
Mothers, comprising the course of instruction in obstetric uurs- 


ing given to the Pupils of the Training School for Nurses con- 


nected with the Woman’s Hospital of “Philade Iphia. By Anna 
M. Fullerton, M.D., Physician in char; ge of, and Obstetrician 
Gynecologist and Surgeon to the Woman's Hospital of Philadel- 
phia; Clinical Professor of Gynecology in the Woman’s Medical 
College of Pennsylvania. Fourth revised edition. Illustrated. 
Philadelphia: P. Blakiston, Son & Co. 1895. 
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®Priginal Articles. such cases. The avoidance of the risk of hernia by 
vaginal hysterectomy Is a Very Important matter, 
Then there is the freedom trom the abdominal sear. 
VAGINAL HYSTERECTOMY FOR PYO-SALPINX/ I was prompted myself to stigmatize the desire to 
AND FOR UTERINE MYOMATA,! avoid the scar as Frenchy, iv my rewarks in this room 
ee last spring, meaning that the mere dislike of the 
woman to have a scar as a blemish on the abdomen 
THE present opinion in France is very favorable to this | ¥a8 not a reasonable motive for altering oue’s plan of 
method. I will not sav that its adoption there bas not | operation, and it is so from our point of view; but 
been helped a little by being a French method. I saw| the women bave something to say about this, and in 
a great deal of good work in Paris last summer, and | inquiring into the reasons which have brought about 
my methods of operation will be profoundly influenced | the change, we find that it is partly because the 
by what I saw. | women have insisted on it. They know how the oper- 
“It must not be forgotten, however, that this method | ation is done, aud that it can be done without a scar 
has made its way in France against the most violent | On the abdomen and they are bound to have it per- 
opposition. When first introduced by Péan, it was|formed so, and therefore they have their way, as 
opposed by most of the leading surgeons there, but | usual. 





‘ | ony ° " ° : 
gradually one after another was converted and led to | The freedom from shock, hernia and ecar are, there- 
see the advantages of this procedure, |fore the main advantages. Now come the disadvan- 


The records of the Surgical Society of Paris and of | tages: the greater amount of skill required, and the 
the French Congress of Surgery show that the same | large number of instruments needed. There is the 
arguments and objections which are now made in this | danger of hemorrhage in the hands of one who is not 
country against this procedure, were made vehemently | aster of the Operation, who does not have a good 
and earnestly a few years ago by eminent French sur- | evesight or is not haudy with the clamps, and does not 
geons who are now using this method of operation | know where the hemorrhage is coming from. It is 
and favor it. | advisable to see the operation done a number of times 

In Germany, there is Landau who has adopted | and be very familiar with the use of the clamps. 
this system, and they call it there by his name. He | Skilled and experienced assistants are also really in- 
has done very good work, but in a great many cases | dispensable. 
he opens the abdomen to finish. He is not courent| ‘Then comes the danger from adhesions. I could 
with leaving any of the diseased tissue, and opens the | understand the method of removing fibroids, but how 
abdomen to finish his operation in all cases where he to yet out an adherent pus tube from below was what 
cannot remove the diseased appendages through the | 1 could not comprehend until I saw it dove. But the 
vagina. | principle is very easy. In relation to the uterus, one 

In this country the method is gaining a foothold in| tube is generally down at the side ; one may be higher 
New York, Chicago and Pittsburgh and a little in|} up. Now in whatever manner the tube may be ad- 
Boston — I hope to make it better known here. The | berent, the place where it is attached is always the 
bulk of the work of conversion is yet to come, how- | same ; low down, about one and a halt inches above 
ever. | the insertion of the uterine artery is always the point 
The question has arisen: Why should we change | of attachment of the tube. When we are trying to 
our methods when we know a way, the abdominal | enucleate the tube and bring it upin abdominal section 
way, by which we can see what we are doing? for al-| what makes the difficulty is that we have to go down 
most all of our pus cases that are not septic or mori-| aud lift up the tube and free it from attachments in 
bund are going to get well if the abdominal operation | the bottom of the pelvis, which we cannot very readily 
is properly done. What advantage is there tor any-| get at, and we must separate first the attachments to 
body, especially since the vaginal operation is a more | the bowel. If the intestine is adherent to the uterus, 
difficult one for the surgeon? It requires a higher de-| aud when we liberate it we try to keep the bowel in- 
gree of technical skill; it has certain dangers of hem-! tact, we leave a big, heavy, bleeding uterus; and I 
orrhage, not necessarily very great if you know just | think it has happened to many to get the tube out and 
how to meet them; still the blood does come pretty | have the uterus in such a state that they did not dare 
fast sometimes, although if the clamp is applied in the|to leave it. When you work from below the uterus 
right place the hemorrhage can always be controlled. | Comes down first. What is there then to keep the 
By the abdominal method, however, one ought not to|tube? If the bowel is adherent that can come 
run much danger of hemorrhage. |down, too. If the bowel is particularly adherent to 

The advantages are & certain freedews from. chock, | the eterus, ene can snip off a little of the uterus and 
There is no doubt in my mind that there is less shock leave it attached to the bowel, which cannot be done 
with the vaginal than with the abdominal operation. | from above unless hysterectomy is to be performed. 
Just why it is that cutting through the abdominal wall | It is not done blindly but by sight. After the uterus 
causes shock it is not easy to say; but it iscertain that|is out the tube must be brought down. ‘There is a 
there is less shock from cutting through the vault of | good space in which to work. It is brought down 
the vagina. In the removai of the uterus through the | little by little, aud presently the tube comes down 
vagina for carcinoma, for instance, I think everybody | Where one can see it. The place where the clamp 
wil! admit that there is less shock to the woman than | goes is always the same, at the insertion on the pelvic 
in the removal through the abdomen. | wall, compressing the spermatic artery. ‘In that way 

The danger of hernia in the abdominal wound is | it is possible to attack ‘he difficult cases; and I did not 
considerable. We have all seen or heard of many | see at any time that the French operators had to leave 








= any of the tube. Sometimes the abscess sac may 
1 Presented before the Suffolk District Medical Society, Section for h left. b h ° h 
Obstetrics and Gyueculogy, Uctober 23, 1895. | have to be left, but there are just as many cases where 
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that is left when working from above. The conten- 


tion is this, that in cases where the abscess sac is left | 
after vaginal hysterectomy there is a large, free open- 


ing downwards for drainage, thus avoidin gsepsis. 


I have in mind three women on whom I have oper- | 
ated by abdominal section for pelvic abscess, who I | 


think would be living to-day, if I had known what I 
now know. When | began operating, I used the as- 
pirating needle, followed by thermo-cautery to enter a 


pelvic abscess, dilating the opening thus made, curet- | 


ting and draining the abscess and cavity. Then came 
celebrated operators, who said these cases were all 
pus-tubes, and must be operated from above. In such | 
cases we find the bowels matted together, and we | 
work down and get through these and then open into 
@ great cavity, with pus in it, reaching down into the | 
cul- de-sac of Douglas. In that cavity somewhere is 
the thick tube or a sac formed of the ovary. Finally 


we remove all diseased tissue, and the woman dies | 


that night of shock. ‘That has happened to me three | 
times. Now in operating on these cases from below, | 
the uterus is removed first — not all at once, perhaps, 
but in a dozen pieces or so; the pus escapes even be- 


fore the uterus is removed altogether. It is held | 


against this French operation that in some cases we 
have to leave some of the tube or some of the abscess 
sac. ‘These are cases in which by abdominal section 
if we try to do a thorough and finished operation we 
lose the patient. ‘Those cases are the same ones 
where we could not remove all diseased tissue from 
below ; but in the ordinary pus-tubes, and ovarian ab- 
scesses we can get all that is diseased out just as 
nicely from below as above, usually even better. 
There is one thing which is felt more in this coun- 
try than abroad, and that is the discomfort of clamps 


for forty-eight hours after the operation. There is) 


more discomfort with clamps than with drainage-tubes. 


In Europe the women are not so nervous, and in the | 
next place they accept suffering more resignedly. | 


Our women are more nervous, and more determined 
to avoid suffering, and thus are relatively more an- 
noyed by clamps. On the other hand, there having 
been little or no abdominal shock, the whole operation 
having been performed without touching the bowel or 
opening the anterior abdomen at all, there is not so 
much reason why we should not give morphia, After 
an abdominal section, if we give morphine, we may 
cause paralysis of the intestine. In a great many 
cases where there are no pus-tubes, but the operation 
is done for old salpingitis with adherent retroverted 
uterus and thick tubes, and for other things of that 
kind, and also in operations for fibroids, the whole 
procedure of vaginal hysterectomy, including morcel- 
lation, can be done without clamps, by using ligatures 
bringing the incision together with sutures, as ‘1 have 
done repeatedly. 

As to the method of performing this operation of 
morcellation, there are three principal ways: Peéan’s, 
Miiller-Quénu’s and Doyen’s. Péan’s original oper- 
ation is as follows: He makes a circular incision 
around the cervix, separates the bladder anteriorly 
and the rectum posteriorly from the uterus, and 
clamps the lower part of each broad ligament; then 
splits up the uterus on each side; getting hold then 
with forceps high up on the anterior portion, he will 
cut the posterior flap away. As soon as the posterior 
portion is removed the uterus can be made to roll a 
little forward. As the uterus rolls forward, the 


| bladder is dissected away and the anterior cul-de-sac 
opened; then a narrow speculum bent at a right 
angle is put in, and lifts the bladder out of the way. 
Then the operator cuts off the anterior flap, and get- 
ting hold with forceps on each side of the stump, pulls 
‘itdown. ‘Then the whole process is repeated. Each 
time before cutting laterally a clamp is laid on the 
broad ligament so that there is no bleeding as the 
‘uterus comes down. In difficult cases one cannot al- 
ways get on in that way, and then comes the principle 
of splitting the anterior flap vertically in the middle. 
If the uterus is split in the middle anteriorly after the 
lower portion has been removed it comes down very 
much more. The minute the consistency of the uterus 
| is broken by splitting it, each part will come down 
separately more than the whole organ would do. 

| The procedure of Quéuu is an amplification of that 
iof Miiller, who proceeded years ago to split the 
uterus and tie each ligament separately. At the meet- 
ing of the British Medical Association in London, last 
|summer, in a discussion of this question, | pointed out 
| that as far as concerns bringing the fundus out through 
the anterior cul-de-sac, Miiller and Fritsch described 
that years ago. So it is not anything so particularly 
new except that Miiller and Fritsch limited their pro- 
|cedures to free uteri affected with cancer, and now 
their methods are combined and extended to adherent 
‘uteri. Quénu splits the uterus in the median line an- 
| ceriorty, and extracts the uterus by getting new hold 
| with vulsella forceps as the uterus comes down. He 
does not do any lateral division of the uterus but puts 
(on clamps from below upward, removing the lower 
| portion of the cervix as he proceeds. 

Almost all of the other operators put the clamps on 
as follows: One short pair on each side holds the 
lower part of the broad ligament and prevents all 
\bleeding. When the uterus is brought outside an- 
other clamp from above is put downward, externally 
to the ovary if possible, so as to meet the first one, 
and if a little blood comes in the middle, you know 
where it comes from and it is easy to put a third 
clamp on. ‘The process of Doyen is to split the uterus 
anteriorly and thus to bring the whole uterus outside 
before he clamps anything and then he makes a long 
clamp and puts it on from above downward, trying to 
get the broad ligament and round ligament aud leav- 
ing the ovary and tube on the uterus above, and to 
prevent it from slipping off he puts a little clamp on 
the free end of the stump of the broad ligament. 
That seems to me a thoroughly bad way on account of 
the semicircular twisting of the ligament and there 
have been a number of cases reported in which bleed- 
ing has occurred from slipping of the clamps or tear- 
ing of the ligaments. If you use long clamps from 
below you cannot turn the uterus forward until you have 
cut the tissues clear to the end of the clamp, and this can- 
not be done under control of sight, therefore the whole 
principle of morcellation is to have clamps with short 
jaws so that each will take a limited piece of the 
broad ligament, and never let go of the upper portion 
of the uterus as the lower parts are successively re- 
moved. One thing that is important is to have the 
vulsella forceps made so that it will not prick the 
fingers. Then the next thing is to have good heavy 
scissors for fibroid work. ‘The specula are not so im- 
portant, but there are cases in which the best patterns 
are highly necessary. 

In removing myomata by vaginal hysterectomy 
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the principle is the same with modification in the pro-| 
cedure because the fibroid is larger. The first incision 
is the same, and so is the application of the first pair 
of clamps and of the speculum in front to keep the 
bladder out of the way. 
by the same rules, but is longer and more difficult ; 
nevertheless, the whole fibroid and the uterus and 
adnexa can be removed in this way without shock or 
exposure of the intestines. For the morcellation of 
the myoma, very strong curved scissors are required 


flat; with this the myomatous nodules are separated 
from their attachments, and the fibrous structure of 
the tumor sundered. With strong vulsella forceps the 
various pieces are brought out and then they are cut 
off. Thus the part of the tumor presenting in the 
vagina is attacked, sundered and removed, while as 
each portion is taken away another is brought down to 
the opening, until finally what remains of the tumor 
is delivered like a child’s head, in one mass. The 
whole morcellation goes on within the capsule of the | 
tumor, aud the intestines only appear at the end when | 
the mass is delivered. 

I know of no operation requiring more verve and 
ski]l and anatomical knowledge than the morcellation 
of a myoma of considerable size ; but when it is over, | 
if properly performed, it is certain that the patient 
has less shock and is in a better condition than if the 
tumor had been removed through the abdominal wall. 
The specimen which I show, of the size of a cocoa- 
nut and removed in thirty pieces, represents the limit 
as to size which I should care to operate on in this 
way. ‘The particular advantage of the procedure is | 
the ease and safety with which it enables us to re- 


move small myomata of the size of the two fists or | 


thereabouts. 
to get much larger. 

It is interesting to observe how abdominal bysterect- 
omy is performed in France, by the best of operators, 
for perhaps their preference of vaginal hysterectomy 
is partially based on not being acquainted with the 
latest methods of abdominal hysterectomy. 

I saw Bouilly tie the ovarian arteries, put a rubber 
ligature around the stump of the uterus, cut the stump 


off, disinfect with a cautery, rub iodoform into it and | 


He | 


told me the theory was this: He put the rubber liga- | 


drop it; and the woman made a good recovery. 


ture round the stump, and dropped it and sewed up 
the abdominal wound. If the woman was in good con- 
dition, it was a matter of a few minutes to open the 


vagina and take that stump out from below, using 
clamps. In this case the woman not being in good 


condition, the rubber ligature was left and the patient 
recovered. 

The second method, that of Richelot, is ingenious. 
He opens the abdomen and if the fibroid is large, 


does not try to make an opening large enough to let it | 
through, but cuts out pieces from the fibroid after de- | 
He peels off the bladder, reflect- | 
down to the vaginal junction | 
Then he intro- | 


livering the tumor. 

ing the peritoneum 
which he opens through into the vagina. 
duces a long curved clamp into the vagina, and 
through the opening in the anterior fornix, and pushes 
the posterior blade of the clamp through the broad 
ligament, below the course of the uterine artery; the 
other blade entering from the front, passes along the 
anterior face of the broad ligament; when the clamps 
are closed on each side, he cuts the tumor out from | 


The morcellation proceeds | 


,| cervix, and thrusts the needle through the cervix as 
and often it is better to use a long knife curved on the | 


No tumors should hereafter be allowed | 


he | 


| teatiannen them, and then comes some blood from the 
posterior vaginal arteries. ‘To check this he reaches 
in from above and finds the artery, and then puts on 
another clamp from below to hold it, taking away the 
clamp which was put on from above. 

Péean has a peculiar method; he drags out the 
tumor through the abdominal incision by piercing it with 
a huge curved needle with the eye at the point, ona 
handle, then he reflects the bladder close down to the 


low down as possible; then an iron wire is threaded 
through the eve of the needle and drawn back and cut 
in two. That leaves the cervix with a loop of wire on 
sach side. The ends of each of these loops he puts 
into a tourniquet, including the whole broad ligament 
in the loop; he thus constricts the broad ligaments 
with a tourniquet on each side and then cuts away the 
whole tumor including the cervix: next he introduces 
a clamp op each side, or two if necessary, through the 
vagina, placing them on the broad ligaments, to con- 
trol the arteries, and theu removes the wire loops. 

| These seem to be the three principal ways of doing 
|an abdominal hysterectomy in Paris; although the 
| 

| 

| 


perfected American method of tying the arteries from 
above has been introduced by one operator very lately, 
yet it is practically not known, and in consequence 
| the vaginal method is preferred even in cases in which 
/an operator having equal familiarity with our way of 
| doing abdominal hystere sctomy would probably prefer 
\it. It is of the greatest importance that the operators 
» each country should learn the best that those of the 
other country have to offer, so that finally the indica- 
tions of the best method in any given case may be es- 
|tablished and surgery may thus be perfected. 


| 


~__> - 


VAGINAL HYSTERECTOMY.' 


BY GEO, J. ENGELMANN, M.D, 


I HAVE closely observed the status and progress of 
vaginal hysterectomy, this much-lauded and much-con- 
|demned operation, since I first convinced myself of 
the possibilities of the new procedure, the French 
method, as it has been called,’ and of its advantages tn 
its proper sphere. 

The admirable results achieved in 1892 and 1893, 
in cases then inoperable by celiotomy, gave just prom- 
inence to the vaginal method, which has inaugurated 
a new era in pelvic surgery ; it made successful oper- 
ation in hitherto doubtful cases possible ; it taught the 
possibility and the advantages of removal of the of- 
fending uterus, together with the diseased adnexa ; 
and thus not only led to the rapid perfection of the 
rival abdominal operation, but has opened a large 
field for major and minor surgical procedures by col- 
|potomy, by this ready and safe approach to the pelvic 


| viscera. 
Vaginal hysterectomy is an established fact. ‘Too 
much may have been claimed for it by enthusiastic 


1 Presented before the Section for Obstetrics and Gynecology of the 
Sutfolk District Medical Society, October 23, 186. 

* Rarely has national prejudice as a factor in medieal history been 
more prominent than in the retarded development of this operation, 
which, great as has been the influence it has exerted on the develop- 
ment of pelvic surgery, by whatever route, 
as a French operation; for sueh it was practically, no matter if 
Leopold did, at an earlier day, in two cases remove uterus with ap- 
pendages per vaginam for disease of the adnexa, or if Miiller, of 
Bern, tirst divided the uterus longitudinally to facilitate removal ; 
though Doyen claims precedence, it was Péan who gave prominence 
| to morcellement which at once opened so wide a field to vaginal hys- 
| terectomy. 


made'but slow progress 
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advocates, hence we should now endeavor to define the 
sphere and the indications for the operation. It is 
in this sense that I shall be glad to say a few words 
in connection with the interesting and impartial résumé 
of Dr. Cushing. 

The claim made fur vaginal- or colpo-hysterectomy 
is not that it is to supplant the abdominal operation 
(celio-hysterectomy), but that it is better adapted to 
certain conditions, and offers additional resources to 
the surgeon. If I have expressed myself more forcibly 
in favor of the vaginal route in my first paper in 1893, 
at the New Orleans meeting of the Southern Surgical 
and Gynecological Association,® my assertions were 
based on conditions then existing ; now the indications 
for the operation are neither so broad nor so positive, 
as the progress and success of suprapubic hysterectomy 
at the hands of American surgeons within these last 
years must of necessity limit the sphere of the vaginal 
Operation as then represented. 

Since Verneuil, in the Paris Surgical Society in 
1886, so strenuously opposed vaginal hysterectomy for 
cancer of the uterus on account of its frightful mor- 
tality, great changes have taken place. For malignant 
disease, which Freund had vainly sought to reach by 
abdominal section, the operation was soon accepted ; 
then it was resorted to for disease of the adnexa by 
Péan and Doyen; by Séygond, of Paris, in 1891, in sup- 
purative conditions for purposes of more perfect drain- 
age; Jacobs, of Brussels, adopted the new method in 
cases then inoperable by celiotomy, and with success, 
while Péan gave broader scope to the work by his 
method of morcellement. 

In less than a decade the operation had been devel- 
oped and perfected until it surpassed in its results the 
older supravaginal method, for which now again the 
same low mortality is claimed as for the vaginal route, 
both being advocated by their adherents for a similar 
class of cases. In 1894 Jacobs cites 1,540 abdominal 
sections with a mortality of 5.7 per cent. and 690 
vaginal operations with but 4.49 per cent. mortality. 
Dr. J. M. Baldy, in 1895,‘ cites 224 abdominal hyste- 
rectomies by eminent American operators, with a mor- 
tality of only 2.7 per cent.,as contrasted to the 403 
cases of Dr. Jacobs by the vaginal method with 2.9 
per cent. 

Yet the 224 celiotomies are recent sections by men 
experienced in the work, while 403 vaginal operations 
represent the work of one operator, including his first 
series ;° but regardless of quibbles or the playing with 
figures, it is evident that we have reached a point at 
which statistics no longer avail; we may be guided 
by them in the earlier stages of an operation, but now 
the results attained approach each other too closely, 








they are almost ideal in both methods, and the rela- 
tive merits of vaginal and abdominal operation must | 
be determined upon other grounds and upon a more | 
scientific basis than that of statistics only, which are | 
liable to be deceptive. 

Let us disregard the mortality, less than three) 
per cent. by either method; and let us disregard 
also the abdominal cicatrix and the possibility of veu-| 
8 Hysterectomy by Morcellement and the Vaginal Route in Pelvic | 


Operations in Place of Laparotomy, lrausactious Southern Surgical 
and Gynecological Association, 1sV3. 

* Baltimore meeting, American Gynecological Society. 

5 On the o her hand, Jacobs is credited with a mortality of only 1.8 
per cent. in 13 cases of bilateral suppuratet disease of the appen 
dages, and Peau with but 0.75 per cent. in his firsts ri-s of 150; but 
Sitmiiar figures might be obtained from isolated series of abdominal 


operations as Well, | 


tral hernia, both of which have been urged against the 
supravagiual operation. The former is purely esthetic 
and yet has weight with the knowing patients of the 
present advanced era; the latter is now a much more 
rare occurrence, with thorough antisepsis aud proper 
suturing of the abdominal walls. I will not throw 
these objections into the balance against the abdominal 
operation, although I take them to be somewhat in 
favor of vaginal hysterectomy. 

To arrive at an impartial and practical result, elimi- 
nating the question of mortality, of cicatrix and ven- 
tral hernia, we must consider — 

(1) The advantages and disadvantages of the two 
methods ; 

(2) The curative results obtained, the permanent 
benefit to the patient ; 

(3) The class of cases best adapted to each opera- 
tion. 

The personal equation is an important factor, and 
due cousideration must be accorded the experience 
aud individuality of the operator, upon which results 
so largely depend; and in considering the relative 
merits of the vaginal and abdominal methods, we must 
avoid the mistake usually made of comparing only the 
forci-pressure, or French method proper, with the 
perfected abdominal operation, and remember that 
for vaginal hysterectomy we may resort to clamp and 
drainage or to ligature with suture and closure, an 
ideal aseptic operation. 

In favor of the vaginal route is the avoidance of 
more extensive disturbance of the peritoneum and the 
abdominal cavity proper, which is often but little in- 
volved in the operation, especially in cases of suppura- 
tive or inflammatory disease with boarding off of the 
pelvic cavity; the viscera are not manipulated. The 
general condition of the patient suffers decidedly less 
under the vaginal operation, recovery is more rapid 
and the getting up atan earlier day ; shock, major and 
winor, is less, although true surgical shock now rarely 
occurs even after the abdominal operation since the 
perfection of method and technique. 

The vaginal is attacked as unsurgical, and yet the 
difficulty of technique is cited as against it, which is in 
itself a contradiction. A skilled hand and intimate 
acquaintance with the pelvic viscera is an essential to 
successful operation by this method be it by clamp or 
ligature. 

The tield of operation is not as limited as is made 
to appear, nor is the operation a blind one, one of 
touch alone, as has been said; the broad, well-adapted 
retractors of Péau give ample scope for manipulation, 
and the deep, unilateral vaygino-perineal incision of 
Diihrssen opens a tield which readily admits of the ap- 
plication of ligature and suture, and can be so enlarged 
by additional vaginal incision as to overcome all inter- 
ference of the soft parts, limiting the space as he 
claims by the pelvic walls only. With good light the 
eye guides every step, and touch alone need but rarely 
be depended upon, although we must admit that the 
field is a very much Jarger ove and more freely ex- 
posed by the abdominal incision with ‘Trendelenburg 
position and retractors. 

Among the advantages of the vaginal operation is 
the perfect downward drainage secured by the forci- 
pressure method with cautery incision, so essential in 


suppurative or septic cases. Vaginal hernia, though 


it may occur, is not as Common as the ventral, and the 
danger from ileus and from injury to the intestines no 





CXXXIV, No. 4.] BOSTON MEDICAL AND SURGICAL JOURNAL. 





81 





greater than from laparotomy, yet repair of the ie | sianple suppurative and other uncomplicated conditions 


jured viscera is not as readily accomplished as when 
exposed in the abdominal incision; the tearing of tis- 
sues is not so liable to occur, as the same necessity for 
the complete separation of all adhesions does not exist 
as in celiotomy, and firmly agglutinated parts may be 
left dw situ with perfect safety, cutting away all but 
the adherent tissue; recovery is not interfered with 
by reasou of the ideal drainage by this method. 

Disadvantages of the vaginal method are the inabil- 
ity to deal with suprapelvic complications, and the 
limitation of our field of observation as well as work 
by the neighborhood of the pelvic brim; I may also 
add the greater manual dexterity required of the sur- 
geon, aud yet the safety and apparent simplicity of the 
operation which may lead many a novice upon danger- 
ous ground; it is the avoidance of the peritoneal cavity 
which gives this feeling of security, so that other diffi- 
culties are liable to be overlooked. 

The post-operative slough and the offensive dis- 
charge which is complained of as liable to occur dur- 
ing convalescence is by no means @ necessary sequence 
to the clamp operation, yet may follow where raw tis 
sue has been exposed under imperfect asepsis. This 
is avoided by the German method, by the ligature 
with perfect adaptation of all parts and closure of the 
vavinal vault. This method also disposes of the ob- 
jection raised on account of post-operative suffering 
caused by pressure forceps and dressing within the va- 
gina; yet even where the clamp is used, this need not 
occur if instruments are properly disposed of and the 
dressings properly applied: the clamp is a more rapid 
method, and must be given preference where rapidity 
ol operation is essential and for friable or edematous 
ligaments in purulent or septic cases where likewise 
drainage is desirable. 

The benefit to the patient, the final curative result, 
must depend greatly on the skill of the operator, but 
will be more perfect by the vaginal operation, regard- 
less of the perfection of the abdominal method in cases 
in which restoration depends upon the disappearance 
of exudates and infiltration, although drainage for sur- 
gical recovery only is not essential. 

Iu the selection of cases aud in defining the indica- 
tions for the vaginal operation we must distinguish be- 
tween the method by clamp or forci-pressure and that 
by ligature and suture. 

The absolute indication for the clamp operation has 
been restricted by the perfection of aseptic surgery, 
which not only enables us to dispense to a far greater 
extent with drainage, but bas taught us to avoid it if 
possible. ‘The indications for the clamp operation are 
to be found in suppurative pelveo-peritonitis with mul- 
tiple or non-enucleable foci, in puerperal and other 
septic conditions with a uterine focus, in cases demand- 
ing the operation complicated with exudation aud infil- 
tration of tissues and such in which the abdominal 
cavity proper may be avoided, in which the pelvis is 
rooted over by the agglutinated viscera: it is indicated 
when rapidity of operation is esseutial or shock is to 
be dreaded, and I most heartily endorse the plea of 
Dr. Jacobs for vaginal hysterectomy in the case of la- 
boring women with pelveo-peritonitis with exudation, 
who cannot linger under treatment, who must secure 
speedy restoration to health aud resume work. 

The vaginal operation by the ligature with closure, 
and even a thoroughly aseptic clamp operation enables 
the surgeon to choose the route, ventral or vaginal, in 


‘or smaller tumors, in accordance with his preference 
jand experience, and the conditions existing in the par- 
ticular case. 

Much is left to individual preference determined by 
training and the skill of the operator: the general 
surgeon with experience in abdominal operation will se- 
lect the ventral incision, while the gynecologist famil- 
iar with vaginal exploration will prefer this method 
which must lead the gyneric surgeon to a more thor- 
ough and precise knowledge of these parts and their 
pathology, and will, as LT have expressed myself as 
early as 15938, inaugurate a new era in pelvic surgery. 
I then said that the safety and facility with which such 
operations can be performed opens up an entirely new 
tield for colpotomy, the breaking up of adhesions, the 
replacing of the uterus and exploration of the impor- 
tant parts within reach of the finger. 

This and more has been realized: through the vaginal 
incision, by colpotomy, we sever adhesions and restore 
the retro-displaced, bound-down uterus with the intra- 
pelvic tampon (Pryor); or by anterior vagino-fixation 
(Saduger); and the successful treatment of incipient 
septic peri- and para-uterine disease in its early stages 
has been made possible by the method of Henrotin, 
who enters through the Douglas, and breaking up ad- 
hesions and exudates, if possible before pus forms, 
drains, thus securing cleansing and absorption with an 
early recovery by aborting aud controlling the nefari- 
ous processes ; Martin has proven anterior colpotomy, 
for unilateral disease of tube or ovary and the removal 
of small cysts and tumors, a safe and simple procedure, 
as already urged by Jacobs, who penetrated anteriorly 
or by the Douglas, as indicated, and as it had been re- 
sorted to years ago in occasional favorable cases by 
Battey, by ‘Fhomas and Baker. Digital exploration 
of the pelvis, the breaking up of adhesions, and the 
restoration of relaxed and contracted ligaments will 
be found safe and satisfactory procedures by anterior 
or posterior colpotomy, as most accessible. 

Whatever may be the extent of its indications, vag- 
inal hysterectomy will always have a field in pelvic 
surgery by reason of the drainage afforded in one class 
of cases, and in another by reason of the avoidance of 
the peritoneal cavity and of the abdominal sear and 
the assured, or apparent, safety of the interference ; 
whatever the future of the operation, it has already 
been of inestimable service in leading to more perfeet 
methods in septic and suppurative disease of the pel- 
vis, aud to the perfection of the abdominal operation. 
The new method will remain an important factor in 
yynecic surgery, and I ask for it a thorough considera- 
tion and a serious trial in proper cases, with proper 
jinstrumentarium, without which the best efforts may 
| fail. 





3LINDNESS IN SCANDINAVIA. — The British Medi- 
cal Journal summarizes in its issue of December 14th 
statistics which have been collected by Widmark re- 
garding blindness in Scandinavia. These show that 
Deumark had in 1890 for every 10,000 inhabitants 
only 5.3 blind, Sweden 8.3, Norway 12.8, Finland 
(16.46. Compared to other European countries, Portu- 
gal and Russia stand highest, with 20 blind persons 
for every 10,000 inhabitants, and Holland lowest with 
ouly 4.5. 
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VAGINAL HYSTERECTOMY FOR PYO-SALPINX even if the Trendelenburg posture is used, is only 

AND FOR UTERINE MYOMATA. |temporary. It is very rarely fatal, and only in those 

. 7 | patients septic from pelvic abscesses, or in those who 

bY J. ©, IRISH, M.D., LOWELL, MASS. | > . : 

: have lost a great amount of blood trom fibroids or 

Ir is not at all strange that one skilled and experi-|cancer, These patients would die of shock as readily. 

enced in vaginal hysterectomy should welcome the ap- | and more readily, I think, in ordinary hands, if oper- 
plication of this operation to other affections than the | ated by the vaginal route. 

single one of cancer of the uterus, to which it was In one direction [ am a good deal inclined in favor 

formerly jimited, The important question for consid-| of vaginal hysterectomy, and that is in cases of exten- 

eration is the choice of operation in cases of small fi-| sive abscesses in the pelvis. I do not mean pus-tnbes 

broids, pus-tubes and pelvic abscesses. Those advo-/ the size of the thumb or wrist, where the pus is con- 

cating vaginal hysterectomy in these cases present at) tained within them, but when the pus is more or less 

least one very strong argument in favor of the abdom-| diffuse in the pelvis. 
inal rather than the vaginal operation; that is, that} Barring acute intestinal obstruction and appendicitis, 
much greater skill is required for a vaginal than an! they are the most fatal abdominal operations we have. 








abdominal hysterectomy. 

Now, when it becomes a question of choice between 
the two operations, in fibroids, pus-tubes, pelvic ab- 
scess, cancer of the body of the uterus, and sometimes 
cancer at the os, if the abdominal operation be the 
simpler and the easier one to do, this is one good rea- 
son lor giving it the preference. Then if it be at- 
tended with as little immediate and remote danger as 
the more difficult vaginal hysterectomy and be followed 
by as prompt and complete recovery in as large a per- 
centage of cases, we certainly have no reason left for 
substituting for it the vaginal operation. 

We are much more liable to certain accidents in re- 
moval of the uterus by the vaginal than the abdominal 
route, bamely, injury of the bladder, ligation of the 
ureters, hemorrhage from defective ligation of uterine 
or ovarian arteries. When clamps must be used, in 
place of ligatures, there are the accidents that attend 
their use. 

In ubdominal hysterectomy the ligation of the up- 
per portion of the broad ligaments, including the ova- 
rian arteries, isa perfectly simple matter. ‘Then the 
bladder is easily and safely separated from the uterus. 
Next the uterine arteries are readily found, just below 
the internal os, and there secured without the least 
danger of including the ureters. Then with bladder 
and ureters well pushed out of the way, we dissect and 
remove the uterine neck with perfect safety, or leave 
it dv situ, as in Baer’s operation. 

I recall these steps ot the operation to emphasize 
Dr. E. W. Cushing’s statement that it is a much easier 
operation todo than vaginal hysterectomy, and to show 
that it is free from the two great dangers of the latter 
operation — injury of the ureters aud hemorrhage. 

As to the after-results of the two operations, in my 
own experience patients after abdominal hysterectomy 
for fibroids, unruptured pus-tubes, or cancer in the os 
or body of the uterus, have recovered with less dis- 
turbance and as rapidly as after the vaginal. Espe- 
cially when clamps are used we often get abdominal 
distension and reversed peristalsis — in short, a local- 
ized sepsis that delays recovery. 

The tissue caught in the blades of clamps must 
slough and come away —a process often occupying 
two or three weeks. Rarely after complete abdominal 
hysterectomy a hernia occurs, and frequently after the 
vaginal operation there is prolapse of the bladder. 
This complication I have seen in several instances ; it 
is much more troublesome and incurable than hernia. 


It is true that the shock from the abdominal opera- | 


tion is greater than trom the vaginal. This shock, 


1 Presented before the Section for Obstetrics and Gynecology of 
the Sutfulk District Medical Society, October 23, 1895. 


| I have not done the vaginal operation in these cases, 
but it seems to me that here would be a very great ad- 
| vantage for vaginal hysterectomy in its more extended 
application. 

> 


EXOPHTHALMIC GOITRE TREATED WITIL ANI- 
MAL EXTRACTS, AND ESPECIALLY EXTRACT 
OF THYMUS. 


BY ROBERY?Y T, EDES, M.D, 


ly is undoubtedly well in trying to reach therapeu- 
tic conclusions in regard to new remedies to wait until 
cases have accumulated in sufficient number to be used 
for statistical analysis. ‘This is especially true where 
there are great variations in the severity aud course of 
different cases and different epidemics, and when con- 
siderable numbers are likely to come under the ob- 
servation of a single individual. 

When, however, a chronic disease is not very com- 
mon, Lever occurs in epidemics and its usual course 
under other methods of treatment is already pretty 
well known, the report of a single case with reference 
to a new and little-used remedy may, without impro- 
priety, be ventured upon as a contribution to more ex- 
tensive statistics. 

With this apology I present the following case ot 
exophthalmic goitre treated with certain animal ex- 
tracts : 

Miss X., age thirty-four, whose father died of apo- 
plexy aud mother of phthisis, had, several years ago, 
a goitre described in one account as * exophthalwic,” 
which is said to have been cured by electricity in two 
weeks. Recently, after much domestic and personal 
care and worry, she lost sleep, became nervous aud 
hysterical, and developed neuralgias in her neck, chest 
and arm. She is said to have had pleurisy, but this I 
consider somewhat doubtful. When she entered the 
Adams Nervine Asylum in October she presented a 
typical case of exophthalmic goitre. The eyeballs 
were prominent; there was a tumor in the neck, not 
large, to be sure, but perfectly evident; the pulse was 
rapid and irregular, and she was in a condition of 
great nervous restlessness, both bodily and mental, 
There was possibly a very slight systolic murmur 
along the left edge of the sternum and a very loud 
one over the right lobe of the thyroid, but with this 
exception and the violent throbbing of the carotids 
|there were no other physical signs. The weight was 
/1124 pounds, the blood color 71, and the urine gener- 
ally a little below the average, with urea less than 20 
| grammes per diem. 

About a mouth after her entrance she was put upou 
capsules of dried thyroid, which were coutinued nearly 
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another month without perceptible influence upon her 
condition or the secretions, urea and uric acid being 
quantitatively examined. 


Early in February she was put to bed, and given | 


bromide of potassium in considerable doses, 

In May and June she received hypodermic injections 
of puclein prepared from spleen, and later an extract 
of spleen prepared for me by Parke, Davis & Co. 
There was no favorable result perceived from these, 
but a good deal of local pain and increased nervousness 
therefrom. On the whole, however, during this time 


she gained flesh and lost in restlessness ; but the pulse | 


was never recorded below 104, and the carotids were 
still throbbing with great violence. 

On July 15th she began to take capsules of dried 
aqueo-glycerine extract of the thymus gland, using 
most of the time three, containing each one and one- 
half grains, per diem. 

On August 5th, she was feeling much better but 
there was no very obvious change in the symptoms; 
aud on September 7th she was discharged, * relieved,” 
still taking the capsules. 


She was seen on November 18th. She had stopped 


| tion were obtained without any marked diminution in 
the size of the thyroid tumor. 

All three of these writers close their papers with 
interesting discussions of the physiological questions 
raised, and to that of Cunningham is appended quite 
an extensive bibliography. 

My thanks are due to Messrs. Parke, Davis & Co., 
not only for calling my attention, during the course of 
a correspondence relative to spleen extract, to this 
preparation with which they kindly supplied me, but 
|also for the references to the recent literature of the 
subject. 


> 


Clinical Department. 





MICROCOCCUS BRISOU. 
A CONTRIBUTION TO THE StTupDyY OF DIPHTHERIA. 


BY A. GASTON ROETH, M.D., BOSTON, 





Tus organism, first recognized by Roux and Yersin,? 
has heretofore never been described, nor have its bio- 


logical characters ever been studied. Its presence has 


the thymusine about four weeks after leaving the asy-| simply been noted as being constant in benign forms 


lum (because her supply gave out), and until a week 
or two ago had felt better. Had tried to go to work, 
but could not. Now her general appearance is less 
nervous and manner less excitable. Pulse 108, irregu- 
lar. 
less than formerly. Less swelling of thyroid. 
less restless, and considers herself much better. 
was provided with capsules to take twice a day, and 
report when they were gone. 


On December 6th, the pulse was 92 —the first time | 
I had ever found it at that figure, although it was | 


taken while she was sitting up and after reaching my 
office. presumably by walking, while previous observa 
tions had often been when in bed. She said she was 
better, and considered the swelling of the thyroid less. 
She considered herself competent for not too laborious 
employment. Later I heard of her as engaged in a 
shop during the active Christmas season. 

The number of cases of exophthalmic goitre so far 
reported as having been treated by thymus is by no 
means so large as might have been expected in these 
days of the popularity of animal extracts in therapeu- 
tics. It has, however, been used, and with good re- 
sults, in simple goitre.? 

David Owen? made an interesting and successful 
experiment with this agent, and certainly without any 
prejudice in its favor, for he thought he was treating 
a patient with exophthalmie goitre by thyroid feeding 
until he discovered that, by a mistake of the butcher, 
she had been having thymus. 

R. D. Cunningham ? treated three cases with good 
results, the first two with raw or slightly bruiled 
thymus, and the third with thymus tabloids, twelve to 
fifteen five-gramme tabloids per diem. 

Miculiez* treated eleven cases of goitre, of which 


only one, however, was exophthalmic, with doses of 


ten to fifteen grammes of thymus, increased to twenty- 
five, three times a week. In ordinary goitre his 
results were confirmatory of those of Bruns, but in the 
exophthalmic the good results as to nervousness, 


palpitation, dyspnea and attacks of threatened suffoca- | ri: ape bee seaiant 


1 Bruns: Deutsh. med. Woch., 1894, No. 41. 

2 British Medical Journal, vol. i, 1895, p. 361. 
® New York Reeord, June 15, 1895. 

‘ Berliner. klin. Woch., 1895, p, 342. 


Considerable throbbing of carotids, but perhaps | 
Feels | 
She | 


of diphtheria and pseudo-diphtheria, beginning with 
the case of the child Brisou. 
The following are its characteristics : 


M. Brisov. 

OccURRENCE. — In membranes and on congested parts of 
throat. 
> GENERAL CHARACTERS.— Small, spherical coceus O64 in 
diameter, single and in irregular groups, non-motile, odorless, 
chromogenic. Rapid growth. Non-pathogenic for mice or 
guinea-pigs. Stains well with the ordinary stains and with 
Gram’s method. Grows best at 87 ©. and on serum. Aérobe 
grows at 37.5 and at 20 C. 

CoLorR. — Gray. 

GELATIN is liquefied. Stick culture: Nail-like growth and 
liqueties rapidly. Plate: Colonies raised, small, with well- 
| defined zone, with granuwar yellowish contents. 

AGAR. — Streak culture: Broad towards lower edge, with ir- 
| regular borders. Grows very luxuriantly on glycerine agar. 
| Wurtz: Litmus not reddened. 

Potratro.— Dirty grayish growth, and with irregular margins, 
spreading towards lower elyges and raised above surface. 

MiLk.— Not coagulated. 

SMITH SOLUTION. — Gas produced. 
| NiTRATES.— Not reduced to nitrites. 
| Bourton. Turbid, rapid, cloudy growth, on shaking a 
| white precipitate forms at bottom of test-tube. 


| Although associated with both the Klebs-Lotiler and 
with the bacillus of pseudo-diphtheria, it remains a 
fact that its presence invariably denotes a favorable 
termination of the case; therefore, to my mind, it 
seems that its isolation and recognition is certainly of 
| great importance to the diagnostician, and consequently 
| this micrococcus should find a piace in the literature of 
| diphtheria. 
| What its role may be in this disease, whether it in- 
hibits the virulence of the Klebs-Léfiler as it is said 
the bacillus coli does in the* presence of the Eberth 
| bacillus, or what other functions it may or may not 
| possess, is not the purport of this communication ; 
these points no doubt will be made clear in the future. 
The above brief description is purely for the pur- 
pose of presenting to the profession another factor in 
the study and particularly in the prognosis of this 
| disease. . 





} 
| 
| 
| 
| 
| 
| 


CHOLERA in Egypt is confined to a few villages in 
| the delta, and is apparently dying out. 


| a 
1 Vide Annales de l'Institut Pasteur, 194, p. 650. 
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Wedical Progress. 


RECENT PROGRESS IN NEUROLOGY. 





BY PHILIP COOMBS KNAPP, A.M., M.D. 
PSEUDO—PARALYTIC MYASTHENIA. 


Unper this title Jolly’ describes a very interesting 
and serious affection, of which some seventeen cases 
have been reported. His patient was a boy between 
fourteen and fifteen, who had no hereditary taint and 
who, with the exception of convulsions in infancy, had 
always been well. At the age of thirteen he noticed 
that, if he looked long at the black-board in school, he 
could not keep his eyes open, although after a period 
of rest or in the morning he had no trouble. Later he 
began to have a feeling of fatigue in the legs, which 
would come on so suddenly that he would fall. Later 
still the arms, the muscles of the neck, the muscles of 
mastication, and the lips were similarly affected. The 
tongue and the muscles of deglutition were unaffected. 
On examination it was found that there was no perma- 
nent loss of function of any group of muscles, but that, 
after a very short period of functional activity, they 
almost all lost power to act, the power returning after 
a period of rest. ‘The gait at first was normal, then 
the patient would waddle like a patient with muscular 
dystrophy, and finally he would fall. The arm could 
be raised eight or ten times, to a lesser height each 
time, and fiually it became powerless. There was no 
muscular atrophy or hypertrophy, no fibrillary twitch- 
ing, no sensory disturbances and no abnormalities in 
the blood or the internal organs. The reflexes were 
normal, except a slight exaggeration of the knee-jerk. 
Electrical examination showed a very interesting con- 
dition, which is described as the myasthenic reaction. 
If the muscle be stimulated directly or indirectly by a 
tetanizing faradic current, it will at first be put into 
tetanic contraction like a healthy muscle. If the cur- 
rent be broken repeatedly, the later closures of the 
current will cause less contraction, until finally the 
closure causes only a single twitch instead of the per- 
sistent tetanic contraction, and Jater even this may 
disappear. ‘The condition is one of abnormal exhaust- 
ibility with rapid loss of contractile power, whether 
the muscle be stimulated by electricity or by the will, 
and it seems to be a condition almost opposed to 
Thomsen’s disease. The condition was first described 
by Erb in 1878, who ascribed it to some bulbar trouble 
without discoverable lesion. Eleven of the cases have 
terminated fatally, but some have recovered. Kalischer 
found changes in the central gray matter, with degen 
eration in the cell nuclei, hyperemia and _ slight 
hemorrhages. Jolly has found somewhat similar con- 
ditions in extreme fatigue, cerebral and bulbar palsies, 
etc., and is disposed to think that several processes 
may underlie the condition, some special muscular ab- 
normality or a chemical change in the muscles, related 
perhaps to some abvormal condition of the central 
nervous system. As some cases have recovered there 
may be hope from treatment. As exercise brings on 
the condition, absolute rest is indicated. Galvanism 
of the cord and medulla may be tried cautiously, but 
faradism is contraindicated, as it may increase the 
trouble. Nutrition must be abundant and rich as pos- 
sible, but the muscles of deglutition are often involved, 
so that artificial feeding by the rectum should be em- 


1 Berliner. klin, Woch., January 7, 1895. 





ployed; the esophageal sound even may exhaust the 
muscles. He also suggests muscular poisons, such as 
veratrine and physostigmine, but these must be used 
with great care. 


THOMSEN'S DISEASE (MYOTONIA CONGENITA). 
Dejerine and Sottas? report the first autopsy on a 
case of Thomsen’s disease. The patient was a man of 
thirty-two, of good antecedents, and he had always 
been well except that his legs had been weak. ‘There 
was a very marked muscular development, especially 
in the legs. The muscles, however, when relaxed, 
seemed in a state of demi-contraction, and, when con- 
tracted, were unusually hard. On voluntary move- 
ments there was warked stiffuess on contraction and 
slowness ou relaxation, which diwinished on repetition 
of the movements. ‘The muscular strength was much 
below normal. The trouble was worse on excitement 
and in cold weather. ‘There was the distinct’ myotonic 
reaction of Erb. The reflexes and sensibility were 
uormal. Mechanical excitability was normal. Walk- 
ing, at the start, was very difficult, but after he got 
started he could walk several hours, except that there 
were occasional returns of the rigidity. When lying 
down he rose like a patient with muscular dystrophy. 
ixcept for this trouble the health was very good. 
Five years later he died of acute nephritis. On ex- 
amination the nervous system was found to be normal, 
Apart from the lesions due to nephritis the chief 
changes were in the muscles. ‘The diameter of the 
muscular fibres was much increased, up to 80 to 150y;3 
the shape was altered, the fibres were less polygonal 
and some were almost round; there was a marked 
hyperplasia of the nuclei; some fibres seemed atro- 
phied, others contained vacuoles, and the muscular 
substance in parts seemed disorganized. By a com- 
parison of the muscles least affected during lite with 
those most impaired, the process was thought to begin 
by nuclear hyperplasia. Then the muscular paren- 
chyma swells, leading to hypertrophy of the fibre, 
effacing the angles of contour, ‘The swollen fibrillw 
unite, giving the section a homogeneous appearance, 
the tissue becomes less transparent, the longitudinal 
striation disappears, and the transverse striation seems 
more marked. ‘The protoplasm surrounding the tibril- 
lee may be increased, so that in some fibres the longi- 
tudinal striz are more marked. ‘The muscular sub- 
stance later disintegrates, forming vacuoles aud grad- 
ually disappears. The connective tissue shows no 
marked changes, and the adipose tissue is not. in- 
creased. ‘The hypertrophy of fibre coincides with the 
greatest functional activity, and as it does not appear 
until after the hyperplasia of the nuclei shows that 
alteration has already begun, it is considered to be due 
to the increased functional activity. ‘The integrity of 
the nervous system and the muscular changes show 
that Thomsen’s disease must be classed among the 
primary myopathies. 


PARESTHETIC MERALGIA, 


Bernhardt*® has recently called attention to pares- 
thesia limited to the region supplied by the external 
cutaneous nerve of the thigh, of which he has ob- 
served a number of cases. All his patients were 
widdle-aged meu, who complained of abnormal sensa- 
tions, usually of a numb feeling, on the outer and 


. 
2 Revue de Médecine, March, 1895 
® Neurolog. Centralbiatt, March 15, 1895. 
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anterior surface of one thigh. These sensations were 
sometimes increased to actual pain by long-continued 
exertion or by pressure on the affected part. In two 
officers they were aggravated by marching and by 
wearing a sword. They never complained of pain 
coming ou spontaneously while at rest. There was 
never any disturbance of motility, the general health 
was good, there was no affection of the bladder or 
rectum, but the paticnts were all in dread of some 
serious and progressive nervous disease. Objective 
disturbances of sensibility were limited to the distribu- 
tion of the external cutaneous nerve, and were always 
slight; there was never true anesthesia. In some 
cases the trouble could be referred to a previous infee- 


tious disease (typhoid), to some poison (lead), or to | 


exposure to cold. It is probably due to neuritis. 
Embrocations, massage, baths, and the faradie brush 
give some relief, but the trouble is apt to be obstinate, 
although it does not lead to anything more serious. 


In a subsequent communication * Bernhardt reports a 


similar case in a pregnant woman, and another case | 


associated with tabes, so that he modifies his previous 


statement by saying that we should always examine 


carefully for symptoms of other diseases, such as 
tabes and diabetes, and give a guarded prognosis, 
Roth® has written a monograph upon the subject, 
and has given the affection a name (from yypoc, thigh). 
He reports fourteen cases. ‘The affection, he says, is 
characterized by a burning pain in the region of the 
external cutaneous nerve, not increased by pressure on 
the nerve trunks, but increased by standing or walk- 
ing at times to become intolerable. There is 
also paresthesia in the same region. Patients com- 
plain of anesthesia, but it is usually more subjective 


SO as 


than objective. ‘The trouble is usually unilateral. It 
may be slowly progressive and last a long time. Men 


between thirty and fifty are most frequently affected, 
It seen 
rather stout people who lead sedentary lives, and es- 
pecially in alcoholic subjects. He thinks it due to 
pressure on the nerve, or venous stasis. Revulsives, 
massage, galvanism, and regulation of the habits have 
iven good results even in old cases. 

Niicke ° himself suffered from the trouble, 
which, in his case, was clearly of traumatic origin, 
coming on four or five days after the injury. In his 
vase there was a sensation of drawing or tension in the 
thigh, but never pain. ‘The sensation was not particu- 
larly unpleasant, but on touching the whole outer side 
of the thigh the touch was felt as if the thigh were 
covered with wool or leather. ‘The trouble disap- 
peared in about three months. 

Freud? is another medical victim of the disease, 
having suffered from it for at least seven years. In 
his case he could find no detinite cause. The disturb- 
ance extended over the outer surface of the thigh from 
the trochanter to the knee, and he describes it as a 
feeling of wooliness or of a strange skin. The trouble 
was seldom noticed when at rest, but it was increased 
on walking and there was at times a sharp, stabbing 
pain, and sensitiveness to rubbing of the undercloth- 
ing. 


in severity, but the area had moved downwards. 


but he has seen two cases in women. is 


co 
eS 
has 


He 


had some thermanesthesia and analgesia, and formerly | 


4 Revue Neurologique, November 30, 1895. 

’ Meralyia parvesthetiea, Berlin, 1805, 

® Neurvlogisches Ceutralblatt, April 15, 1895. 
* Loe, cit., Fane 1, 1895, 


in | 


In his case the trouble had distinetly diminished | 


distinct anesthesia, Freud thinks the trouble compar- 
atively common, and that the pressure of clothing, 
perhaps on an irregularly-placed nerve, may be a fac- 
tor in causing it. 

Escat° 
years. 


Ile cites several similar cases. 

has suffered from the trouble for thirteen 
It began after a long walk, as a burning sen- 
sation, which soon disappeared, but later he had at- 
tacks like the sudden prick of a needle. ‘This feeling 
came on after standing, but it was not increased by 
walking. ‘The skin felt as if tense and covered with 
cloth, or like the anesthesia after a cocaine injection. 
There was some anesthesia. The affection showed a 
‘distinct exacerbation at one period, but treatment has 
‘availed little, and the affection gives him little an- 
noyance. 

While the persistent affection described is probably 
comparatively rare, there are doubuless a large number 
of men who not infrequently suffer from brief attacks 
(of sensory disturbance in the region of the external 
‘cutaneous nerve of the thigh. 


The sensation is de- 
scribed as like the prick of a very fine needle or like 
pulling a single hair, and it may be quite severe, but, 
as a rule, although there are repeated attacks, each at- 
tack lasts only a brief time, seldom longer than an 
hour or two. Such a condition, taken in connection 
| with the protracted cases cited above, would indicate 
some special vulnerability of this nerve, 


TABES DORSALIS. 


Laehr® has studied sixty cases of tabes in Jolly’s 
clinique at Berlin with special reference to the sensory 
disturbances, and he comes to the following conclusions: 

Of the various disturbances of sensibility in tabes 
| hypoesthesia in the trunk seems to be one of the most 
constant and early conditions. ‘This consists for some 
l time only in a lessened sensibility to a light touch, 
while in the legs, on the contrary, we first note a dim- 

inished sensibility to pain and position, which may 
| precede the hypoesthesia of the trunk. This onset of 
|sensory disturbances in the trunk usually corresponds 
|to the distribution of the middle dorsal nerves, and 
extends symmetrically in a zone encircling the trunk ; 
extending up and down and into the arms in the dis- 
(tribution characteristic of lesions of the spinal seg- 
| 





ments. It may extend in the lumbar and sacral re- 
gions in the same way, but here there are often normal 
zones between the hypoesthetic zones, especially in the 
lower dorsal zones. The distribution of this anesthe- 
| sia is characteristic; it does not correspond to the peri- 
_pheral nerve areas, but to the areas of the spinal roots 
/or their intra-medullary fibres, like the sensory dis- 
| turbances seen after injuries of the cord or of the pos- 
terior roots. Tabic degeneration affects the intra- 
imedaullary fibres of definite root areas in different 
ilevels of the cord, as we know from recent pathologi- 
‘cal investigations, and this is now confirmed clinically 
‘by the majority of tactile hypoesthesias. Of course 
/we may also meet with anesthesias from peripheral 
‘nerve disease in tabes. On the boundaries of the 
| hypoesthetic areas and between the hypoesthetic zones 
‘there is usually a pronounced hyperalgesia, especially 
for cold; the reflex excitability of the skin is here 
_very lively, but in the hypoesthetic areas it is dimin- 
ished or lost. Symptoms of sensory irritation are a 
| very common but not an invariable accompaniment of 
i anesthesia, Analgesia of the ulnar nerve on 
| 
! 


§ Revue Neurologique, October 30, 1895. 
¥* Archiv fiir Psychiatrie, xxvii, 688, September, 1895. 
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pressure in tabes seems, as a rule, to begin with other 
sensory disturbances in the ulnar region. ‘These tabic 
anesthesias, as clinical symptoms of a disease of deti- 
nite spinal root areas, give us further light upon the 
peripheral cutaneous supply of these areas. 

Leimbach ® has studied 400 cases of tabes from 
Erb’s clinique with reference to their earliest symp- 
toms, and to the frequency with which certain symp- 
toms occurred. In the majority of cases (67 per cent.) 
tabes begins with lancinating pains, but other symptoms 
often accompany them. Vesical disturbances come 
next (22.5 per cent.), then weakness in the legs, pares- 
thesia, ataxia, sexual disturbances, transitory diplo- 
pia, a girdle feeling, gastric crises and ulnar pares- 
thesia, and optic atrophy. One hundred early cases 
showed changes in the patellar and Achilles-tendon 
reflexes in every case, Romberg’s symptom in eighty 
aud changes in the reaction of the pupils in sixty-three 
cases. ‘The frequency with which these symptoms oc- 
curred was as follows: 


Pret. 

1 a, Absence of patellar and Achilles-tendon reflexes 92 s} 96.2 

b, Chang ues in these reflexes. ‘ ‘ ° - 42 

2 Rombery’s symptom . ° . ‘ . ° . . . 88.75 
$ Lanein ing pains. ; ‘ . . ‘ . ‘ ° 88,25 
: Vesical disturbances , ‘ ° ° ° ° ° 80.5 

Ataxia. ‘ ‘ , ‘ ‘ ° ° , . ‘ oo 
6 Changes in the pupillary reaction . ° ° . ° . TO.25 
7 Paresthesia in the legs ° . : G45 
8 Weakness and easily induced fatig ue in the legs 


9 Diminution or logs of sexuai impulse 
10 Change in the size of the pupils 

1! Delayed conduetion of pain 

12 Hypalgesia in the legs . ‘ ; 
13 Girdle sensation F . ° PF ° ‘ ° . . 3 
14 Transitory diplopia. ° 
15 Diminution of tactile se nse in the legs 
16 Ulnar paresthesia ° ° ° . 

17 Eye paralysis and a 








13 Optie atrophy . ° . ° . ° 6.75 
19 Persistence of pain in the ley gs . ° . . . ° 6 

0 Crises . . : : . ; . . ° ° . 5.25 
21 Arthropathies : 1.75 


Valvular disease was hote d only Be ven times, and arte rio- “sele rosis 
three times. 


MORVAN’S DISEASE. 


Prus™ discusses the relations of Morvan’s disease 
to syringomyelia and leprosy. He gives an elabor- 
ate summary of the literature, touching on the au- 
topsy reported by Joffroy and Achard, where a cavity 
formation in the cord was found in a case presenting 
the typical symptoms of Morvan’s disease, and on the 
theory held by Zambaco Pasha and others that Mor- 
van’s disease is merely a form of leprosy, and then he 
reports a case in a Jewess, forty-six years old. The 
trouble began with progressive weakness in the mus- 
cles of the right shoulder, severe pain in the right 
arm, au ulcer of the perforating type in both feet, and 
felons, which caused little pain, on the fingers of both 
hands. ‘There was later anesthesia in the fingers, 
burning pain in the arms and neck, and stiffness and 
paresis in the neck. ‘The tongue became anesthetic 
and the teeth fell out. There was atrophy of the foot 
muscles, deformities and ankylosis in the hands, im- 
mobility of many joints, white spots on the backs of 
the hands, atrophy of the nails and of various muscles 
of the arms, with partial reaction of degeneration. 
There were thermo-anesthesia, analgesia and impair- 
ment of muscular sense, vaso-motor disturbances, par- 
esis of the arms, impairment of gait, and diminution 
of reflexes. ‘These symptoms, he thinks, point to a 
typical case of Morvan’s disease. Zambaco has proved 
the probable existence of leprosy in some of these 


eases, but. when the patient has never been brought in | 


 Deutsehe Zeitschrift fiir Nervenheilkunde, vii, 
1-95. 
't Archiv fiir Psychiatrie, xxvii, 771, September, 1895. 





493, November, | 


contact with lepers, the disease has been excluded. In 
Prus’s case there was no history of exposure, but he 
found lepra bacilli in the blood, and he therefore con- 
siders it a case of mutilating anesthetic leprosy, and 
he holds that these cases of syringomyelia or glioma- 
tosis which present the typical picture of Morvan’s 
disease must be regarded as leprosy. He does not, 
however, claim that all cases of syringo-myelia should 
be regarded as leprosy, but he does urge that a bacte- 
riological examination should be made in every case, 
in order to determine whether leprosy is present. 


C..EBRAL HEMORRHAGE. 


Stein * has investigated with much care the causes 
which may give rise to cerebral hemorrhage. These 
causes are, first, those of a mechanical nature ; second, 
those due to diseases of the brain or its vessels; aud, 
third, those due to the severe blood diseases, such as 
scurvy, pernicious anemia, leukemia, etc. ‘I'he most im- 
portant mechanical cause is, of course, trauma, which 
may cause. hemorrhage without causing any lesion of 
the brain substance; but there are other mechanical 
causes of much importance, such as embolism in a 
brain artery, sinus thrombosis, increased arterial 
pressure (either permanent as in cardiac hypertrophy 
or temporary as in muscular strain), and general dis- 
turbances of the circulation. Many writers have 
claimed that these factors were merely exciting 
causes, and that they had no weight unless there was 
also disease of the cerebral vessels. Stein, however, 
shows that in many cases the mechanical causes are 
the chief factor, and that disease of the vessels is 
either subordinate or wholly wauting. Many slight 
changes in the vessels are without much significance, 
for they often occur without any cerebral hemorrhage. 
In embolic softening the vessel gives way, not because 
of disease of its walls, but because the supporting tis- 
sue about it has become softened and weak. Where 
there is disease of the cerebral vessels he shows, by 
careful autopsies, that the disease is very often ather- 
oma or syphilis, and that the miliary aneurysms, on 
which so much stress has been laid, do not play so 
important a part as was formerly believed. 


NEURASTHENIA (ANAGNOSIASTHENIA.) 


Bianchi * describes a new form of partial neuras- 
thenia, of which he has seen a number of cases in 
educated men, higher officials and army oflicers. The 
patients retain the same intellectual vigor, the same 
reflective powers, the same vivacity of wit, the 
same memory, the same endurance of work, and 
the same muscular force, and they can even write, 
but reading becomes almost impossible. ‘They can 
perceive letters, syllables, and even words perfectly, 
but they cannot concentrate their visual axis and 
their attention upon the printed page. If they at- 
tempt to do so they have malaise in the head, and a gen- 
eral feeling of insupportable suffering, with a feeling 
of weight in the eyes or of vertigo. In some cases 
there has been asthenopia or astigmatism, but in others 
there has not. The trouble is not associated with 
any morbid fears, as in agoraphobia, and, as the pa- 
tient can recognize letters and words, it is unlike the 
alexia of brain disease. Bianchi therefore gives it 
the name of anagnosiasthenia (from aveyvooc, reading). 

1 Deutsche Zeitschrift tiir Nervenheilkunde, vii, 413, September, 


1895. 
} Annali di Neurolougia, xiii, 1, 1895. 
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It is due, he thinks, to an exhaustion of the special 
cortical centres involved in reading, and he regards it 
as akin to the professional neuroses, which he thinks 
are also of cortical origin. Complete rest and the 


appropriate treatment for neurasthenia have cured | 
several of his cases, and correction of astigmatism | 


cured one case where that trouble coexisted. 


(To be continued.) 
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Few FJustruments. 





A SHIELDED CHROMIC ACID APPLICATOR. 


BY H. DUDLEY YOUNG, M.D., BOSTON, 


CHROMIC acid, as a cautery for the reduction of nasal 
hy pertrophies, is equally as satisfactory as it is effec- 
tive, When skilfully employed. Its proper 
application requires nicety of manipula- ao 
tion, and in the hands of a novice it is 
likely to do harm when applied to an un- 
intended part, either by the misdirected or 
unsteady hand of the operator, or through 
al unanticipated movement of the patient’s 
head. 

The usual method of applying the acid f 
by means of an ordinary probe is coupled 
therefore with some disadvantage, if not 
danger to the patient, and these are in 
part overcome by the use of a shielded 
probe. 

The cut represents an instrument ? (two- 
thirds actual size) made from my design, 
aud which I have frequently used with 
much satisfaction. It consists of a flat- 
tened probe, roughened at its extremity 
for about one centimetre and encased in 
an elliptiform tube which is attached to a 
handle. ‘The probe is controlled by a 
little button which is easily made to slide 
to and fro by the middle finger. 

I usually heat the end of the probe in a 
spirit-flame and then allow a few crystals 
of the acid to adhere, which, on cooling, 
form a bead. The applicator is intended 
to be introduced into the nostrils closed, 
the end of the shield placed firmly against 
the hypertrophy and the probe then pushed [| -) 
out, and encased before withdrawing the 
iustrument. By unscrewing the button #| 
the probe may be easily removed from the Fj} 7! 
shield to free it from the acid,—unor is J, 
this necessary, chromic acid is readily sol- §| 
uble in water, and if the instrument is 
afterward held over a spirit-flame for a 
moment it will become thoroughly dry for 
use again. 




















Tue Utah State Medical Society, at its first Annual 
meeting, recently declared it to be the sense of the 
Society, “that every member of it interest himself 
personally in securing the election of men for the next 
legislature who favor the maintenance of ahigh stand- 
ard of medical excellence in the State of Utah, and 
that he continue to use his influence.” 


1 Made by Messrs. Feick Bros., Pittsburgh, Pa. 
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Reports of SDocicties. 
SUFFOLK DISTRICT MEDICAL SOCIETY. SEC- 


TION FOR OBSTETRICS AND 
WOMAN. 


DISEASES OF 


JAMES M. JACKSON, SECRETARY. 


MEETING of October 23, 1895, Dr. Grorce H. 


WASHBURN in the chair. 
DISCUSSION ON VAGINAL 
SALPINX AND 


HYSTERECTOMY FOR PYO- 
UTERINE MYOMATA.' 

Dr. Cumston: The few remarks I wish to make 
this evening are based almost entirely upon hospital 
practice, and what few cases I have had in private 
practice since I returned to America. ‘There are two 
contraindications: the first is prolapsus uteri. Dr. 
Engelmann and Dr. Irish have spoken of it this even- 
ing. Richelot formulates the rule, never to perform 
vaginal hysterectomy for prolapsus uteri. In a recent 
thesis written at Lyons on the subject of hemostasis, 
the author, whose name I cannot recall, has shown that 
in the few cases in which Continental men have per- 
formed this operation for prolapsus uteri the hemor- 
rhage was severe, owing to the lax condition of the 
parts. If a prolapse is present there is one condition 
in which vaginal hysterectomy may possibly be indi- 
cated, that is, when we have considerable hypertrophy 
of the cervix, then you may remove the uterus 
through the vagina, but you always waut to follow 
with a plastic operation on the vaginal walls. The 
second contraindication is vaginal hysterectomy in puer- 
peral sepsis. I am not aware whether operators in 
the United States have removed the uterus through 
the vagina in sepsis. I know some of the Philadel- 
phia men are removing it through the abdomen in 
puerperal sepsis. If you do the French operation 
without ligatures, of course the uterus and surround- 
ing tissues are undergoing granulo-fatty degeneration 
after labor, and are in a condition of great friability, 
and will crush and tear, under the pressure of the 
clamps; and I cannot conceive of a more dangerous 
operation than vaginal hysterectomy undertaken in 
such a condition. There is one other pathological 
condition of the ovaries in which I consider vaginal 
hysterectomy decidedly indicated. It is a complication 
of affairs which by its slightness and the gravity of 
the operation for its relief, is often puzzling to the 
surgeon. I refer tothe microcystic degeneration of the 
ovaries. ‘This usually begins in one ovary, but sooner 
or later is bound to occur in the other, with the result 
that the patient is in continual pain, and life for her 
not worth living. There I consider vaginal hysterect- 
omy decidedly indicated. 

Another important question is the preparation of 
the patient for operation. If the patient is syphilitic 
she should receive a mixed treatment before the oper- 
ation and after during convalescence. Syphilities are 
bound to have most rebellious neuralgias, which are 
set up by the clamps; but if a proper course of treat- 
ment is given them before the operation and during 
convalescence, they will in all probability avoid it. 
Then, too, syphilitic patients are more prone to hem- 
orrhage, I think, than others; again, for this reason 
the mixed treatment is indicated. In malaria, if you 
tind an enlarged spleen, it is well to treat the patient 


1 See articles by Drs. E. W. Cushing and J.C. Irish on pages 77 and 
82 of the Journal. 
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with quinine before performing vaginal hysterectomy. 
As to the bowels, | believe it isa very important thing 
to practise intestinal antisepsis. S¢gond aud other 
French surgeons, my masters in Geneva, all followed 
the rule before abdominal operations, vaginal hysterec- 
tomies as well, of giving for about five days a cachet 
containing four or five centigrammes of beta-napthol 
after each meal. The bowels should be kept regular. 
The best thing in private practice is a Spanish water 
known as Carabana which has not the irritating effect 
of Hunyadi. The dose is one or two wine-glassfuls 
before breakfast. 

As to the after-treatment, the question has been 
raised regarding the pain. I have seen a good many 
cases. What few I had, never had any to speak of. 
The morphine is given ad libitum, but the mest im- 
portant thing is the ice-bag. This practice is due 
to Ségond, who places the ice-bag on the abdomen 
after the patient is put to bed, and it is kept there 
four or five days, not so much as a_ prophylactic 
against peritonitis as to prevent colic so frequent in 
these cases. 

Like other operators, | remove my clamps at the 
end of forty-eight hours, and I usually remove the 
gauze in about eight days. ‘The gauze prepared for 
me by Dr. Garceau, after Prior’s method, came away 
sweet after ten days. After the clamps are removed, 
I order Rochelle powder to be given after about 
twelve hours. When the bowels are once moved I let 
the patient sit up in bed. For the first day I allow 
nothing but champagne and cracked ice. The second, 
third, fourth and fifth day they have red wine and 
boullion. After that I put them on a full diet. In 
these cases the temperature is always going to stay up 
for a few days, aud once their bowels are moving 
regularly after the third day, the temperature, unless 
extremely high should not be taken into account, be- 
cause the sloughs will keep it at about 38° C. for four, 
five or six days, perhaps even longer in pus cases. 

Dr. Engelmann spoke of D:. Jacobs’s method with 
the catheter. That method I think is a bad one. As 
soon as the clamps are taken off, the majority of 
patients will urinate themselves, and all the more so 
because allowed to sit up in bed, thus avoiding reten- 
tion by gravitation. 

Regarding the sloughs and fistula. It is not a com- 
mon complication, but it does occur that some five or 
six weeks after the operation a fistula will be dis- 
covered. Now the pressure of the clamps has been 
attributed as the factor in the production of these 
fistula, but 1 argue in this way, that it cannot be the 
clamps, because Martin, of Berlin, and other German 
operators who do not use clamps, but ligatures, have 
had these fistule in their cases, consequently the 
clamps cannot be incriminated for the fistula in every 
case. Now, it is best not to hurry to repair a fistula, 
because in the majority of cases it will close itself, 
and if it does not, the passage of the thermo-cautery 
will generally suffice. 

Regarding the operation itself. Some of the 
French — Poncel, in particular —incise with the 
thermo-cautery to avoid hemorrhage. I always make 
it a point to ligate the vaginal arteries; there are two 
anterior and two posterior, making four ligatures in all. 
If you leave these arteries bleeding, you will have an 








oozing through the rest of the operation which is ex- 
tremely difficult to control, and which obstructs the | 
view. I think it well either to curette or cauterize | 


the endometrium with the thermo-cautery, to render 
the uterine cavity as aseptic as possible under the cir- 
cumstances. 

There is one other thing in regard to instrumentation 
to which I wish to call particular attention. I was 
brought up on the clamps for everything and am used 
to them. I think it is well to have the clamps for 
tampons with gold-washed handles. ‘This being the 
case, you will always be able to find those holding the 
tampons among those applied to the tissues. You 
will thus save much time and unnecessary handling of 
the instruments, 

Dr. Garceau: One indication for vaginal hyste- 
rectomy has not been mentioned, It is the occurrence 
of rectal or vesical fistula following a previous celiot- 
omy, or a fistula complicatiyg suppurative pelvic dis- 
ease. The cure is effected in these cases by the con- 
traction of the tissues en masse after the uterus has 
been removed. This contraction is of more impor- 
tance than the natural healing by granulation. since the 
latter frequently fails entirely in the majority of in- 
stances. One case of Ségond’s is interesting in this 
connection. ‘The woman had a rectal fistula, and all 
the feces were voided per vaginam. After vaginal 
hysterectomy, nothing having been done to the fistula, 
in a short while the fistula closed up entirely. This is 
the usual result. It is fair to say, however, that when 
the rectum has been pierced during the operation, the 
resulting fistula may not close for a considerable length 
of time. Richelot has reported two cases in which 
such fistule were not closed for one and two years re- 
spectively. But piercing the rectum is a very rare 
accident if the operator will take pains to keep close 
to the uterus in enucleating it, and if he uses the re- 
tractors of Péan properly. 

The objection has been raised that the ureters are 
in danger of being clamped. Undoubtedly this is true 
if the operator is inexperienced. Ségond has done 
the operation 400 times without once clamping the 
ureters, It is advisable to use the Scégond incision, 
for by doing so much more room is gained. Most op- 
erators make the simple circular incision around the 
cervix. This is not enough. If two additional ones 
are made parallel to the lower borders of the broad 
ligament about a third of an inch jong, it will be found 
that the uterus will descend more easily and that the 
ureters can be pushed out of the way. Kelly’s recent 
work on ureteral catheterization is a great step in ad- 
vance in gynecology, and it would seem the proper 
thing to catheterize all ureters previous to hysterect- 
omy, for by so doing they can be felt throughout the 
operation. 

Hemorrhage is the bugbear of the operation, and in 
unskilled hands it may prove serious. Dr. Cushing 
has enumerated the sources of hemorrhage, but there 
is one he did not mention. It is from the uterine end 
of the uterine artery after the ligament has been 
clamped and cut. Not expecting hemorrhage from 
this source, the operator searches diligently elsewhere. 
It may be avoided in the majority of instances by 
clamping bole arteries before cutting either ligament. 
If, however, there is still hemorrhage from the artery, 
it proceeds from the anastomoses with the ovarian, aud 
may be arrested by traction downward of the uterus 
or by atemporary small clamp. Vaginal hysterectomy 
may be done during an attack of pelvic peritonitis with 
far greater security than by the abdominal method. 
The effusion disappears in an incredibly short space of 
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time; but owing to the greater difficulty of removing 
the appendages, it is perhaps better to wait for the at- 
tack to subside. Still, in a critical case, it should not 
be considered a contraindication. 

The occurrence of irritable bladder, so-called, after 
vaginal hysterectomy, is an annoying complication, 
and it has seemed to me to be the cause of the nervous 
break-down which not unusual after these cases. 
The patient has to urinate every half-hour, has tenes- 
mus aud at times scalding. At night her rest is 
brokep and it is not surprising that she gets into a 


1S 


condition of excessive nervousness and irritability. | 


The condition here is one of hyperemia of the vesical 
neck, as may be easily verified by Kelly’s cystoscope. 
The congestion is intense, and the sensitiveness ex- 
treme. ‘This congestion is probably due, it seems to 
me, to the fact that the vaginal stump has not yet 
healed — it takes three months to heal —and that the 


congestion incident to reparative processes has extended | 


to the vesical neck, The vaginal artery, analogous to 


the inferior vesical in the male, supplies both the va-| 


gina and the neck of the bladder, and being an artery 
of no great length, it is easy to see how it might be- 
come dilated along its whole course. ‘Treatment is 


rather unsatisfactory and should be directed to the | 
lodoform powder 


One | 


the mischief. 
dusted on the stump has proved of great value. 
may also make applications of nitrate of silver, three 
to ten per cent., to the neck of the bladder. It will 
get well in time. ‘The urine in these cases may be 
perfectly normal in amount and in ingredients. 

Dr. Marcy: I have very little to say at this late 
hour. I came rather as a learner, and yet in a ques- 
tion of this kind, when still swb judice, we must ex- 
pect a variety of opinions. It is not long since I went 
over this subject in one of our western discussions 
where a day was occupied, and where my friend, Dr. 
Sutton, of Pittsburgh, an advocate of the French 
method, was a very strong disputant in its favor. It 
seems to me, however, that rather than discuss the 
question pro and con, as Dr. Eugelmann says, there 
are certain conditions we must keep sharply in mind 
if we would be in the line of progress, which means 
not the estheticism of the scar, but the safety of the 
patient. What are these? Rather unfortunately, I 
think, hysterectomy by the vaginal route was early 


primary source of 


brought to the attention of most of us as the only wise | 


thing to do for cancer. 1 say, impressed upon us un- 
fortunately, because most of the men at that time felt 
that it was one of the doubtful questions. I shall never 
forget discussing it with Dr. Cushing aud others, saying 
it is not one of the operations I shall do. However, | 
have done it many times. I do it still with a feeling of 
anxiety about it which does not belong to abdominal 
surgery. Why? Vaginal surgery is too often blind 
surgery, and blind surgery is very likely to be— no 
matter how skilful the operator — bad surgery. That 
brings me to another criticism and | should not feel 
quite satisfied unless I referred to it. Two or three 
have spoken of a distinction between the surgeon and 
the gynecologist. 
made. Operative procedures are surgical, aud most, 
so-called, gynecologists would consider themselves ag- 
grieved if supposed limited to the use of the tampon 
and pessary. 


The last time the discussion upon pelvic surgery oc- 


curred in this room, I referred to my distinguished 
friend, Dr. Robert Battey, of Georgia, who startled the 


I do not know why it should be' 


world by performing ovariotomy by the vaginal route. 
It should not be forgotten that he pointed out with 
much clearness the advantages and limitations of doing 
this. One of the first ovariotomies I ever did was by 
the vaginal route, but I did not repeat it because | 
thought I saw some of the objections that have been 
mentioned. But take the class of cases of which two 
or three have been spoken, where the pelvis has been 
walled off and you have multiple foci of suppuration, 
I believe that the vaginal route is much the safer one. 
1 regret that I have had a number of deaths from 
shock in operating upon old pus cases by the abdominal 
route. When we take the question as primarily before 
us, the removal of fibroid tumors by the vaginal route, 
I am still wanting much in evidence before I am willing 
to adopt it. Three weeks ago | was shown a splendid 
victory wrung from seeming defeat, where a surgeon 
had done a vaginal hysterectomy. Why was the pa- 
tient’s life so specially in danger? Because a loop of 
small intestine had become mixed up with the bleeding 
parts, pulled down and cut off. He applied a Murphy 
button and the patient madea brilliant recovery. This 
(Was a triumph of success, where the accident ought 
/not to have happened, and it would not have been so 
likely to happen by the abdominal route. I have re- 
moved a good many fibroid tumors by the vaginal 
route, but when it comes to the removal of tumors 
with which there are complications of adhesions, dis- 
| placed bladder, diseased tubes and ovaries, | claim we 
‘have lost the best guide that is possible for the surgeon 
‘to have, visual inspection, and when this occurs we are 
|blundering about in the dark to the danger of the 
| patient. 

| Certainly there are advantages from this method. 
| 

| 

| 

| 


| 


Select the cases carefully, study them with thoughtful 
attention, determine those you believe are necessarily 
safest to be done by the chosen route, and then feel 
that you are not the gynecologist, but the surgeon, 
dealing with the life of the patient aud are competent 
| by either route to use the highest and best power for 
‘the salvation of the life of the patient entrusted to 
| your care. 

Dr. Cusnine: It seems we are all agreed there are 
| certain cases where there is pus in the pelvis and out- 
| side the tubes; where the pelvic suppuration is roofed 
off from the abdominal cavity, and that in these cases 
vaginal hysterectomy is a good treatment, a real im- 
‘provement. In regard to the choice of method in the 
other cases, of course it is a matter of personal equa- 
tion. According to his training one may say of the 
abdominal method, it is easier, better, plainer, in many 
ways more satisfactory — | am used to it. I can im- 
agine that a man trained in the other method would 
feel that it is best to operate from the vagina. 

In regard to the use of ice-bags on the abdomen 
after operation, I have been using ice-bags constantly 
since 18587. It is a custom all over Germany, and has 
been for a great many years. 

In regard to sitting up too soon, it is the concurrent 
testimony that after vaginal hysterectomy the women 
can sit up in a week and not die; but at the same time 
I do not want my cases to attempt to get up so soon. 
The patients are better off to stay in bed up to three 
weeks, and be nursed and fed until they are strong. 

As for the catheter in permaneuce, it is pretty to see 
it put in; but it seems to me there will be a bad mo- 
ment when it comes out. With well-trained nurses 
| the glass catheter is preferable. 
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As I understand the use of the thermo-cautery, in 
making the vaginal incision it is not merely for stop- 
ping the hemorrhage, but in order that the middle part 
shall not heal by first intention, as if that occurs it 
causes retention of secretions, and dangerous symp- 
toms. 

There is one thing that I did not lay emphasis 
enough on, and that is perfect antisepsis of the inte- 
rior of the uterus, before beginning the operation. 

Different clamps for the tampon is a well-taken 
point. ‘There must be a distinction between the han- 
dies of the holders and those of the clamps, otherwise 
a sponge is left in the pelvis, the clamp is removed in 
forty-eight hours with other clamps, and the woman is 
likely to die from the retained sponge. 

As to fistula: I have had one case where a woman 
had a bad gonorrheal pyo-salpinx ; and although I re- 
moved the tubes with some difficulty by the abdominal 
incision, she was left with a fecal fistula. She went 
home and stayed several months, but it did not heal. 
1 therefore removed the uterus from below, and I 
found some pus which came from the bottom of the 
fistula. She recovered from this operation nicely, but 
at first had two fistula; the original upper one soon 
healed, and then the lower one in the course of two 
months. 

As for passing the catheter into the ureters, with all 
respect to my distinguished friend, Dr. Kelly, we 
must not lose sight of the fact that a good many years 
avo Pawlik was catheterizing the ureters, as Dr. Kelly 
mentions in his work on the subject. The great ser- 
vice of Dr. Kelly consists in rendering it possible to 
introduce the catheters by sight by means of his in- 
genious apparatus for seeing the interior of the bladder. 

It iscustomary to clamp both broad ligaments be- 
fore cutting either. If this is not done we are liable 
to get hemorrhage from the uterine end. In regard to 
what Dr. Marcy said about this being a blind opera- 
tion, I distinctly claim that this is not a blind oper- 
ation. ‘The minute it becomes a blind operation, it 
passes my limit. By cutting off and pulling down a 
little at a time, the Operator can see what he is about, 
and when he cannot see everything he is doing, the 
limit for vaginal hysterectomy would be passed for me. 

As for fibroids, where the bladder is carried up to 
the umbilicus, I should not wish to undertake to re- 
move them in this way, but should prefer abdominal 
hysterectomy. 


NEW YORK STATE MEDICAL ASSOCIATION. 
(Concluded from No. 3, page 69.) 
SECOND DAY.— WEDNESDAY. 


Dr. Greorce EF. McDonarp, of Schenectady 
County, reported a case of 


EXTRA-UTERINE PREGNANCY; DEATH OF FETUS; 
UNUSUAL COMPLICATIONS. 

In this paper was described the history of a woman 
who had at first presented the symptoms of acute 
hepatitis; shortly afterward, of ectopic gestation, and 
nearly a year later, an attack of peritonitis, which 
proved fatal. The autopsy had contirmed the diagno- 
sis im every particular, namely, acute hepatitis, ab- 
scess of the liver rupturing into a bronchus, ectopic 
gestation, peritonitis. 





Dr. Henry M. Sitver of New York County, in 
a paper on 


FOREIGN BODIES IN THE ESOPHAGUS, 


reported several interesting cases of this kind, and 
then discussed the subject in general. He said 
that the old sponge probavg should never be 
used for detecting a foreign body in the esophagus, 
as it was an almost useless instrument. The best 
instrument for this purpose was a metallic bulb- 
pointed bougie, with a graduated stem, and provided 
with bulbs of various sizes. The graduations enabled 
the operator to measure readily the distance of the 
body from the upper incisor teeth. If this distance 
were less than thirteen inches, esophagotomy was the 
proper operation ; it the body were located at the car- 
diac orifice, or just above it, gastrotomy should be 
performed, if possible, or failing in that, intra-thoracie 
esophagotomy. Angular bodies with sharp edges 
should be removed at once by operation, attempts at 
extraction or pushing the body downward being care- 
fully avoided, It was not at all necessary to suture 
the wound in the esophagus, and this should never be 
done where the esophageal wall is infiltrated, ulcerated 
or gangrenous. Under no circumstances should the 
external wound be entirely closed. During the first 
twenty-four hours after operation if the patient suffered 
much from thirst, water might be introduced into the 
rectum, but rectal feeding should not be relied upon, 
and feeding by means of tubes introduced into the 
esophagus was unsurgical and dangerous. Atter the 
first day, liquid food should be given by mouth, and 
this process would be greatly facilitated by adopting 
Dr. Bryant’s plan of applying a cotton compress over 
the wound during the act of swallowing. 

Dr. Cuarztes G. Srocxron, of Erie County, read 
a paper entitled 


A CASE OF CARCINOMA VENTRICULI, WITH THE CON- 
TINUED PRESENCE OF FREE HYDROCHLORIC ACID, 
AND THE ABSENCE OF LACTIC ACID. 


The patient was a woman of thirty-six years, who 
had had vomiting for two years or more, and had be- 
come rapidly emaciated. Examination showed a 
greatly dilated stomach, and a movable tumor in the 
epigastrium. ‘The interesting feature was the large 
quantity of free hydrochloric acid present in the vom- 
ited matter, when the case was clearly one of carci- 
noma of the stomach. Lactic acid was not present. 
She improved temporarily under lavage and regulation 
of diet. Dr. Roswell Park made an exploratory in- 
cision, and finding carcinoma of the pylorus and many 
secondary growths, simply performed a gastro-enter- 
ostomy. She had since recovered her strength rapidly, 
so that at the present time, her weight had increased 
from eighty-eight to one hundred and thirty pounds. 

Dr. Max Einuorn, of New York County, then 
read a paper on 


GASTRO-SUCCORRHEA CONTINUA CHRONICA, 


a condition in which there is a constant secretion of 
gastric juice. During the last seven years he said he 
had met with only six genuine cases of this condition. 
It occurs much more frequently in men than in 
women, and is often associated with some neurotic 
disturbance. The vomiting is most noticeable after 
breakfast, and is always acid. ‘The appetite and thirst 
are generally increased. Repeated examinations of 
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the stomach in the fasting condition are necessary to 
establish the diagnosis. It is distinguished from 
stenosis of the stomach by the fact that in cases of steno- 


° . ° . | 
sis, food particles are seen in the stomach contents when 


withdrawn, which is not the 
under discussion. 


case in the condition 
The prognosis was generally good, 
although relapses were not infrequent. The patient 
should not be permitted to drink large quantities of 
uid. The author’s method of treatment consists in 
practising lavage in the fasting condition, and either 
adding a small proportion of nitrate of silver to the 
water, or preferably spraying the stomach with a ove 
and a half per cent. solution of nitrate of silver. 

Dr. Stockton said that if these cases were prop- 
erly differentiated and treated, the prognosis should be 
very good, Ile believed that the condition was a neu- 
rosis, quite probably the result of worry or over-strain. 
He thought that while the constant galvanic current re- 
lieved the gastric pain, it was apt to aggravate the 
succorrhea. 

Dr. ALLEN Jones, of Erie County, said that he 
had carefully tested for lactic acid in Dr. Stockton’s 
case by method of Boaz, but had not been able to find 
any. It seemed to him difficult to draw a sharp line 
between gastro-succorrhea chronica and cases of food 
stagnation with temporary dilatation of the stomach. 
Both the galvanic and faradic currents had appeared 
to increase the flow of hydrochloric acid. 

Dr. A. E. Gatiant, of New York County, said 
that he had seen cases in which eye-strain had ap- 
peared to be the principal factor in the production of 
gastro-succorrhea. While lavage had proved beneti- 
cial, he had nearly abandoned it, except for diagnostic 
purposes, preferring instead the internal administra- 
tion of ichthyol, one to eight. 


The PreEstpEn?’ said that these stomach troubles 
were of great importance. He believed that one 
could commit occasional gastronomic indiscretions 


with impunity, but where there was persistent and 
long-continued excess in eating, or more particularly, 
irregularity about the meals, the penalty must be ex- 
pected. le could imagine the stomach becoming 
wearied at the frequent and unseasonable demands for 
gastric juice, and consequently supplying at all times, 
whether wanted or not, a sort of gastric juice. 

Dr. Freperic S$. Dennis, of New York County, 
spoke of 


THE VALUE OF SUBSEQUENT CONSTITUTIONAL TREAT- 
MENT, AND OF LONG SURVEILLANCE OF EVERY 
PATIENT AFTER THE OPERATION FOR TUMORS. 
Ile gave it as his opinion that any apparently bene- 

ficial effect from the administration of internal reme- 

dies in the treatment of malignancy should be attrib- 
uted to a general tonic action of the remedy. In only 
two per cent. of the cases does recurrence take place 
after three years have elapsed since the operation, if 
there has been none before this limit has been reached. 
There are many cases on record illustrating the value 
of repeated operations on recurrences ; hence, the great 
importance of keeping the patient under observation. 
Dr. STEPHEN Situ, of New York County, con- 
tributed a brief paper to the discussion. He said that 
every tumor appeared to be developed from pre-exist- 
ing cells by proliferation, and was not an independent 
being, but a part of the body, and subject to the laws 
governing the body ; hence, common-sense would seem 
to clearly indicate the management of every accessible 


tumor, and as metastatic tumors were the result of the 
transmission of the elements of the parent tumor, it 
was evident that these growths should be removed as 
often as they appeared, 

| Dr. J. Jd. KE. Mauer, of New York County, then 
read a paper entitled 


CASES OF ATRESIA AND OF 


| 

| STENOSIS VAGINALIS IN 
| THE NON-PREGNANT AND 

| 


PREGNANT STATES, WITH 


ONE HUNDRED TABULATED CASES IN LABOR. 


| In three the whole canal was involved; in 57 the 
| constriction or obstruction was located in the middle 
ithird; in 81 it was below this point  Post-partum 
cicatrization was thought to be responsible for 42 out 
of 86 cases; two occurred after vaginal operations ; 
six were due to ulcerations; five were traumatic; 31 
were thought to be congenital. Many of the cases 
had been complicated by abnormal presentations. 

Dr. Joseru D. Bryant, of New York County, 
who opened the discussion on Surgery, took for his 
special subject 





THE PROGNOSIS OF MALIGNANT TUMORS AS MODIFIED 
BY TIEIR MANAGEMENT. 


Dr. Joun W.S. Goutry, of New York County, 
then spoke of 
THE EARLY DETECTION AND 


TUMORS. 


PROMPT ABLATION OF 


IIe advised early excision of all accessible tumors 
as soon as discovered, because experience had shown 
that when tumors were excised in their incipiency, the 
period of immunity from recurrence was often pro- 
longed many years. ‘There were many cases now on 
record tending to show that many external tumors 
were at first benign, and subsequently became malig- 
nant by a retrogressive it was certainly 
rational to regard all benign tumors as_ potentially 
maliguant as they contained all the essential elements 
in their structure to make them malignant growths, 

Dr. E. K. Dunnam, of New York County, dis- 
cussed 





process ; 


THE METASTASIS OF TUMORS, 


He said that the susceptibility of malignant tumors 
to metastasis depended upon the fact that they all con- 
tained much cellular structure, and but little intercel- 
lular substance. Metastasis is a mere transplantation, 
and not an infection, and the greater liability of some 
forms of malignant tumors to metastasis is explained 
by differences in structure, 

Dr. Cuartes Puetps, of New York County, 
speaking to the same question as Dr. Gouley, said 
that the best answer to the objection that operation on 
quiescent tumors might excite them to activity was, 
that accumulated experience had shown that the best 
results had followed early operations. All accessible 
tumors, whether malignant or benign, should be re- 
moved unhesitatingly. 

Dr. Parker Syms, of New York County, discussed 


THE MEANS OF ERADICATION OF TUMORS; THE KNIFE 
versus CAUSTICS. 


He advised thorough removal of all visible disease, 
and of a zone of surrounding healthy tissue, together 
with the adjacent lymphatics. ‘The disease should be 
removed en masse, and not only should the ablation 
be effected as early as possible, but every effort should 
be made to conserve the patient’s strength by the 
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avoidance of undue shock and slow healing. He con- 
cluded that caustics could not fulfil these very neces- 
sary indications, and moreover that they caused more 
disfigurement than the knife. 

Dr. Frevertck Hotme Wiaein, of New York 
County, read a paper on 


THE NECESSITY OF COMPLETE EXTIRPATION OF 
TUMORS, AND THE IMPORTANCE OF RAPID CICATRI- 
ZATION OF THE WOUND AFTER THE REMOVAL OF} 
MALIGNANT TUMORS IN THE FEMALE. 


After showing that the old surgeons had appreciated | 
many points in the operative technique, now consid- | 
ered recent information, he called attention to the| 
great improvement results that followed the removal | 
of the axillary contents, and particularly to the fact | 
that the lymphatic glands were not infrequently in- 
fected before they were visibly enlarged. Rapid 
cicatrization of the wound was certainly desirable, but 
it should not be allowed to interfere with the surgeon 
cutting wide ot the disease. 

Dr. W. Lb. CoLey, of New York County, read a 
paper on 


THE INDICATIONS OF NON-OPERATIVE LOCAL TREAT- 
MENT; THE THERAPEUTIC VALUE OF TOXINS. 


His paper was based on an experience with this 
treatment, extending over four years, and comprising 
one hundred cases. A little over half of the sarcomata 
had been improved. This improvement had been 
particularly noticeable in the spiudle-cell sarcomata, 
and least in the melanotic and osteo-sarcomata. The 
erysipelas serum was worthless as compared with the 
mixed toxins of erysipelas and bacillus prodigiosus. 

Dr. Austin Fiint, Jr., of New York County, in a 
paper entitled 


OBSERVATIONS ON THE MINOR DEGREES OF CON- 
TRACTED PELVIS, 


presented an analysis of six thousand carefully recorded 
cases of confinement. ‘These cases of contraction 
were found to be 10.9 per cent. of the whole number. 
The majority of these women were spontaneously de- 
livered, with a good result for both mother and child. 

The evening was devoted to the President’s Ad 
dress. The president, Dr. Austin FL iint, of New 
York County, took for his theme, 


THE COMING ROLE OF THE MEDICAL PROFESSION IN 
THE SCIENTIFIC TREATMENT OF CRIME AND CRIMI- 
NALS. 

It must be admitted, he said, that the treatment of 
crime and criminals under the existing laws and their 
methods of execution was a serious failure. The 
United States Census shows that in 1850 the ratio of 
prisoners to the population was | in 3,442; in 1870, 1 
in 1,171; in 1890, 1 in 757. The chief object of a 
penal system is the protection of society, yet it is evi- 
dent that this so-called protection is becoming more 
and more inefficient. Crime is a disease of our social 
organization, and it calls for intelligent and scientific 
treatment. Crime may be a constitutional disease, as 
in the born criminal, or it may be due to surroundings 
and example. Criminals may be divided into two 
great classes—the curable and the incurable. As 
jurists, so-called law-givers, and those who execute the 
laws have failed in protecting our social organization, 





the only hope seems to be in the medical profession, 


| : . . 
which should, at least, endeavor to induce the judges, 


lawyers and lawmakers to study law in the light of 
modern scientific knowledge. ‘The existing system of 
criminal law is based upon the ancient idea of ven- 


_geance and retaliation in the form of punishment. In 


the future, according to the results of recent researches 
in psychological medicine, physicians will be largely 


‘instrumental in the treatment of moral disease, and it 


is to the physician that society will look for the ditfer- 
entiation between the curable and the incurable crimi- 
nals. It is pretty generally admitted that the profes- 
sional criminal, passed the age of thirty, cannot be 
rescued from criminal life. 

In the scientific study of crime the physician has to 
do mainly with the occasional criminal, the habitual 
criminal and the born criminal, ‘The criminal by pas- 
sion presents no criminal history, and his criminal act 
is followed by the deepest regret. The criminal by 
occasion is of a weak and pliable organization, and he 
should be protected, as far as possible, from the influ- 
ences which may render him a habitual criminal, 
The professional criminal is temperate, without real 
friendships, and with transient and unstable sexual 
ties. While all authorities agree that education itself 
is no bar to criminality, it wust be admitted that the 
discipline involved in education, aud the avenues 
which it opens to honest, remunerative labor, are 
favorable elements in reformation when other condi- 
tions render this possible. On the conviction of a 
criminal he should be turned over to the State for 
treatment; the judge should not fix the so-called pun- 
ishmeut. All criminologists without exception regard 
the indeterminate sentence as indispensable to proper 
reformatory measures. ‘The reports of the Elmira 
Reformatory show that between 1876 and 1893, 81.9 
per cent. were reformed, 

In conclusion, he said that if it were criminal for an 
individual to take the life of another from motives of 
vengeance, it would seem to be equally criminal for 
society to take a human life as a punishment for crime. 
We certainly should be able to prevent a murderer 
from repeating his crime without committing a legal- 
ized murder. 


THIRD DAY.— THURSDAY, 


Dr. ZeRA J. Lusk, of W yoming County, read a 
. aD . 
paper on 


A NEW AND ORIGINAL METHOD OF OBTAINING 
MATERIAL FOR SKIN GRAFTING. 


Ilaving to treat an unusually extensive burn, the 
result of a man falling into a vat of boiling brine, the 
reader of the paper thought he would try the effect of 
using some of the exfoliated skin, the result of vesica- 
tion. A piece one-inch square was softened and steril- 
ized in warm boric-acid solution, and divided into 
twelve grafts. Seven of these grew rapidly. The 
process was continued, and at the end of six wecks 
the very large surface had been completely covered 
by soft, firm skin. ‘The same process was also suc- 
cessfully applied to the treatment of an old varicose 
ulcer, the skin being obtained by raising a blister on 
the patient. 


Dr. Cuarves E. Lockwoop, of New York County, 
read a paper entitled 


A STUDY OF HYSTERIA AND HYPOCHONDRIASIS, 


in which he enumerated many conditions leading up 
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to the development of hysteria and hypochondriasis, 
aud cited illustrative cases. 


Dr. Freperick HoLtme Wiaein, of New York | 


Coun'y, read a paper on 
THE TECHNIQUE (F MAUNSELL’S 
TESTINAL 


METHOD 
ANASTOMOSIS. 


OF IN-| 


He said that he had been asked to revise this sub- 
ject since the untimely death of Professor Maunsell. 
After describing the method in detail, he quoted the 
results of eleven collected cases. All of these had re- 
covered but two, and in the fatal ones death could not 
be fairly attributed to the failure of the suture or the 
method of applying it. No special appliances were | 
required, and it could be easily and rapidly performed. 

Dr. DovuGias Ayres, of Montgomery County, 
presented 


A REVIEW OF 
NINE CASES 
FEMUR. 


THE TREATMENT AND 
OF FRACTURE OF THE 


RESULTS 
NECK OF 


IN 
THE 


One of the most practical deductions made from 
these cases was the care that should be exercised in 
examining these cases to avoid breaking up an impac- 
tion. His results were excellent, notwithstanding 
that a number of these patients were aged persons. 
{xtension was usually required in the young, but in 
old persons, sand-bags were usually sufficieut unless 
there was much shortening. 

Dr. Thomas M. LupLow Curysrtik, of New York 
County, reported 





SOME CASES OF DISEASE OF THE ANKLE-JOINT, 


and showed the steel shoe that he preferred to use in 
the treatment of these cases. 
Dr. Joun Brake Wuitr, of New York County, 
presented 
A BRIEF CONTRIBUTICN TO THE 
DIABETES. 


THERAPEUTICS OF 


He said that the best results in treatment were ob- 
tained by the use of intestinal antiseptics with appro- 
priate dietary restrictions. He had found among 
these autiseptic agents, benzosol, one of the most use 
ful in this disease. It should be administered in cap- 
sules, beginning with a grain or two, and increasing to 
fifteen grains a day. 

Dr. Wittiam A. Wuire, of Broome County, then 
real a paper on 
THE CRIMINAL; 
AND THE 


HIS SOCIAL AND 
PHILOSOPHY OF 


LEGAL STATUS, 
REFORMATION. 


Ilis views were similar to those expressed in the 
President’s Address. The true criminal, he said, was 
a devenerate, aud before deciding on our treatment of 
him, we wust fix the question of responsibility. The 





| 








author then spoke of the glaring impertections of our 
present system of expert testimony, and entered a 
protest against capital punishment. Our prison sys- 
tem should be modelled after the Elmira Reforma- 
tory. 

Dr. Joun F. Erpmann, of New York County, de- 
scribed 


SOME FRACTURES IN CHILDREN, 


particularly epiphyseal separations. 
Dr. Darwisx Corvin, of Wayne County, was 
elected President. 
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LUMBAR PUNCTURE. 


THE operation of puncture of the subdural space in 
the lumbar region of the spine has rapidly become a 
recognized diagnostic method, since its first introdue- 
tion to the medical world by Quincke in 1891. It is 
interesting to note, that an operation, at first de- 
signed as a therapeutic measure, should so soon have 
shown its almost complete inefliciency as a curative 
means, and at the same time have demonstrated, be- 
yond question, its extreme value as a scientific and aec- 
curate method of diagnosis. In certain hospitals, not- 
ably the Charité in Berlin, the operation has entered 
into the routine of examination in case of patients suf- 
fering from tubercular or other forms of cerebral or 
cerebro-spinal meningitis. 

The history of the discovery of lumbar puncture 
may be briefly sketched. Based on experimental 
work done in 1872, Quincke found that it was a com- 
paratively easy matter to inject fluids under the dura 
without opening the spinal canal. He also showed 
that a free communication exists between the brain 
and spinal cord through the subdural space, by means 
of which fluids may 
locality to the other. 


be transmitted from 


From 


the one 
these researches, and 
from having already experienced the difliculties of 
tapping the ventricles for relief of pressure through 
the brain, Quincke devised the simple method which 
now bears his name. This method he first presented 
in 1591 at the Tenth Congress of Internal Medicine, 
under the title * Hydrocephalus.” At that time 
Quincke had operated upon ten patients, with a total 
of twenty-two punctures, the operation in each case 
being undertaken as a therapeutic measure for the re- 
lief of intracranial pressure. 

Two years later von Ziemssen reported a number of 
cases, in which he had removed in some instances as 
much as ninety cubic centimetres of fluid without un- 
favorable results. Up to this time, no attention had 
been paid to the method as a meaus of diagnosis. ‘To 


Lichtheim belongs the credit of having brought for- 
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ward its claims to recognition in this direction, espe- | across the knees of an attendant. The depth to which 

cially in the diagnosis of various forms of meningitis. | the needle must be thrust is exceedingly variable. 

Recently Fiirbringer has brought the question again |The limits are from two to eight centimetres. When 

into public view through the report of a large number | the needle has entered the subdural space, the fluid 
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of cases. 

New as the whole matter is, a considerable litera- 
ture has already grown up about it, largely, however, 
in German periodicals. We are therefore glad to 
welcome an excellent discussion of the whole subject 
by Dr. George W. Jacoby, of New York,’ who adds 
to the existing literature a list of cases of his own, 
with certain experimental work of a suggestive, 
though not original sort. During but six months’ ex- 
perience Dr, Jacoby has operated upon more than 
thirty-five cases, classitied as follows: supposed tuber- 
cular meningitis, seventeen; purulent meningitis, one; 
meningitis with abscess, one; tumor, six; hydrocepha- 
lus, four; ventricular hemorrhage, one; spinal hemor- 
rhage, two; acute mania, three. The variety of con- 
ditions present is suggestive of the wide extent to 
which the method has been carried, even in America, 
which, in general, must be regarded as more conserv- 
ative than Germany. 

The procedure of lumbar puncture depends upon 
the auatomical facts that the subdural space is coutin- 
uous in the brain and spinal cord, and that in the 
adult the cord reaches to the second lumbar vertebra, 
and in children of one year, to the third. Hence a 
needle passed into the third or fourth space does uot 
strike the cord, but passes at once into the meshes of 
the caunda equina. The object of the operation, as 
already indicated, is to relieve excessive pressure, or 
latterly, to obtain cerebro-spinal fluid for diagnostic 
examination. 

The operation is a perfectly simple one and easily 
carried out with an ordinary aspirating needle, better 
attached to a syringe. <A needle eight centimetres in 
length is desirable, since the depth of the dura below 
the surface is often much greater than one expects. 
It is hardly necessary to say that the puncture should 
be made under antiseptic precautions. Care should 
be taken to determine accurately the vertebre be- 
tween which the puncture is to be made. An easy 
method suggested by Jacoby is to draw a line be- 
tween the highest points of both criste ilii, Such a 
line will pass through the centre of the fourth lumbar 
vertebra, from which it is a simple matter to deter- 
mine the point of puncture. ‘The spot selected should 
be between the third and fourth or fourth and fifth lum- 


bar vertebrae, about tive millimetres from the median | 


line to avoid the tough and unyielding ligamentum in- 
ter-spinale. Narcosis is often desirable and necessary 
where considerable spasm of the dorsal muscles exists. 
The position of the patient is important, since a con- 
vexity backward of the vertebral column with conse- 
quent slight separation of the vertebra is essential to 
an easy introduction of the needle. Such position 
may be brought about by a sitting posture with bent 
back in the adult, or, in a child, by placing the patient 


1 New York Medical Journal, December 28, 1895, and January 4, 
1896. 


'begins to flow with a rapidity dependent upon the 
pressure to which it is exposed, either in a slight 
stream or drop by drop. The amount of fluid to be 
withdrawn in any given case is a matter of practical 
importauce, and must vary within wide limits in view 
of the object to be attained. If the fluid is allowed 
to escape under its own pressure the pain is not great. 
If aspiration be used headache is often extreme, espe- 
cially in cases of cerebral tumor, possibly, as suggested 
by Stadelmann, due to obstruction to outflow of fluid 
from the cerebral cavities, leading to pressure of the 
brain on the dura, as the external fluid is withdrawn. 

The puncture itself is practically free from danger. 
Occasionally a spinal vein may be tapped or nerve 
roots slightly injured, accidents from which no perma- 
nent symptoms result. A certain danger from the op- 
eration should always be borne in mind, and that is, 
that since a cerebral meningitis may exist a long time 
without affecting the spinal meninges, there is always 
a chance in such cases of spreading the infection by 
exciting to greater activity the normal current in the 
cerebro-spinal fluid. In this way it is by no means 
impossible that a local meningitis may be converted 
into a general one. The after-treatment is simple — 
merely the application of iodoform collodion to the 
puncture and a compress of cotton, held in place by a 
roller bandage. 

From the therapeutic point of view the operation of 
lumbar puncture has, as already stated, not been at- 
tended with the results hoped from it; nevertheless, 
it may certainly take its place among curative meas- 
ures to which some degree of attention must be paid. 
The tapping of hydrocephalus through the brain sub- 
stance is not to be regarded as an indifferent oper- 
ation, entirely free from danger. With the establish- 
ment of the fact that there is free communication be- 
tween the cerebral cavities and the subdural space of 
| the cord, it is clear that we have in lumbar puncture 
|a method of relief for hydrocephalus as efficacious 
as that of puncture of the lateral ventricles. That 
such an operation affords relief of pressure is self- 
evident. Its actual curative effect is naturally to be 
| doubted, since the cause of the original affection is in 
|no way removed. It is, therefore, to be expected that 
hydrocephalus (acute and chronic), various forms of 








meningitis, encephalomalacia, chronic myelitis, tabes 
and subdural spinal hemorrhage, should all have been 
treated by lumbar puncture with negative results, ex- 
.cept for the temporary relief of certain symptoms. 
In Jacoby’s own cases, the headache of brain tumor 
was relieved, and the pulse and general condition im- 
proved in cases of meningitis. It is an interesting 
fact, noted by more than one observer, that when the 
puncture is undertaken for the relief of headache in 
brain tumor, there is a temporary and almost unbear- 


able exacerbation ot the pain lasting for about filteen 
{ 
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minutes, followed by comparative relief for several 
days. In one case, reported by Fiirbringer, the pa- 
tient, who was suffering from right hemiparesis, weak- 
ness of both abducens nerves, very severe headache, 
slight dizziness, aud bilateral choked disc. was relieved 
to such an extent by the puncture that the headache 
disappeared, the optic neuritis improved and an appar- 
ent recovery ensued. Goldschisder also reports a case 
of cure after the withdrawal of eighty cubic ceuti- 
metres of fluid, in a child) presenting symptoms of 
meningitis. As Jacoby suggests, we should regard 
such an instance with scepticism as not necessarily one 
of meningitis, and if meningitis, as possibly curable 
without recourse to puncture. 

The very practical question of tubercular menin- 
gitis comes up inthis connection. Jacoby’s experience 
has shown in rare cases of this affection slight ameli- 
oration and nothing more. Considering, however, the 
practically if not absolutely uniform fatality of this 
disease, any attempt at relief or possible cure is alto- 
gether justitied, especially if, as in lumbar puncture, it 
be attended with no danger to life. Jacoby discusses 
again the old question as to whether recovery from tu- 
bercular meningitis ever takes place, and, in view of 
a case of Freyhan’s, arrives at the conclusion that we 
must abaudon our tormer position and at least acknowl- 
edge the possibility of recovery. Freyhan’s patient 
was a man of twenty, who had typical symptoms of 
tubercular meningitis, with ultimate paralytic symp- 
toms and coma. Two punctures in the lumbar region 
were made, and in both cases the fluid showed the 
presence of tubercle bacilli. After the first puncture 
improvement set in, which continued until convales- 
cence was established. We have uot access to the 
original article, and whether or not there was a re- 
lapse we do not know, but certainly Jacoby was 
right in his assertion that scepticism and not dogma- 
tism should hereafter be our attitude. 

In the exhaustive article before us Jacoby describes 
at some length experiments performed by himself us 
well as those done by previous investigators, to show 
how free a communication exists between the brain 
cavity and the spinal cord. The uniform result has 
been to prove beyond question that such free commu- 
nication does exist, a fact which clinical observation 
had already established with a great degree of prob- 
ability. It is, therefore, to be hoped that spinal punct- 
have field before it than yet 
appears, and that it may be a first step in a more sys- 
tematized method of cerebral and spinal drainage. 


ure may a broader 


(To be continued.) 


DientHEeRta iN Lonpon. — The death-rate from 
diphtheria in London still continues very high, that 
for the last week in 1895 exceeding the decennial av- 
erage for the last week of the ten years, 1885 to 1894, 
by no less than 34 deaths. ‘There were in the month of 
December 280 deaths from this disease in and around 
Loudon. ‘This record appears in striking coutrast to 
the death-rate of Paris from diphtheria, which is re- 
markably low. 


A MODEL EXAMPLE OF MUNICIPAL SANITARY 
ADMINISTRATION. 


Tue value of public health measures adopted and 
successfully carried out for a period of years, is no- 
where demonstrated so clearly as in the large cities of 
Great Britain; and among these cities Glasgow stands 
out prominently as a shining example of what may be 
done by intelligent health officials in improving the 
sanitary condition of a great city, and consequently in 
prolonging the lives of its population. 

Dr. Russell, the senior medical officer of health of 
Glasgow, has recently submitted to the authorities of 
that city a history of its public municipal health ad- 
ministration during the past forty years, together with 
a brief review of its condition in the earlier half of 
the century. Quotations are presented from many 
authorities showing the bad condition of the city from 
1800 down to 1855. Dr. Robert Graham, writing of 
the condition of the city in 1818, said: 


“Tf any man wonders at the prevalence of fever among the 
lower classes of Glasgow, or at its spreading from their habita- 
tions, let him take the walk which I did to-day with Mr. Angus, 
one of the district surgeons. Let him pick his steps among 
every species of disgusting filth, through a long alley, from four 
to tive feet wide, tlanked by houses five tloors high, with here 
and there an opening for a pool of water, from which there is 
no drain, and in which all the nuisances of the neighborhood 
are deposited in endless succession, to tloat and putrefy and 
waste away in noxious gases. Let him look as he goes along 
into the cellars which open into this lane, and he will probably 
find lodged, in alternate habitations, which are no way distin- 
guished in their exterior, and very little by the furniture which 
isin them, pigs, cows and human beings who can scarcely be 
recoznized till brought to the light, or, till the eyes of the 
Visitant get accustomed to the smoke and gloom of the cellar in 
which they live.... We found in one lodging-house, fifteen 
feet long by nine feet from the front of the beis to the opposite 
wall, that fifteen people were sometimes accommodated; and 
when we expressed horror at the situation in which they were 
placed, the woman of the house, somewhat offended, and, I be- 
lieve, a little alarmed lest we should cause some inquiry to be 
made by the police, said, in support of the character of her 
establishment, that each fuimily was provided with a bed, and 
that she very seldom had anybody lying on the floor.’’ 

Mr, Chadwick, so often quoted as one of the fore- 
most sanitary reformers through many years of the 
nineteenth century, said of Glasgow in 1842: 

“It might admit of dispute, but, on the whole, it appeared to 
us that both the structural arrangements and the condition of 
the population of Glasgow was the worst of any we had seen in 
any part of Great Britain.” 

The chief constable of the city had also said in 
1840: 

“In the centre of the city there is an accumulated mass of 
squalid wretchedness, which is probably unequalled in any 


other town in the British Dominions. . .. Moral degradation, 
misery, fever and filth prevailed.”’ 


Dr. Russell shows in this volume, by tables pre- 





sented in a clear and convincing form, and by well 
desigued colored diagrams, the marked progress which 
has been made in the condition of Glasgow from that 
time down to the past year. In successive decades he 
traces the important events in the sanitary history of 

1 The Evolution of the Function of Public Health Administration, 
as Illustrated by the Sanitary History of Glasgow in the Nineteenth 


Century, and especially since 1854, with an Exposition of Results, 
by James B. Russell, B.A., M.D., LL.D., Senior Medical Officer of 











Health. Glasgow, 1895. 
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the city for the period of forty years (1855-94). The| 


chief events of this character were the following, 
some of them being entirely local, and others having 
a general application : 

The introduction of the pure water of Loch Katrine in 1859. 
The suppression of overcrowding in tenement-houses by the 

system of * ticketing ’’ in 1863. 

The establishment of a municipal disinfecting station and wash- 

ing-house in 184. 

The Scotch vaccination act (1864). 

The opening of a municipal! fever hospital in 1865. 

The cattle sheds act (1366). 

Closure of fourteen intramural burying-grounds in 1870. 

Improvement Trust demolition and reconstruction (1870-77). 

Co-operation with school-board to prevent dissemination of in- 
fectious diseases in schools (1874). 

Erection of model lodging-houses (1886). 

Public baths and district wash-houses (1878-84). 

Hospitals opened free to all citizens (1881). 

Refuse disposal works opened (1881). 

Systematic drain testing (1582). 

Tuberculous meat condemned (1889). 

Infectious disease notification act adopted (1890). 

Sewage puritication works opened (184). 

The author traces the municipal policy as to infec- 
tious diseases, and its culmination in the establishment 
of the Municipal Fever Hospital, and in this connection 
lays down the following principles : 

** Prevention is the aim and the raison d-étre of hospitals and 
sanitary organization; another evidence of the success of pre- 
vention, so far as isolation is concerned, is and may be formu- 
lated as an increasing proportion isolated of a diminishing total 
quantity of disease existing.”’ 

The course of a half-dozen or more of the principal 
infectious diseases for forty years is graphically 
described by Dr. Russell, and portrayed by several 
well arranged diagrams, and the relation of each is 
shown to such public health measures as had been 
taken for their preveution. 

Typhus fever was reduced from a total of 3,607 
deaths in the five-year period (1865-69) to 70 deaths 
in the closing period (1890-94). “All the sanitary 
energy which, nowadays, we expeud in the whole fra- 
ternity of infectious diseases, was thirty years ago con- 
centrated in a death-or-life struggle with this one 
disease.” 

The following axiomatic statement concerning small- 
pox should be laid down as a principle for the adop- 
tion of all municipal boards of health, ‘* Apart from 
their possibly sinister influence, hospitals can at best 
play only the part of an auxiliary in the campaign 
against small-pox. ‘The first line of defence is pri- 
mary vaccination.” Dr. Russell advises the employ- 
ment of houses of reception for persons who have been 
exposed to iufection and for cases of a suspicious 
character. “To be efficient against small-pox,” he 
says, the inspector must combine the keen scent of 
the pointer, the wisdom of the serpent and the com- 
mon-sense Of humankind.” 


In his treatment of the subject of the prevalence of | 


typhoid fever, one instructive fact stands out promi- 
nently, and is worthy the attention of all municipal 


boards of health. ‘The introduction of a pure water-' 


| fever still prevailed to a considerable extent up to the 
last decade named. Of this prevalence Dr. Russell 
says: 

| “If we consider the history of enteric fever in detail, we ob- 
| serve that every occurrence of anything like an epidemic preva- 
lence has been caused by the distribution of infected milk; and 
that these epidemics have been recorded in every decade but 
the last.” ... 


} a hl . . . ‘ . 
| The history of enteric fever in Glasgow, therefore, 


leads to these notable conclusions: (1) that her epi- 
'demics have all been milk-borne, and since in the first 
jalone was the infection acquired locally (from the milk- 
\ing of the cows in acity stable by a mother nursing 
\children who had enteric fever), and in all the others 
demonstrably from defective water-supply, bad drain- 
}age and other defects at the source of supply in 
the country; (2) that the status of enteric fever in 
Glasgow mainly depends upon rural sanitary adminis- 
tration, 

In the discussion of the chief infectious diseases of 
children the author says : 

‘* Whooping-cough, estimated simply by the number of its 
Victims, is by a long way the most formidable infectious disease 
known in Glasgow, the highest death-rate having been 1,707 
per million in the first five-year period and 979 in the last.”’ 





Of the general decline in the mortality from 
phthisis, Dr. Russell says : 
| “Since the tubercle bacillus was discovered in 1882, the 
| knowledge has not only passed gradually iuto the minds of 
| medical practitioners and so influenced the management of 
| eases of tubercle in man, and dictated certain public measures 
to medical officers of health, but it has deeply penetrated the 
public mind. Hence the diffused effects of this doctrine in the 
| direction of controlling the distribution of the infecting element 
| although impossible to estimate in amount, have been great 
and growing during the last ten years.”’ 

Due credit is also given to the effect of veutilation, 
sub soil drainage, the abolition of dark spaces and en- 
| closures, the closure of uninhabitable houses, and the in- 
spection of dairy-cows. 

Altogether the document forms a valuable addition 
to sanitary literature and deserves careful study by 
every municipal health-officer. 


EXPECTORATION IN PUBLIC CONVEYANCES. 


Tue great danger of the spread of tuberculosis and 
other diseases by expectoration in public conveyances 
and buildings is so well recognized by the medical pro- 
fession, and the vile practice is nevertheless so frequent, 
that it becomes the duty of sanitary boards to adopt 
every possible means of restricting it. Not only 
should the public be informed as fully and widely as 
possible of the dangers to which they are subjected by 
this practice, but every effort should be made to secure 
our legislatures to take action for its prevention. 

At a meeting of the Board of Health of New York 
City, held January 14th, Drs. Hermann Biggs and 
T. Mitchell Prudden, the pathologists to the Board, 





supply had prevented much of the illness usually due | made a report calling renewed attention to the great 
to the drinking of polluted well-waters, but typhoid |dauger of infectious diseases being communicated in 
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this manner, and recommending the adoption of meas- 
ures to prevent the practice. Not only should all 
public buildings aud conveyances be provided with 
proper receptacles for expectorations, but those in 
charge of them should be compelled to see that the 
rules laid down by the Board of Health concerning 
them should be carefully carried out. 


The report con- 
cludes as follows: 


“There is apparently a definite 


reduction in the mortality from consumption in this | 


city. This has undoubtedly been fostered by the san- 
itary measures adopted by the Health Department, 
and by the education of the people as to the usual 
means of transmission of 


the disease. And it espe- 


cially behooves the Board and the people to adopt | 


without delay every reasonable measure to further 
limit the extension of this, the most fatal disease to 
which the human race is subject, as well as of other 
maladies less fatal aud less common, but still of very 


serious import to the health and welfare of the com- | 


munity.” 


MEDICAL NOTES. 
CHOLERA IN St. PETERSBURG. — Cholera still lin- 


gers in St. Petersburg. Between December 2d and 


15th there were 176 cases of cholera and choleriform | 


diarrhea, of which 86 proved fatal. In the govern- 
ment of Volhyvnia, between November 19th and 25th, 
there occurred 74 cases with 40 deaths. 

DipntHeRIA ANTITOXIN IN Bertin.— From April 
to November, 1895, according to Professor Virchow, 
there were treated at Kaiser und Kaiserin Friedreich’s 
Hospital in Berlin 835 cases of diphtheria. Of these 
305 recovered, a mortality of 9.5 per cent. The pre- 
vious mortality at this hospital had been 43 per cent. 

A LarGe BeQuEest TO THE PROTESTANT Episco- 
PAL LlospivaAL, PuiLADELPHIA. — By the will of Mrs. 


A. R. Aspinwall, of Pittsburgh, who died in Edinburgh, | 


Scotland, last December, her entire estate, estimated at 
about $3,000,000, was left to the Hospital of th 
Protestant Episcopal Church, Philadelphia. The hos- 
pital is maintained for the benefit of white female 
sick or convalescent orphan children, The will stipu- 
lates that there shall be no denominational discrimina- 
tion, and asks that preference be given to children who 
have lost both parents. 


PUERPERAL FEVER AND PUERPERAL INFECTION.— 
Dr. Henry J. Garrigues writing in the “ American 
Text-Book of Obstetrics” calls attention to the use- 
lessness and inaccuracy of the term * puerperal fever,” 
a term which might be defined as any rise of temper- 
ature occurring during the puerperium. The fever 
might be due to pleurisy, rheumatism, malaria — in 
short, any acute febrile affection, occurring during this 
period, As asubstitute for puerperal fever, we should 
employ the term * puerperal infection,” a phrase which 
adequately and accurately characterizes the disease on 
an etiological basis. 

A Case or BuL_et-Wounp or tHe Heart. — 
Finkh (Centralblatt fiir die Med. Wissensch., 1895, 


No. 46) reports the case of a man who survived for 
sixteen days a bullet-wound of the skull and of the 
thorax, together with other injuries. ‘The respira- 
tion was deep and labored ; the pulse at tirst 100 and 
strong, later slow and weak; the heart-sounds were 
indistinct. At the autopsy was found a bullet-wound 
of the third right intercostal space. The bullet had 
“first penetrated the wall of the right ventricle, then 
the lower border of the tricuspid valve close to the 
septum, and finally the wall of the left ventricle. In 
the ventricles were found a few post-mortem clots and 
a little fluid blood. In the pericardial sac there was 
no blood, but here lay the revolver bullet. 
row bullet-wounds had healed completely. 
were not injured. 


The nar- 
The lungs 


Dr. Jameson. — It is only a few months since the 
military exploits of the medical hero of the Chitral 
defence attracted the world’s attention, and now we 
have another in 
military affairs. Dr. Jameson will be indeed fortunate 
if he escapes the full penalty for the offenee of lead- 


medical man actively engaged 


He is a 
‘Scotchman by birth, and was educated at University 
College, London. 


|ing au armed force into a peaceful territory. 


He became a member of the Royal 
College of Surgeons in 1875, Bachelor of Medicine 
a2 e 


and Surgery of London University in the same vear, 


and graduated as doctor in 1877. Shortly afterwards 
he went out to Kimberly, where for many years he 
was the leading physician. He then formed the friend- 
ship of Mr. Cecil Rhodes, who came to bim as a pa- 


| tient. 


He has been created a Companion of the Bath, 


jand is the administrator for the British South Africa 
| Company. 

} 

BOSTON AND NEW ENGLAND, 

| Acute Inrectiovs Distases in Bostox, — Dur- 


ing the week ending at noon, January 22, 1896, there 
a : 

were reported to the Board of Health, of Boston, the 
| following numbers of cases of acute infectious disease : 


| diphtheria, 111, scarlet fever, 30, measles, 24, typhoid 


| fever, 14. 


| Bequest TO THE Massacnusetts GENERAL Hos- 
| PITAL. — By the will of the late Martin Brimmer of 
| Boston, the Massachusetts General Hospital receives 
| the reversion of $20,000 at the death of his widow. 

Bequests TO HospitTacs. — By the will of the late 
/Samson R. Urbino, $500 each was left to the Perkins 
‘Institution for the Blind in South Boston and to its 
| kindergarten, $500 to the School for Feeble-Minded 
| Youths in Waltham, $500 to the Massachusetts Char- 
‘itable Eye and Ear lufirmary, Boston, and $200 to 
the West End Nursery. 

Competition IN MepicaL Practice. — The fol- 
lowing extract from a private letter written by a 
young Boston physician under date of May 26, 1827, 
may be of possible interest to young doetors of the 
present day who are inclined to think that the com- 
petitions of medical practice are keener than ever be- 
fore: * The profession does not offer even a prospect 
|of support to a young man here; and if this plan (the 
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establishment of a mottos Snell ‘fails, I pom 1 
shall try some other employment. There is as much | 


contest about a district of the Dispensary which Lewis 


is about giving up as if there was a salary of a thou-| 


sand dollars to go with it. The fortunate applicant 


will perhaps find he has caught — a Tartar.” We are 


. . . e . | 
not informed whether this young physician made a/| 
fortune out of a medical journal or “tried some other | 


employment.” 


REGISTRATION OF Puysicians.—In the Massa-| 
chusetts Senate on January 17th, Mr. Hutchinson, of | 
Suffolk, introduced a bill providing that all applications 
for registration as physicians or surgeons shall be made 
on blanks to be furnished by the Board of Registration 
and Medicine, and shall be signed and sworn to by the 
applicants; the Board shall examine all applicants, 
and only such as are found qualified and shall give sat- 
isfac tory proot of bei Ing twenty-one years of aye, and 
of good moral character, shall receive the certificate. 
The Board may, by a unanimous vote, after a hearing, 
revoke a certificate. The bill imposes a fine of not | 
less than $100 nor more than $500 upon a person 
practising medicine or surgery under a false or as- 
sumed name. 

A Wititam LL. Tuornpikte Prize Funp. — Mr. 
‘Townsend W. Thorndike bas given $5,000 to the 
Harvard Medical School to found the William H. 
Thorndike Prize Fund in memory of his father, 
From the interest of this fund a prize of $200 is to be 
given annually to the author of the best essay on 
As will be 
seen from the notice which appears in our advertising 
2), the students of the Harvard Medi- 
cal School and graduates of under five years’ standing 


some subject in any branch of surgery. 
columns (page 


of any recognized medical school shall be eligible in 
competition for it. According to the wishes of the 
donor, should the principal increase to such an amount 
as should be considered sufficient to warrant the offer- 
ing of a second prize of lesser amount from the inter- 
est of the fund, such a second prize is to be estab- 
lished, to be known also as the William H. Thorndike 
Prize. 

Deati AT THE AGE OF ONE IiUNDRED AND Two 
— Mrs. Phabe H. Woodward died in Charlestown 
last week at the age of one hundred and two years. 


She was married at the age of twenty years to Ben- 


jamin Woodward, who fought with distinetion in’ the | 


War of 1812 

Tue DavuGuTer Or A REVOLUTIONARY SOLDIER. 
‘s. Lucy Davis, of Ashburnham, Mass., died of | 
pneumonia Jaauary 17th, aged ninety-five years and 
five mouths. 





She was the oldest resident in the town 
and the daughter of Lemuel Stimson, who fought in 
the battle of Bunker Hill and in the campaign of 
Ticonderoga. 


NEW YORK. 


Tae Post-Gravvuate Hospitat. — The eleventh | 


aunual report of the Post-Graduate Hospital, shows 
that during the year 1,785 house-patients were treated 


, | while that from pneumonia declined to 150. 


[JANUARY 23, 1806 
/an increase of 435 over the previous year; 19,227 pa- 
tients were treated in the Dispensary, and 493 at their 
homes by the district physicians of the Dispensary. 
The new building has now been occupied for more 
than seventeen months, and continues to prove itself 
'for the purposes for which it was intended. During 
the year 550 practitioners of medicine, from fifty 
| States, territories and countries, attended the sessions 
of the Medical School. The Post-Graduate Training 
School for Nurses furnishes the nurses for the entire 
| hospital, and especial advantages for learning the care 
lof young infants are afforded by the babies’ wards, 
There is in the building a play-room, called the sun 
parlor, adopted for the amusement, comfort and health 
of infants, while on the roof there is a large space, 
with a tent covering, also available as a solarium for 
adult and infant patients, in pleasant weather. Alto- 
|yether, it is claimed that the roof of this hospital has 
[een utilized as has not hitherto been done in any 
| similar institution in the city of New York, or by the 
occupants of a dwelling, except in Oriental countries. 
| The ladies connected with the Babies’ Wards during 
the year organized a ** Country Home for Convales- 
cent Babies,” in a farm-house at Chappagna, New 
York, and seventy-eight patients from these wards 
were cared for there, and kept such periods, varying 
from « week to four months, as was found needed. 
During the year a legacy of $5,000 was received from 
the estate of Henry S. Cram. 





Tur Society or Mepicat JurisprupENCcE. — 
Dr. Edward F. Brush, who was recently elected Presi- 
dent of the Society of Medical Jurisprudence, delivered 
his inaugural address before the Society on January 


20th. 


DeatH OF Dr. BoGart.— Dr. Stephen Van 
Rensselaer Bogart, at one time head of the medical 
staff and a Governor of the Sailors’ Snug Harbor on 
Staten Island, died at his home in Livingston, Staten 
Island, on January 9th, at the age of ninety-one. He 
was born in Albany, March 14, 1804. He was a 
graduate of the Western New York College of Physi- 
cians and Surgeons, and was appointed to the Sailors’ 
Snug Harbor staff in 1844. Six daughters and one 
son, Dr. R. S. Bogart, a Medical Director in the 
United States Navy, survive him, 





Deatu-Rate or New York City, —In the week 
jending January 4th the number of deaths in the city 
was 774, which is 168 less than the average for the 
| corresponding weeks of the past five years. Of the 
total number of deaths, 169, or considerably more 
than one-tifth, were caused by pneumonia. Since then 
there has been some increase in the mortality, the 
number of deaths reported in the week ending Janu- 
ary 18th being 843, but this is still considerably be- 
low the average for this season of the year. During 
‘the fortnight the mortality from measles increased 
from 15 to 22; scarlet fever, from 14 to 21; diphthe- 
ria, from 26 to 40; and consumption, from 91 to 107; 
Scarlet 
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Ng 
fever seems to be on the increase, but the health au- 
thorities state that the disease is not generally of a se- 
vere type. There have been six cases at the Hotel 
Majestic, on Central Park, West, and several cases at 


fresh water. Then she must take a walk. At nine 
she must drink a cup of chamomile tea without sugar, 
lthen take another walk, and at ten o’eclock drink an- 
other glass of water. The result of this treatment 


. “heel . | was marvellous, until one tine morning after a ball the 
both Bellevue Hospital and Charity Hospital on : . ree ° 
’ | patient overslept, and did not get up till nine o'clock. 


Blackwell's Island. Among those attacked at wel Having passed the time for taking the glass of water, 
former was Dr. Robert Taft, of the house staff, and at! she contented herself with the chamomile tea, took 
the latter Dr. Van Usen, of the house staff of that) her walk. and returned at ten o’clock to take her 


hospital. Both were sent to the Willard Parker Hos-| 
pital for contagious diseases, and are doing well. | 


SmatL-Pox 1n Brookiyyx.— The first two cases | 
of small-pox in six months were recently reported in | 
Brooklyn ; one of the patients being a sailor, and the | 


other a longshoreman. 


Wiscellanp. 


THE MORTALITY FROM DIPHTHERIA IN 
FRANCE. 

Henri Monop, Director of the Public Health De- 
partment of France, has recently communicated to the 
Academy of Medicine certain statistics which have an 
important bearing upon the value of the antitoxin of 
diphtheria. In 108 towns of 20,000 inhabitants and 
over, With au aggregate population of 8,150,000, the 
average number of deaths from diphtheria during the 
first six months of the seven years, 1888-1894, was 








2,627. In the three months, November, 1894, to 
January, 1895, the Institut Pasteur distributed over 
50,000 supplies of anti-diphtheria serum, and this sup- 
ply, which was maintained, was made available not 
ouly for the well-to-do but also tor those who, by rea- 
son of poverty, were compelled to receive it by means 
of gratuitous distribution. Now in the first six months 
of 1595 the number of deaths from diphtheria in the 
same 105 towns was only 904, or a diminution at the 
rate of 65.6 per cent. The rate of diminution month 
by month went on almost uniformly from one of 56.2 
per cent. for the month of January to 47.5 per cent. for 
the month of June. On these data alone a saving of 
15,000 lives would have been effected during the first 
half of 189). 

Although, as suggested in the Lancet, climatic con- 
ditions or other unknown causes may have influenced 
this result to some extent, it seems unreasonable not 
to attribute this great diminution, which has gone on 
synchronously with the use of the antitoxic serum, in 
u large measure to the action of that remedy. 


- > 


THE VALUE OF SUGGESTION 


PRACTICE. 


IN MEDICAL 


THE following account is given in La Médecine 
Moderne of the manner in which a distinguished 
French practitioner, who was one of the medical at- 
tendants of Alexander Dumas, used to manage to cure 
some of his patients. 

Que of the most unique of his methods was success- 
fully employed in the case of a fashionable woman, 
who was exhausted by too many parties and dinners. 
She was told that she must get up at eight o’clock in- 








stead of at noon, and immediately drink a glass of 


second glass of water. She had hardly finished her 
breakfast when she was seized with nausea and faint- 
ing. Her frightened relatives sent in haste for her 
physician, who on arriving reproached his fair patient 
for her laziness, but promised that all would be well if 
she would carry out his directions to the letter. * The 
important thing, madame, is that the tea should take 
its place in your digestive system exactly between two 
glasses of water. But you forgot to take the first 
glass. Hence this accident has resulted. It is now 
only necessary to introduce a cup of water so that it 
may be in its proper relation to the tea. Inasmuch as 
if I gave it by mouth it would follow instead of pre- 
cede the tea, you must kindly allow me to give you a 
small enema of fresh water, exactly the amount of the 
glass you forgot to drink at eight o’clock this morn- 
ing.” The patient complied and recovered promptly. 





RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, JANUARY 1], 186. 
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Deaths reported 3,958: under five years of age 1,112; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 442, acute lung diseases 631, consumption 554, diphtheria 
and croup 223, diarrheal diseases 71, typhoid fever 45, measles 
44, scarlet fever 19, cerebro-spinal meningitis 18, whooping- 
cough 15, erysipelas 4, malarial fever 2, small-pox 1. 
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From measles New York 23, Brooklyn 8, Philadelphia 7, 
Providence 3, Baltimore 2, Chicago 1. From scarlet fever New 
York 14, Brooklyn 5. From cerebro spinal meningitis Chicago 
9, New York 3, Cleveland 2, Baltimore, Boston, Washington 
and Somerville 1 each. From whooping-cough New York 7, 
srooklyn 4, Philade!phia 2, Chicago and Baltimore 1 each. 
From erysipelas New York, Chicago, Baltimore and Boston 1 
each. From malarial fever New York and Brooklyn 1 each. 
From small-pox Brook'yn 1. 

In the thirty-three greater towns of England and Wales with 


an estimated population of 10,860,071, for the week ending | 


January 4th, the death-rate was 20.7. Deaths reported, 4,311; 
acute diseases of the respiratory organs (London) 314, measles 
193, whooping-cough 126, diphtheria 99, scarlet fever 60, diar- 
rhea 4H, fever 59. 

The death-rates ranged from 9.7 in Croydon to 35.9 in Salford: 


sirmingham 24.0, Bradford 16.6, Gateshead 201, Leeds 18.8, | 


Leicester 19.9, Liverpool 25.1, London 20,1, Manchester 25.4, 


, Orleans, La., to Memphis, Tenn., for temporary duty. 


a “ : a ~ | 
Neweastle-on-Tyne 20.1, Nottingham 15.4, Portsmouth 17.5, | 
. ’ 


Shefttield 18.0, Sunderland 15.2, West Ham 15.8. 


METEOROLOGICAL RECORD, 


For the week ending January 1lith, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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*O., cloudy: C.,clear: F., fair; G., fog: H.. hazy; S.,emoky; R., rain; T., threat- 
exing;: N.,snow. ¢ Indicates trace of rainfall og Mean tor week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DULIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM JANUARY 11, 1896, 
TO JANUARY 18, 186, 

First-Likut. JAMES M. KENNEDY, assistant surgeon, is re- 
lieved from duty at Camp Merritt, Montana, to take effect upon 
the expiration of his present leave of absence and ordered to 
Fort Missoula, Montana, for duty. 

The leave of absence granted CAPTAIN JAMES D, GLENNAN, 
assistant surgeon, is extended one month. 

Leave of absence for two months, to take effect on or about 
January 21, 1896, with permission to go beyond sea, is granted 
MAJor Curtis E. MuNN, surgeon, Benicia Barracks, Cal. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF ‘THE UNITED STATES 
MARINE-HOsPITAL SERVICE FOR THE THIRIY-ONE 
DAYS ENDING JANUARY 15, 1846. 

CARTER, H. R., surgeon. 

days. December 17, 1895. 
WicuiAms, L. L., passed assistant surgeon. 

absence tor fifteen days. December 30, 1895. 
Mcinrosu, W. P., passed assistant surgeon. To proceed 

from Boston, Mass., to Louisville, Ky., and assume command of 

Service. December 25, 1895. 


Granted leave of absence for twelve 


Granted leave of 


Brown, B. W., passed assistant surgeon. 
absence for nine days. December 17, 1895, 

PROCHAZKA, EMIL, assistant surgeon. 
Buifalo, N. Y., to Detroit, Mich., for duty. 

Tuomas, A. K., assistant surgeon. 
Louis, Mo., to Boston, Mass., for duty. 


Granted leave of 


To proceed from 

December 28, 185. 
To proceed from St. 
December 28, 1895. 

Granted leave of absence 
Leave of absence ex- 


CUMMING, H.S., assistant surgeon. 
for sixteen days. December 16, 1895. 
tended tour days. December 2t, 1695. 

STONER, G. W., surgeon. Granted leave of absence for thirty 
days with pay, and not to exceed sixty days without pay. 
January 16, ls. 





Pettus, W. J., passed assistant surgeon. 
absence for thirty days. January 2, 1896. 
MAGRUDER, G. M., passed assistant surgeon. 
sence extended nine days. January 2, 1896. 
Goopwin, H. T., passed assistant surgeon. 
absence for sixty days. January 4, 18:6. 
Smirn, A. C., passed assistant surgeon. Directed to investi- 
gate relative tosmall-pox in Mississippi and Crittenden Counties 
in Arkansas. January 14, 1536. 
GARDNER, C. H., assistant surgeon. 
for promotion. January 4, 1596. 
thirty days. January 15, lob. 
NYDEGGER, J. A., assistant surgeon. 
tion for promotion. January 8, 189b. 
Wickes, H. W., assistant surgeon. 


Granted leave of 
Leave of ab- 


Granted leave of 


Ordered to examination 
Granted leave of absence for 


Ordered to examina- 


To proceed from New 
January 
14, 1896. 

BOARDS CONVENED. 


Boards to revise regulations regarding uniforms, FAIRFAX 
IRWIN, surgeon, Chairman; C. E. Banks and Bb. W. Brown, 
passed assistant surgeons, Recorders. December 17, 1895. 

Board for the examination of officers for pramotion and can- 
didates for admission to the Service, to meet in Washington, D. 
C., February 10, 1896, GEORGE PURVIANCE, surgeon, Chairman ; 
H. W. Austin and H. R. CARTER, surgeons, Recorders. De- 
cember 30, 1895. 

RESIGNATION, 


Goopwin, H. T., passed assistant surgeon. 


Resignation ac- 
cepted, to take effect March 5, 1896. 


SOCIETY NOTICES. 

Boston SocrETY FOR MEDICAL IMPROVEMENT.—A regular 
meeting of the Society will be held at the Medical j.ibrary, 19 
Boylston Place, on Monday evening, January 27th, at 8 o'clock. 

Dr. Frederick C. Cobb will read a short paper on **‘ Empyema 
of the Antrum,’’ and demonstrate cases by transillumination. 

Dr. E. W. Dwight will read on * Public Institutions of the 
City of Boston,” and Dr. A. B. Heath will show plans of insti- 
tution buildings. JAMES G. MuM¥FORD, M.D., Secretary. 


MEDICAL SOCIETY OF THE STATE OF NEW York. — The 
ninetieth annual meeting will be held on January 23, 29 and 30, 
18%, in Jermain Hall at Albany. 


New YorkK STATE MEDICAL ASSOCIATION, FirTH DIsTRICT 
Brancu.— The twelfth annual meeting will be held in Brook- 
lyn on Tuesday, May 26, 1896. All Fellows desiring to read 
papers will please notify 

E. H. Squiss, Secretary, Brooklyn. 





HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The next lecture will be given on Thursday evening, January 
30, 1896, at 8 P. M., by AssT.-Pror. E. H. BRADFORD. Subject: 


‘* Deformities of the Feet due to Improper Shoes.”’ The profes- 
sion are invited. 





RECENT DEATHS. 
GEORGE WHITFIELD Warp, M.D., M.M.S.S., died in Upton, 
December 11, 1895, aged seventy-nine years. 
GEORGE HENRY RANDALL, M D., M.M.S.S., died in North 
Rehoboth, January 18, 1896, aged seventy years. 
M. TERILLON, the distinguished French surgeon, died recently 
in Paris, aged fifty-one years. 


BOOKS AND PAMPHLETS RECEIVED. 

Transactions of the American Gynecological Society for the 
year 185. Volume XX. Philadelphia: Wm. J. Dornan. 1595. 
* Transactions of the American Otological Society. Twenty- 
eight Annual Meeting, Pequot House, New London, Conn., July 
16, 1895. Vol. VI, Part IL 1895. 

Directions for Work in the Histological Laboratory, more 
especially arranged for the use of Classes in the University of 
Michigan. By G. Carl Huber, M.D., Assistant Professor of 
Histology and Embryology. Second edition. Ann Arbor, Mich.: 
George Wahr. 1895. 

‘Twentieth Century Practice, an International Encyclopedia 
of Modern Medical science. By leading authorities of Europe 
and America. Edited by Thomas L. Stedman, M.D., New York 
City. In twenty volumes. Vol. IV. Diseases of the Vascular 
System and Thyroid Gland. New York: William Wood & Co. 
1595. 
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®Priginal Articles. 


MEDICAL LIBRARIES.! 
THEIR DEVELOPMENT AND USE. 


BY JAMES R, CHADWICK, M.D., 
Librarian of the Boston Medical Library Association. 


In accepting Dr. Osler’s invitation to give to you a 
short address upon the medical library, its develop- 
ment and use, at the inauguration of the new building 
of the Medical and Chirurgical Faculty of Maryland, 
I find myself handicapped by lack of time for adequate 
preparation and an experience which is restricted to 
one locality, the city of Boston. Still I have had 
practical knowledge of the building up of a library 
from a few hundred to twenty-six thousand volumes 
and twenty-three thousand pamphlets. The lessons 
learned in the twenty years of labor may not be devoid 
of interest and value to you. 

Soon after a young man graduates from the medi- 
cal school and assumes the responsibility of the lives 
and health of his fellow beings, he soon realizes the 
limitations of his knowledge, and looks about to re- 
move them. He finds two principal means of adding 
to his meagre acquisitions, hospitals and books. Hos- 
pitals, including dispensaries, if assiduously frequented, 
certainly teach him more of immediate practical value 
than do books. But the knowledye there acquired 
does not always bear upon the particular case in his 
private practice which is causing him anxiety, and 
moreover the hospital has the disadvantage of being 
available only during certain hours of the day ard of 
necessitating absence from his field of labor during the 
hours when he ought to be earning his livelihood. 

To the printed words of his masters and colleagues 
he must consequently turn and where shall he find 
them? His own few shelves contain the treatises from 
which he learned the first rudiments of his knowledge, 
but in our day every one of these is superseded in two 
or three years by the rapid advance of medical science. 

In the early years of practice, few men can afford 
to buy or even give shelf-room to a tenth part of the 
books that he needs; no man, whatever his means, can 
possibly acquire all. A library is consequently indis- 
pensable in every centre of population or the health 
and lives of the community will be jeopardized by the 
ignorance of its medical practitioners. Could this fact 
be realized by the liberal men of means in our midst, 
self-protection, if no higher motive, would stimulate 
them to endow our medical libraries with as free a 
hand as they now evince toward hospitals. The bene- 
fits conferred upon suffering humanity would be greater, 
though less manifest, to the ordinary man of wealth. 

Admitting then, that a medical library for the use 
of the profession in every community is indispensable 
and recognizing that we must not expect many con- 
tributions from the public, by what direction of our 
efforts can we procure it ? 

I appreciate that you do not need to be told how to 
make a start, for I well know that in the thirty-third 
year of your age (1832) you established a library in 
your Society under the fostering care of Dr. Samuel 
Baker ; that in 1852 the first catalogue was published 
by Dr. John W. Woods; and that a few years later 
Dr. George W. Miltenberger raised funds for the in- 
crease of the library with such marked success that 


1 Read before the Medical and Chirurgical Faculty of Maryland at 
the Formal Opening of the New Hall and Library, January 11, 1896, 





you already possess about 10,000 volumes, ranking 
among the larger medical libraries of the country. 

Asi a stionalen to fresh effort to increase your already 
large library, 1 have had this chart constructed show- 
ing ; the yearly rate of growth of the seven largest col- 
lections of medical books in the country. An “explan- 
ation of the peculiarities of the curves will throw much 
light on the various means by which the growth of 
each library has been effected. 

The first library to be founded was that of the 
Pennsylvania Hospital in 1762; there has been a com- 
paratively steady increase to the present day, no an- 
nual enumeration having been made. It now numbers 
15,007 volumes. The difficulty of procuring books in 
the last century and the early decade of this can be 
appreciated from a printed circular distributed about 
1805 to the members of the Second Social or Boston 
Medical Library, in which it is stated that “ the books 
ordered last year from Europe have not yet been re- 
ceived.” 

The second library in order of senority is that of 
the College of Physicians in Philadelphia, which was 
commenced in 1788. Its curve of growth shows such 
great fluctuations that a brief study of them will be 
profitable in making evident the means by which a 
library is augmented. You will note that the increase 
was very slow for sixty years, when in 1858, 1,265 
volumes were received from Dr. Thomas F. Betton. 
In 1864-5 the library was almost doubled in size, 
chiefly by the gift of 2,500 volumes from Dr. Samuel 
Lewis, who from that date until his death was a con- 
stant contributor to its alcoves, the aggregate of his 
donations ultimately reaching the grand total of nearly 
10,000 volumes, The erection of a fire-proof building 
in 1864 also contributed to securing many accessions. 
Between 1882 and 1886 the growth was very rapid 
owing to the receipt successively of the libraries of the 
late Dr. William F. Jenks, Dr. Alfred Stillé, Dr. 
Samuel D. Gross, Dr. I. Minis Hays, Dr. John S. 
Perry and that of the Obstetrical Society of Philadel- 
phia. 

In 1880 to 1882 Dr. S. Weir Mitchell contributed 
$2,000 as a journal fund, and, later, when president, 
roused by his love of books and his enthusiasm 
the greatest interest in the library, whereby it grew 
rapidly. The falling off of its curve and that of the 
New York Academy of Medicine in the 80’s merely 
means that duplicates were thrown out. ‘The College 
now contains 49,748 volumes, besides 28,384 unbound 
pamphlets, reports and transactions. 

The library of the New York Hospital was founded 
in 1796, had a steady increase until 1876 when, like 
all the others, it took on a more rapid growth. It 
now numbers 22,383 volumes but has practically no 
pam phlets. 

The library of the Surgeon-General’s Office in 
Washington, begun in 1845, grew so slowly that in 
1865 it contained less than 2,000 volumes. Its in- 
crease from that date has been so phenomenal that we 
are warranted in pausing to seek an explanation, which 
is not, however, hard to find. It was in that year 
that a young army surgeon, Dr. John S. Billings, who 
had shown literary tastes and marked executive abil- 
ity during the War of the Rebellion, was detailed to 
take charge of this insignificant collection of books. 
He at once conceived the idea of developing this 
nucleus into a grand national library. By importun- 
ing Congress year after year he secured large annual 
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appropriations of money (the annual appropriation for 
the purchase of books has averaged nearly $7,000 
from 1867 to 1895 inclusive), and by persistently can- 
vassing, personally and by letters, the profession of 
every State in the Union he secured large donations of 
books. Exchanges were effected with other medical 
libraries not only in this country but in all parts of the 
world. From these two sources about one-sixth of the 
total number was derived. The result of his labors is 
the most complete medical library in the world, con- 
sisting of 116,847 volumes and 191,598 pamphlets. 
The influence of this one man’s work is not seen in 
the growth of this library only, but is made manifest 
by the impetus given to all existing libraries and to 
the formation of innumerable new ones, of which my 
data are still incomplete. The publication of the 
index-catalogue of this library, the first series of | 
which, in sixteen volumes, was begun iv 1879 and) 
completed in 1895, will, when the new series of five or | 





MECICAL DEPARTMENT, DBRARY a330CiAON 
1875 


6. : 


six volumes is issued, be practically an index to all the 
medical literature of the world up to the end of this 
century. 

Its value to medical scholars is inestimable, super- 
seding, as it does, all the time-wasting labor that used 
to be expended in bibliographical research. By its 
aid we obtain a reference to every rare case that has 
been recorded since printing was discovered in A.D., 
1450. But by indexing the articles and reports of 
cases in every periodical, past and present, obscure and 
famous, this catalogue has immensely extended the scope 
of medical research and created a demand for an array 
of books and especially of periodicals that is simply ap- 
palling. What is an earnest seeker after knowledge 
to do when he has, for instance, a case of inflamma- 
tiun of the pancreas and refers to this catalogue for 
the writings on the subject, when he discovers a refer- 
ence to a case in the Medicinische Jahresbuchericht von 
Peter-Pauls Hospital in St. Petersburg, to another in 
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the Bulletino di scienzia medica di Bologna, to another 
in the Moniteur scientifique and to another in the 
Leitschrift fiir die gesammte Medizin of Hamburg, so 
on ad infinitum? He cannot possibly have complete 
files of these various periodicals upon his own shelves. 
He must have within reach a library, in which most, if 
not all, these volumes may be found, or he will fail to 
Jearn all that can be learned about this subject and, as 
a consequence, his patient will suffer from treatment 
based on half-knowledge. 

The demand thus created for periodicals of all kinds 
and countries has done more than anything else to pro- 
mote the growth and foundation of public medical 
libraries throughout our country. This publication is 
therefore the great factor in determining, during the 
past fifteen years, the rapid rise of the curves of all 
the libraries represented upon this chart. The press- 
ure of the demand for an extensive literature thus 
created will never wane. 

The library of the New York Academy of Medi- 
cine, inaugurated in 1847, had the same slow growth 
as all the others until 1876-7, when Dr. 8S. S. Purple 
gave to it his large collection of medical periodicals. 
Its subsequent rapid growth owed much of its impetus 
to the energy of my old and dear friend, Dr. Fordyce 
Barker, who, combining the wisdom of age and the 
enthusiasm of youth, was foremost in securing funds 
for a new building in 1880, when he was president. 
In 1890 a new impetus was given to this library by 
the erection of a superb new fire-proof building. ‘This 
library is fast becoming worthy of the metropolis of 
country. It contains 33,140 volumes and 13,000 
pamphlets. 

The medical department of the Public Library of 
Boston was founded in 1852 and has grown, by pur- 
chase and gifts, at a comparatively uniform rate. It 
now contains 19.609 volumes. 

The Boston Medical Library Association, of which 
I have been the librarian since its foundation, in 1875, 
has had a rapid growth from the outset, chiefly be- 
cause, in its early years, it took into its fold the libra- 
ries of several local societies. Its growth has been 
almost entirely by donations and exchange, having no 
funds regularly available for the purchase of books. 

Its value is greater than its size would indicate for 
the reason that nearly 16,000 of its 26,000 volumes 
are periodicals and this class of literature is of most 
practical value to the medical public. The complete- 
ness of our files of journals and transactions I attribute 
largely to the existence of the volume which I hold in 
my hand, my “ want-book,” wherein, upon the left- 
hand page, is entered every periodical of which we 
have any part, while on the opposite page is entered 
every volume or number needed to complete the file 
of that particular journal. By invariably carrying 
this with me upon my travels in this country and 
Europe, I have been able gradually, at a trifling ex- 
penditure of mouey, to complete the files of all the 
leading periodicals of the world. I submit this to 
your special attention if you wish to know how to 
build up a medical library with practically no funds 
for the purchase of books. This library now contains 
26.082 volumes, and 23,595 pamphlets. 

I have sought by the analysis of these curves to in- 
dicate the principal factors in the growth of a medical 
library. ‘The lessons to be drawn from this enumera- 
tion are that if a valuable collection of books is accu- 
mulated, the profession will rally to supply for it a 











suitable abode ; and, as my friend, Oliver Herford, says, 
“It’s a poor pill that will not work both ways,’ so we 
find that if a fine building is erected, the library wiil 
soon be forthcoming. In either and every case some 
one man must work early aud late to secure contribu- 
tions and especially to make complete the files of pe- 
riodicals. 

I would not be understood as iutimating that money 
is not needed for the building up of a library, As 
the Chinese say, * With money you can move the 
gods ; without it you cannot move a man.” Money 
and much money is needed for the maintenance of a 
library. The continuous service of a librarian and 
perhaps one or two assistants must be paid for. Many 
hundred volumes must be bound every year. A cer- 
tain number of periodicals must be secured for your 
reading-rooms as soon as published, and therefore by 
subscription. ‘The list of these may be supplemented 
immensely by securing gratuitously the exchanges of 
your medical journals; the journals received by your 
instrument-makers and manufacturing chemists, ete., 
in return for their advertisements ; the journals circu- 
lated in jourval clubs of medical men after they have 
gone the rounds. You may also obtain in exchange 
for your own 7’ransactions the publications of nearly 
all kindred societies. 

Finally, an author, subject and title card-catalogue 
must be kept up to date, no matter what the expense. 
* Who wants a lock without a key, a ship without a 
rudder, a binnacle without a compass, a check without 
a signature, a greenback without a goldback behind 
ir?” [O. W. Holmes. | 

Before closing, | want to say a word about pamph- 
lets, with regard to which you will have noticed that 
policies differ widely; the New York Hospital keeps 
no pamphlets, the Surgeon-General’s Library has sixty 
per cent. more pamphlets than books, the Academy of 
Medicine has only one-third as many pamphlets as 
books. Some of this discrepancy is doubtless due to 
different relative classifications of books and pamph- 
lets. In order to secure uniformity, the rule of the 
Washington Library should be universally followed : 
to classify as a pamphlet everything that is unbound, 
up to a hundred pages, and everything that contains 
less than thirty pages, even though bound ; to classify 
as a book everything above thirty pages, if bound, and 
everything above one hundred pages, even though un- 
bound. This is purely arbitrary and may not be inva- 
riably followed, but it is as fair a classification as can 
be devised. No accurate comparison of the size of 
the different libraries can be made if, as in my knowl- 
edge has happened, one library counts everything 
above thirty pages as a book, whether bound or un- 
bound. It may thus surreptitiously add many thou- 
sand volumes, so-called, to its aggregate of books, and 
take thereby an illegitimate rank among the libraries. 

Pamphlets should be carefully kept and catalogued 
in one library in every city. ‘They include most of 
the graduating theses, which are often compilations of 
inestimable value ; they often contain the results of ex- 
tensive laboratory experiments; they contain much 
local history, reports of special committees who have 
investigated water-supply, drainage, epidemics, quar- 
autine, etc. Reprints of journal articles are of use, 
even though the library has the file of the journal 
in which they appear, because they may circulate for 
home readiug when the journal may not be allowed to 
leave the building. 
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Classify your library by subjects, making the sub- 
divisions more numerous from time to time, as the 
books accumulate. Do not agree to keep a man’s 
library, if on various subjects, together as a unit, if 
you can help it, for you thereby break in upon your 
regular system of classification and make the library 
harder to administer and less available to the readers, 
besides storing many duplicates uselessly. 

As to the use of the books, make it as free as is 
consistent with their safety. Where the users of a 
library are all members of an association and conse- 
quently known personally to the custodian, it is gen- 
erally deemed safe to allow them free access to the 
shelves. All books that can be readily replaced may 
circulate for home reading, but not periodicals, for the 
loss of one volume of these depreciates the value of 
the whole series. 

It is useful to make duplicate files, as occasion pre- 
sents, of the leading periodicals for home reading. 
Beyond this be liberal in the disposal of duplicates ; 
there is no market for medical books, so you may as 
well bank on the future, by giving freely of your du- 
plicates to other kindred institutions on open exchange 
account, which is never meant to be balanced. You 
hereby establish a claim upon such institution for any 
favor it may be in position to do you in the future. 

But I find that I am dropping into technical details 
that can have no interest for any one but your librarian 
and committee on the library. 

In conclusion, I want to parry the charge of having 
too prosaic a view of a medical library, of seeing only 
the utilitarian side of it. ‘To the deep student, to the 
true lover of books, nothing that I can say will add 
or detract from his appreciation of it. Remember what 
Confucius says, ** Learning without thought is labor 
lost ; thought without learning is perilous.” 
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THE RESULTS OBTAINED ‘BY EXAMINATION 
OF THE AIR-DISTENDED BLADDER IN FE- 
MALES, WITH SOME REMARKS UPON THE 
TECHNIQUE AND A SUMMARIZED REPORT 
OF CASES.} 

BY EDWARD REYNOLDS, M.D. 

Cystoscopy of the bladder is no new procedure 
either in men or women. But the long-established 
method of examination of the bladder, when distended 
with fluid, through a fenestrated cystoscope carrying 
an obliquely placed mirror within its calibre, is so un- 
satisfactory in its results as never to have attained 
popularity, nor to have established any very familiar 
knowledge of the viscus. This method further labors 
under the disadvantage that local treatment is of 
course impossible through such an instrument. 

The direct exploration of the female bladder was 
placed upon a wholly different plane, however, when, 
but little more than two years ago, it occurred to Dr. 
Howard A. Kelly, that if a woman were placed in an 
appropriate position and air allowed to enter the 
bladder, it could be made to dilate under the influence 
of negative abdominal pressure, just as the vagina is 
dilated in the familiar use of the Sims speculum; and 
it is to-day a matter of familiar knowledge that direct 
inspection of the mucous lining of the bladder is by 
this method a procedure sufficiently easy, rapid, and 
painless to be used in the office, and to be applicable 


! Read before the Obstetrical Society of Boston, November 9, 1895. 





to ordinary clinical work. Its value and results are, 
however, still sufficiently sub judice to render it desir- 
able that we should accumulate as large an amount of 
testimony as possible upon this point. 

Our knowledge of the pathology of the bladder is 
still small, and workers in this field still labor under 
great difficulties, many if not most of which are owing 
to the absence of a satisfactory literature, and indeed, 
of the knowledge which produces such a literature. 
This scarcity of literature is to be deplored, but is per- 
haps natural when we remember how very recent 
the introduction of the method is. Not quite two 
years ago, when I| personally first began to study the 
subject, there was not even a satisfactory account of its 
technique to be procured, and I was obliged to start 
by a visit to Baltimore, where Dr. Kelly very kindly 
demonstrated his method to me. Even then I was 
obliged to expend the labor of a number of months 
before I was able to make a satisfactory examination 
of the bladder; for at that time even Kelly, whose 
mind was priucipally occupied with the affections of 
the ureters, had paid but little attention to the bladder 
itself; and I believe that most workers are to-day in 
the same position in which he then was, that is, 
occupied chiefly with the ureters and content to ignore 
the bladder, unless incidentally; and, although there 
is now a considerable volume of periodical literature 
descriptive of the technique of Kelly’s method, yet 
the scantiness of the literature which relates to its re- 
sults is shown by the fact that when I attempted to 
read up whatever had been written, in preparation for 
this paper, an exhaustive search of the ** Index Medi- 
cus” up to the date when its publication ceased, anda 
letter to the office of the Surgeon-General at Washing- 
ton, asking for a list of articles published since that 
date, furnished me, indeed, with a few papers in which 
single cases were detailed, but with no single effort at 
any general statement of what should be looked for, or 
of the results of treatment in any series of cases, how- 
ever small. ‘The individual cases reported were, more- 
over, almost without exception, affections of the ureters, 
and there was no single reference to any condition of 
the bladder except tuberculosis. I am, therefore, led 
to hope, that though many others are now working in 
this field, a brief statement of my own experience may 
help other beginners in avoiding the great waste of 
time which attended my own blind efforts to obtain a 
knowledge of the normal bladder, and of the more 
familiar of the pathological appearances which may be 
expected ; or that it may, at least, produce criticisms 
and differences of opinion from others who are now 
familiar with the method. My object to-night is to 
present to you a preliminary numerical statement of 
the lesions which | have so far observed, of the num- 
ber of cases in which each has appeared and of the re- 
sults of treatment in these cases; and, afterwards, to 
speak briefly of certain rules of procedure which I 
have picked up slowly by the disagreeable process of 
studying out the causes of my failures, and which my 
experience now leads me to believe to be essential to 
success in the diagnosis and treatment of affections of 
the female bladder. 

In reporting my cases I feel obliged to limit myself 
to those which I have seen since December 1, 1894, 
the date on which my last year’s service at the City 
Hospital began, as my records of those which | had 
seen before that time are rendered valueless by many 
Omissions and errors of observation, which were due, | 
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hope, to my lack of experience. ‘Those of these cases 
which are of interest I hope to write up in detail at 
some future time, and shall therefore content myself 
to-night with a simple summary of the lesions which I 
saw during a five mouths’ service at the hospital last 
winter and spring, together with a few which have 
occurred in my private practice during the year 1895. 

My hospital work during this period was based upon 
the plan of examining the urethra and bladder in 
every case in which frequent, or frequent and painful 
micturition was constantly present in sufficient degree 
to make the patient ready to submit to treatment, and 
in which there was no contraindication in her general 
condition. As a result of this policy, I cystoscoped at 
the hospital twelve patients, to which | may add four 
cases taken from my private practice, with the follow- 
ing results : 

Negative Results.— Three cases. Nothing was 
found in the bladder in three cases. In one of these 
the examination was satisfactory, and the patient re- 
ported at her next visit, a few days later, that she was 
entirely well. I take it that there was some irritable 
condition of the urethra which was relieved by the di- 
latation. In the second case the examination was un- 
satisfactory, but was followed by chilly sensations 
alternating with hot flashes in the next twenty-four 
hours; and as the urinary symptoms were not im- 
portant, the patient was not re-examined and was en- 
couraged to endure her discomforts. In the third 
case, one seen in private practice, a fairly satisfactory 
examination failed to show anything except that the 
posterior wall of the bladder was pressed inward by 
the fundus of what is known to be a sharply ante- 
flexed uterus. The mucous membrane covering this 
mound —so to speak—in the bladder was redder 
than the remainder of the vesical surface; but this, as 
I hope will appear later in my paper, was probably 
not pathological but due to the existence of imperfect 
dilatation, that is, of less tension over this portion of the 
bladder wall. ‘The results of the treatment were, I 
regret to say, extremely unsatisfactory and the patient 
is at present unrelieved of her urinary difficulties. 
[Since the paper was written this patient has been re- 
examined, after an interval of many months, and a 
ureteritis with vesical erosions found. She is now im- 
proving with fair rapidity. ] 

Tuberculosis. — Four cases. ‘There were four cases 
which I have classed together under this heading. 
One patient was examined for trifling urinary symp- 
toms in what proved to be the initial stage of a local- 
ized tuberculosis, the diagnosis being sustained by the 
presence of tubercle bacilli in the urine. After some 
weeks of treatment, the bladder was restored to a 
wholly normal condition and the symptoms dis- 
appeared. I have seen this patient recently and she 
is still wholly well, after an interval of eight months. 
[Has since returned with a recurrence, but is again 
well.] A second case was examined first in a reason- 
ably early stage of the disease. She was treated for 
some weeks, and was so greatly relieved that she un- 
fortunately ceased coming to the hospital and took a 
place asa domestic. She returned about a year later in 
an advanced stage of the disease and with well-marked 
renal tuberculosis. She was again somewhat relieved 
by treatment; but there was, of course, no prospect 
of a cure, and she eventually gravitated to Tewksbury. 
In a third case the clinical appearances were precisely 
those which were seen in the first, but two attempts to 














detect the presence of bacilli in the urine yielded 
negative results, and as the bladder was shortly 
brought under treatment into a vormal condition, the 
diagnosis is likely to remain open to doubt. In the 
fourth case the patient was seen but once, and the 
diagnosis was made from the clinical appearance only. 

Ureteritis. — Eight cases. In eight cases, or filty 
per cent. of the cases examined, it was possible to es- 
tablish an undoubted diagnosis of ureteritis. In 
one case there was an acute cystitis, complicated 
by ar involvement of the ureters. The patient 
was discharged well. In one, ureteritis was com- 
plicated by a small ulcer near the internal orifice 
of the urethra. ‘This patient was discharged well. In 
two cases the ureteritis was accompanied by granular 
inflammatory patches separated from the mouth of the 
ureter by a small space of normal mucous membrane. 
One of these cases was discharged well, ‘The other 
was treated but twice, and although she was improv- 
ing when last seen, I feel bound to enter the result as 
not treated rather than relieved. In one case there 
was ureteritis and a probable inflammatory patch of 
roughened mucous membrane; but the examination 
was somewhat unsatisfactory and the patieut never 
returned. Discharged, not treated. One case was 
uncomplicated ureteritis, discharged well. ‘To these 
six should be added two cases of acute ureteritis seen 
in private practice, but not cystoscoped; in one case 
because the diagnosis was clear without cystoscopy 
aud the patient was extremely sensitive to pain; in 
the other, on account of the youth and virginity of 
the patient. Two other cases, seeu in private prac- 
tice, are not included in this list because the cysto- 
scope was not used and the diagnosis, though probable, 
could not be regarded as established. 

Ulceration and Sacculation of the Bladder. — Oue 
case. There was one case, seen in private practice, in 
which the cystoscope demonstrated the presence of 
several deep ulcerations and a large number of cica- 
tricial bands in the bladder of a woman who had been 
the subject of considerable, but not extreme, urinary 
discomfort for many years. In two places the cica- 
trices were annular and the portions of the bladder be- 
yond them communicated with the rest of the viscus 
only by narrow openings. ‘This patient could be ex- 
amined only under auesthesia, and the treatment was 
necessarily limited to a single sitting. As a result, 
however, of a single local treatment her urinary trouble 
is —six months after operation —limited to very 
slight frequency of micturition when she is over-fa- 
tigued. I prefer to report this case as relieved rather 
than well, because 1 believe the condition likely to 
recur. 

There were in all sixteen cases, of whom three 
were discharged not treated; nine, well; two relieved 
(one of them the case last reported) ; and two, uure- 
lieved, 

The list includes every case in which the examina- 
tion was made during the period named, and seems to 
me to warrant a belief in the frequency of localized 
lesions in a very large proportion of cases in which 
there is frequent, or frequent and painful, micturi- 
tion. 

These are, then, my cases of the last eleven months 
aud are the only ones which I think worth reporting 
statistically, but in respect to what they have taught 
me, the comparatively ill-observed cases of my first 
year were perhaps more valuable. 
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In summing up my whole experience, the first point 
that I notice is that although some of my early cases 
showed what was then, to me, an unexpectedly close 
localization of the lesions; yet in the great majority 
of them | was able to make no very sure diaguosis, 
and in few or none did I obtain any very marked ben- 
efit from treatment; but that as I grew more expe- 
rienced, the proportion of cases in which the diagnosis 
was clear grew greatly larger; until in the last year, 
as instanced by the list just read, there were but few 
cases in which I failed to find a definite lesion, and in 
by far the greater proportion the results of treatment 
were exceedingly gratifying. My resulting position is, 
that though I certainly believe that there will always 
be cases in which the urinary difficulty is distinetly a 
reflex from pelvic or general non-urinary disease, I 
have been brought to what was, to me, the very unex- 
pected conclusion that in the majority of cases in 
which I have been in the habit of believing that 
urinary symptoms were the results of a reflex influence 
from other pelvic diseases, there is, in fact, some local- 
ized vesical lesion which is susceptible of independent 
treatment, with the result of a relief or cure of the 
urinary troubles, independently of the condition of the 
other pelvic organs; and, believing as I do, that our 
knowledge of the bladder is as yet by no means per- 
fect, and that our knowledge of treatment is very ele- 
mentary, I am led to hope that the proportion of cases 
which we must, as yet, still class as reflex, will be in 
the future somewhat further diminished. 

In searching for the causes of my failures in my 
early work, I notice first an imperfect appreciation of 
the importance of obtaining complete dilatation of the 
bladder. It would seem at first sight as if a moder- 
ately complete dilatation would, in the end, yield as good 
results as a wholly complete expansion, even though 
the resulting examination were less comfortable and 
more tedious; and such was at first my own belief. 
In point of fact, it has been demonstrated to me in 
case after case that no diagnosis can be considered 
satisfactory unless it is made by the inspection of a 
fully dilated bladder. 

It is more especially, and most emphatically true 
that a negative result derived from anything but com- 
plete dilatation is absolutely worthless. 

Three factors enter into the difference of results. 
First, and least important, in the partially dilated 
bladder the speculum is necessarily so near to the wall 
which is under examination that but a small field can 
be seen at any one time, and a systematic inspection 
of every part of the bladder is almost impossible from 
the loss of time involved; whereas, when the bladder 
is dilated to its full capacity, by holding the inner end 
of the speculum but little inside the internal orifice of 
the urethra, the bladder wall is at a considerable dis- 
tance trom the end of the speculum, and a large field 
can be covered by very slight motions of the speculum 
aud in a short space of time. 

Secondly, and more important, in the partially di- 
lated bladder there are necessarily numerous folds in 
which small lesions may be concealed ; and, moreover, 
our inspection of the all-important trigonal region is 
always rendered difficult, and sometimes impossible, by 
the presence of even a small quantity of urine; and 
it must be remembered that even if the bladder be 
wholly emptied at the start, the urine rapidly re-accu- 
mulates during the examination. 

Thirdly, and most essential, the appearance of the 





mucous membrane during partial dilatation is utterly 
and wholly different from its appearance when the 
bladder is in complete expansion. While the bladder 
wall is lax, as must always be the case with partial 
dilatation, the mucous membrane has a soft, velvety- 
looking surface, which is rendered rough by the pres- 
ence of innumerable minute, one might almost say 
microscopic, wrinkles; that is, the surface looks 
granular; it is uniformly pink in color, granular 
inflammatory patches are almost indistinguishable from 
the surrounding healthy mucous membrane, and even 
shallow ulcerations are distinguished with the greatest 
difficulty. In contrast to this, in the presence of full 
dilatation, that is, when the bladder walls are rendered 
tense by their intrinsic resistance to the expansile 
force of a fully developed negative intra-abdominal 
pressure, the normal mucous membrane shows a white 
and glistening field, over which branching blood-vessels 
throw a coarse network of brilliant red, and against 
which the smallest ulcer or inflammatory spot exhibits 
itself with almost startling distinctness. ‘The appear- 
ance of the vesical mucous membrane in this condition 
may be not inaptly compared with the base of the eye as 
seen with the ophthalmoscope. All folds are obliterated, 
the all-important trigonal region is easily found, and it 
can be readily appreciated that only in this condition 
can a sure diagnosis be reached ; or, at least, that it is 
only when the bladder has been inspected in this con- 
dition that we can be safe in assuming the absence of 
abnormalities. In the presence of full dilatation we 
can inspect with ease every part of the bladder wall 
except the anterior portion, and this is, so far as we 
now know, unlikely to be the seat of disease. ‘The at- 
tainment of complete dilatation is then the first point 
which I now insist upon. 

The second source of error which I note is that I 
was at first unacquaipted with the comparative im- 
portance of the different regions of the bladder; and 
that when, as is often unfortunately the case, the com- 
plete dilatation is inconstant, and the diagnosis must 
be made by quick glances during the short periods 
when it is present, a hap-hazard search may fail to re- 
veal lesions which would be promptly discovered by a 
more systematic inspection. As a matter of fact, it 
seems to be a rule that if the region of the trigonum 
and its neighborhoods on the posterior and lateral 
walls, are free from disease, there is every probability 
that the bladder as a whole is normal. In every vis- 
cus with which we are familiar it is known that dis- 
ease is apt to localize itself at a certain point or 
points; and when we consider the physiology of the 
bladder, and that any irritating substance, whether in- 
troduced from above or below, will first come in 
contact with the trigonum; also that the contained 
fluids will constantly gravitate to this point in all the 
ordinary positions of the patient, it is easy to under- 
stand why this should be the most frequent seat of 
disease. In the event, moreover, of our being obliged 
to suspend the inspection after having seen these 
regions only, we may feel fairly contident that the ap- 
pearance of the remainder of the bladder will be but 
slightly modified from those seen here. ‘The importance 
of this region is further emphasized by a fact in treat- 
ment, of which I feel reasonably confident, that if the 
region of the trigonum has once been rendered nor- 
mal, there is,in the majority of cases, a tendency to 
the resolution of the usually less marked lesions in 
other portions of the bladder; but upon this point I 








Vor. CXXXIV, No. 5.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


107 





must be content with a passing reference, since to 
enter upon a discussion of treatment would be to ex- 
tend an already long paper to an unconscionable 
length. I may, however, be pardoned if, after empha- 
sizing the absolute importance of complete dilatation, 
I permt myself to add a few words upon the compara- 
tive value of the different postures and methods of ob- 
taining dilatation and a consequent easy opportunity 
of examining the all-important region of the trigonum. 

Dilatation of the bladder depends upon relaxation of 
the abdominal muscles, aud as every gynecologist 
knows, this can be attained only by obtaining the full 
confidence of the patient, by persuading her that she is 
not liable to unexpected pain, and in many cases only 
by the training which comes from several examina- 
tions ; some points in the avoidance of pain are, how- 
ever, peculiar to this special examination, and must be 
referred to here. ‘The meatus urinarius is the only 
organically narrow portion of the urethra, and is 
usually lacerated by the passage of a No. 12 Kelly 
dilator. I believe it to be well worth while to make 
it a rule to devote the first sitting to this process of 
dilating the meatus, and to make no attempt to pass 
the cystoscope at this visit, 

I am in the habit of beginning each sitting by the 
insertion of a small pledget of absorbent cotton, 
wrapped upon an applicator, and saturated with a 20- 
per-cent. solution of cocaine, At the first visit the in- 
troduction of the cotton usually causes considerable 
pain, but when it is once in position, one is justified in 
assuring the patient that she has passed through the 
only very painful stage of the ordeal. After allowing 
the cocaine five minutes in which to attain its effect, I 
dilate the meatus, as a rule, to the size of a No. 13 or 
14 cystoscope. This dilatation is always attended by 
bleeding, but the bleeding has never been known to be 
of moment. The patient is then assured that the 
subsequent sittings will be far less painful, and dis- 
missed for the day. At her next appearance the co- 
caine is again inserted, this time with little or no pain, 
and the meatus is then dilated to about No. 13. The 
dilatation is much less painful than on the preceding 
occasion. She is assured that the rest of the opera- 
tion will be practically painless, and after resting for 
a few moments is turned over into position for the use 
of the cystoscope. The passage of the No. 12 cysto- 
scope is then almost painless, and at this or the next 
sliting most patients are able to relax completely. 1 
believe that a gradual training of this kind is in most 
cases far prefer rable to making the first examination 
under general anesthesia. 

For obtaining dilatation of the bladder, we have the 
choice of three positions: first, the Kelly position, that 
is, with the patient upon her back, her hips elevated 
by a pillow, the thighs flexed to the sides of the ab- 
domen, and the knees extended across the chest ; 
second, the knee-chest position; and, third, the famil- 
iar Sims. Each position has its advantages and its dis- 
advantages. Kelly's position is rather uncomfort- 
able for the patient, but is far more comfortable than 
the knee-chest. It renders the region of the trigonum 
more easily accessible than any other. 


ment, and more especially for the use of the ureteral | 
catheter. 


tion is less easily attained in this position than in| 








It is conse-| 
quently more convenient for both diagnosis and treat- | | to-day. 


trouble. Kelly himself says that it is better to use 
the knee-chest position until the patient has become 
well trained, and always in unfavorable cases. In my 
experience Kelly’s position has been unsuccessful in 
stout patients, in patients with rigid abdominal walls, 
and in the great majority of all patients in their early 
sittings. 

The knee-chest position is perhaps the most gen- 
erally useful. Its great advantage is its creation of a 
more powerful neg: ative abdominal pressure than can 
be attained in any other, and therefore in the attain- 
ment, as a rule, of better dilatation than by any other 
position. ‘The urine gravitates to the fundus and is 
wholly out of the way, so that a comparatively large 
amount makes no trouble. Its disadvantages are that 
any long maintenauce of it is uncomfortable to the pa- 
tient, and that the trigonal region is rather difficult of 
access for the surgeon, more especially so when we 
come to consider the question of treatment or of 
ureteral catheterization. It is, nevertheless, the posi- 
tion which must be used in a large majority of cases. 
Sims position is only occasionally useful. It is the 
most comfurtable for the patient. Distention is more 
easily obtained than in the Kelly position, but less 
easily than by the knee-chest. So, too, in the amount 
of trouble caused by the urine, it occupies an inter- 
mediate position. It produces, however, a lateral dis- 
location of the bladder which is confusing to the 
surgeon and makes the lower side of the trigonum and 
the lower lateral wall somewhat inaccessible ; but this 
can, of course, be obviated by placing the patient upon 
one or the other side in accordance with the region 
which we wish to inspect, and the position is therefore 
occasionally useful for the treatment of cases in which 
the location of the lesion is already known. 

In conclusion, | may say of the value of Kelly’s 
method of examination of the air-distended bladder 
that it has already changed our ideas of vesical disease, 
and has certainly transferred the affections of the 
lower urinary tract of women from the region of diag- 
nosis from obscure symptomatology, to that of a clear 
and definite physical examination, that is, from med- 
icine to surgery. As our knowledge of the subject in- 
creases, this change is likely to become even more 
pronounced. The method has alre: ady established it- 
self as not only the best, but as, so far, the only satis- 
factory method for diagnosing and treating the more 
serious affections of the bladder. Its practice is likely 
to lead us to pay an increasing attention to the lesser 
degrees of vesical disease, both because it has already 
been established that a very slight degree of irritabil- 
ity may be due to the initial stages of important 
disease, and because it offers a prospect of cure in 
many cases in which we have been in the habit of en- 
couraging patients to endure slight urinary distress, 
simply because we knew of no way of relieving it, or 
because we believed it to be of reflex origin, and there- 
fore not susceptible of improvement by direct local 
treatment. Many such cases can, moreover, be shown to 
be susceptible of cure by but a few local applications, 
and it is to be hoped that this number will in the 
future prove to be greater than we can believe it to be 
I am unwilling to trench upon the domain of 
treatment in this paper, but must here permit myself 


Its disadvantages are that complete dilata- | the reminder that when we use the word cure in this 


connection we wust add the corollary that in many of 
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propriate and often long-continued course of general 
medicinal and hygienic care, which is alone able to 
control the underlying vicious diathesis. 

It is, moreover, important to remember that the 
process of direct treatment of the bladder is yet in its 
infancy, that its development requires much patience 
and prolonged work, and that it is yet too soon to 
speak with contidence even of its immediate, and far 
less of its ultimate results. It may yet be found that 
the examination is not per se the harmless thing which 
we now believe it, though so far no evil results have 
been reported. Moreover, to avoid an over-euthusi- 
asm, it is important for us to remember that the fe- 
male bladder is comparatively seldom the seat of even 
slight affections, and still less frequently of serious 
disease, so that even the most ideal methods of ex- 
ploration are never likely to develop a field for ¢xten- 
sive work, but I think that we are justified in saying 
that in so far as the comparative uuimportance of the 
tield permits, the method of examination which 
we have been discussing has inaugurated a great ad- 
vance in our knowledge. 

It may be noted that I have said little or nothing of 
the exploration of the ureters, but this omission is 
compelled by lack of space. I felt it impossible to 
discuss both questions, even cursorily, within the 
limits of a single article, aud chose the bladder, 
because, fascinating as the ureteral work is, | believe 
that it offers far less promise of valuable results than 
are to be attained in the treatment of the bladder. 


NOTES ON OPERATIONS ON THE OVARIES 
AND TUBES THROUGH A VAGINAL INCI- 
SION INTO THE POSTERIOR CUL-DE-SAC.! 

BY W. L, BURRAGE, M.D. 


Ir the ovaries and tubes can be operated on through 
the vagina instead of through au abdominal incision, 
the advantages in the way of lessened shock and 
avoidance of an abdominal scar are obvious. 

The recent revival of the vaginal route of operat- 
ing on fibroids and pus-tubes has called attention anew 
to the utilization of this route for the treatment of the 
lesser diseases of the uterine adnexa. 

T. G. Thomas is said to have performed ovariotomy 
through the cul-de-sac some fifteen years ago and no 
doubt it was done by others at that time. With the 
lack of asepsis that then prevailed and the inherent 
difficulties of the technique it is not surprising that the 
operation should have been abandoned in favor of the 
abdominal operation then just being perfected. 

Of late, excision of tubes and ovaries through the 
vagiua has been practised with success by several op- 
erators both in this couutry aud abroad. Polk, of 
New York, has operated through an anterior vaginal 
incision, and also advocates breaking up posterior ad- 
hesions through an opening in the cul-de-sac previous 
to doing an Alexander, Martin, of Berlin, during the 
last three months has done au operation he calls ante- 
rior colpotomy, 109 times.” He says he got the idea 
from Diihrssen. He makes an incision anterior to the 
cervix, separates the bladder and ureters from the 
uterus and opeus the peritoneal cavity ; then antevert- 
ing the fundus, brings it with the ovaries and tubes 

1 Read before the Obstetrical Society of Boston, November 9, 1895. 


2 Vide article in Annals of Gynecology and Pediatry, vol. ix, 
No. 1, 





through the incision into view. In sewing up, he 
fixes the fundus to the cellular tissue at the base of 
the bladder, using catgut for suture. In this way he 
operates on myomatous tumors of small size; movable 
retroflexed uteri; peritoneal edhesions; procidentia; 
cystic ovarian tumors, aud tubal diseases. When the 
ovaries and tubes are adherent in the cul-de-sac, he 
thinks the operation contraindicated. Ile obtained 
good results in all his cases. 

The anterior incision gives more room, and great 
facility in vaginal fixation. I have operated in this 
way twice, My preference is at present for the pos- 
terier incision in most cases, because through it adher- 
ent and prolapsed ovaries and tubes can be more easily 
reached, a very common class of cases and one that 
Martin considers inoperable through the anterior 
opening. Anterior vaginal fixation does not seem 
to me a suitable operation and I never perform it. 
Drainage through the anterior incision is by no means 
as good as it is through the posterior. 

My experience consists in having opened the cul-de- 
sac fourteen times during the three months from July 
to October, exclusive of excision of fibroids and va- 
ginal hysterectomies. ‘The results form the basis of 
this paper and have justified me in the belief that in 
selected cases the operation has a future, It is adapted, 
I think, only to cases of cystic ovaries ; prolapsed and 
adherent ovaries and tubes; peritonitic adhesions that 
limit the mobility of the uterus; small ovarian and 
parovarian cysts; mild grades of salpingitis, and for 
diagnosis in doubtful cases. Where the inflammation 
of ovary and tube has progressed to the extent of 
forming a hard tumor surrounded by exudate, and 
where the disease is high up in the pelvis, the proper 
operation is either abdominal section or vaginal hys- 
terectomy. 

The steps of the operation are as follows: The 
bowels are moved thoroughly for several days before 
the operation, aud an enema is given three hours be- 
fore, to insure the rectum being empty. ‘This is a 
point insisted upou by the French operators, and does 
away with the danger of getting feces or the water of 
the enema into the wound during the manipulations 
necessary to the operation. After the patient is ether- 
ized and placed in the lithotomy position, the abdomen 
from the umbilicus down, the pubes, the vulva and 
vagina are scrubbed with a nail brush and soap and 
water. If the pubic and vulval hair is abundant, it is 
shaved. The parts are next treated with the usual 
solutions of permanganate of potash aud oxalic acid, 
aud are finally rinsed off with corrosive, 1-3,000. 

The operator’s hands are prepared in the same man- 
ner aud the instruments by boiling in soda solution. 
An Edebohls’ speculum is inserted in the vagina. The 
uterus is curetted and swabbed out with pure carbolic 
acid in order to render the operative tield aseptic, and 
also because there is a complicating eudometritis in 
most cases where opeuing the cul-de-sac is indicated. 
The opening into the posterior cul-de-sac is made at a 
point about three-quarters of au inch back of the cer- 
vico-vaginal junction. 

A fold iu the vagina is formed by catching up two 
points, ove in frout of, and the other behind the pro- 
posed line of incision, with two tenacula, aud dividing 
this fold in the middle with bluut uterine scissors. In 
this way a trausverse incision is formed in the vagina 
about an inch long, and with an extra snip of the 
scissors the wound is enlarged to measure about au 
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inch and a half. A little dissecting in the cellular tis- 
sue soon comes to the peritoneum, which is caught up 
with two tenacula in the same way as the vagina and 
divided. ‘T'wo fingers are inserted into the peritoneal 
cavity and the bimanual touch practised. ‘The ovaries 
and tubes are brought through the opening into the 
vagina by retroverting the uterus and traction with 
the two fingers in the peritoneal cavity. Adhesions 
are broken up, a new ostium abdominale is made to an 
occluded tube, an ovary removed by tying off, or cysts 
in the ovaries punctured. 

When whatever is necessary as regards treating the 
appendages is finished, the cut edges of the peritoneum 
are brought together with a continuous suture of cat- 
gut, and then the vagina with a right-angle buried sut- 
ure of the same material. If there is much of a space 
between the vavina and peritoneum a third stitch is 
placed in the cellular tissue. Where the adhesions 
have been extensive and there has been much oozing, 
a piece of iodoform gauze is inserted in the cul-de-sac 
and the end left projecting into the vagina. The cul- 
de-sac being the most dependent portion of the perito- 
neum, the draining is practically perfect. The gauze is 
renewed after forty-eight hours if the discharge con- 


tinues. In most cases the peritoneum and vagina are 
closed. ‘The after-treatment consists in keeping the 


patient in bed for a week or ten days. There are no 
stitches to be taken out, and in my cases where drain- 
age was not used the union has been primary, leaving 
an almost indistinguishable scar. ‘The small amount 
of shock is truly remarkable, and compared with that 
in abdominal operations of the same grade is as noth- 
ing, the patient behaving much as after a trachelor- 
rhaphy. On this account it is often advisable to do 
several Operations at one sitting, a proceeding not al- 
ways to be counselled where abdominal section is per- 


formed. The pain following the operation is incon- 
siderable. ‘There is no abdominal scar, no weak spot 


in the abdominal wall, no need of an abdominal sup- 
porter and no danger of subsequent hernia. Conse- 
quently it is unnecessary to keep the patient in bed so 
long — a marked advantage. 

The field of the operation is distinctly limited to 
malposition of the uterine appendages and the lesser 
degrees of inflammation, small ovarian tumors and the 
division of bands. In several cases ovaries, when 
freed from adhesions, returned to their normal posi- 
tion. In others, which I thought to be of a more 
chronic character, ovaries that were prolapsed and did 
not return when freed, were held in good position by 
an Alexander operation. Shortening the round liga- 
ments does not always sufficiently raise prolapsed 
ovaries, however. 

The operation is easier of performance in the case 
of thin women with wide and short vaginz, especially 
where the pelvic floor and the perineum have been in- 
jured. It is more difficult in fat women with long and 
narrow vaginw and where the pelvic floor and peri- 
neum are intact. The combination of a rigid perineum 
and long vagina make operating by this method very 
arduous. 

In looking over the notes of my fourteen cases, it 
appears that in five an Alexander was done at the 
same sitting; in two, a trachelorrhaphy; in one, a 
radical cure for inguinal hernia; in seven, one ovary 
and tube were removed; in two, ovarian cysts, the 
size of lemons, were taken out; in three, peritonitic 
bands were divided, and in seven, adhesions were 


| protien up. Cysts in the ovaries were punctured 
|wherever found, and if there was much oozing, the 
bleeding points were touched with the cautery. A 
new ostium abdominale was made in two cases by in- 
cising the tube and rolling out a cuff of the mucous 
|}membraue and stitching it to the serous covering of 
‘the tube. A few illustrative cases follow: 

Case I. Retroversion. lacerated cervix, endometri- 
tis, prolapsed and adherent left ovary. 

R. A. J., married, twenty-two. Referred to me by 
Dr. C. H. Hare, of Boston. No children. Two mis- 
carriages: one, five years ago, at six months; the 
other, four years ago, at eight months. Always well 
up to the time of the second miscarriage, and since 
then has suffered with backache. Three years ago had 
‘inflammation of the womb,” and was coufined to her 
bed three weeks with it. Backache very severe on 
stooping. Catamenia every twenty-three days ; seven 
days’ flow, using ten napkins: pain in the epigastrium 
before and during the flow. Husband says he has had 
gonorrhea four times, but not recently. Patient has 
been wearing a pessary for the past two years. 

Examination shows a large uterus, retroverted with- 
out the pessary; cervix large and soft, bilaterally lac- 
erated, the lips being everted ; the uterine cavity three 
and a quarter inches in depth, and an abundant endo- 
cervical discharge of opaque, stringy mucus. The left 
ovary prolapsed and adherent to the pelvic floor. Va- 
gina moderately long and wide. 

Operations, July 22, 1895. Curetting, opening cul- 
de-sac and breaking up adhesions, trachelorrhaphy, 
Alexander. 

Dilatation of cervical canal easy ; much tissue ob- 
tained by curetting. ‘The usual incision into the cul- 
de-sac was made, and the left ovary, the size of a 
pullet’s egg, was found firmly fastened on the pelvic 
floor, the tube being adherent to it at its fimbriated ex- 
tremity. The ovary and tube were freed from their 
adhesions and several corpora hemorrhagica shelled 
out of the ovary, leaving it flaccid and about half the 
size of a normal ovary. ‘The tube was enlarged and 
congested, and its ostium abdominale patent. The 
right tube was like the left and slightly adherent to 
the ovary, which was normal. When the ovaries and 
tubes had been freed from adhesions and had been 
pulled out into the vagina for inspection, they were 
returned and the peritoneum and vagina closed with 
catgut. 

Trachelorrhaphy. Bilateral operation. Worm-gut 
for sutures; five on right, four on left; a wicking of 
gauze being left in the uterine canal for drainage. 

Alexander. Both ligaments short and large and 
non-adherent. The ovaries came up well when the lig- 
aments were shortened. 

Convalescence normal, except slight suppuration in 
the left Alexander wound, and a good deal of annoy- 
ance from facial neuralgia. August 20th, the uterus 
was in good position and the ovaries were normally 
placed. There was good union in the cervix, and only 
a line marking the incision into the cul-de-sac. Pa- 
tient seen again October 25th, and the same condition 
noted, 

Cast II. Retroposition with anteflexion, subin- 
volution, endometritis, double tubo-ovaritis. 

M. R. H., married, twenty-five. Hospital case. 
children. One abortion at three months, three years 
ago. Pain in left pelvic region, front and back, since 
the abortion. Menses very irregular; may go several 
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months without any. Last menses in June, 1895, of 
seven to ten days’ duration. Leucorrhea. Was oper- 
ated on for fistula in ano seven years ago. Is very 
anxious to have children. Unable to go up and down 
stairs, Patient very stout; labia minora large, and 
much in the way during the operation; vagina very 
long and narrow; uterus large, three and three-quar- 
ters inches deep, cervix anteflexed. Exact diagnosis 
impossible before the patient was under ether, when it 
was found that the right ovary and tube were in fairly 
good position, left ovary in the cul-de-sac and adher- 
ent. Sphincter ani very tight, and many old cicatrices 
in the mucous membrane. 

Operations, September 20th. Curetting ; opening 


dominale to right tube, drainage. 


Sphincter ani thoroughly stretched and rectum irri- | 


gated with corrosive. Vagina dilated with hand, and 
prolonged uterine massage to break up posterior adhe- 
sions ; but not succeeding, it was decided to open the 
cul-de-sac. Curetting brought away a large amount of 
fungosities. A short strip of iodoform gauze was left 
in the uterus. In opening the cul-de-sac, the perito- 
neal pouch was found to come well down behind the 
cervix. ‘The left ovary and tube were adherent to the 
pelvic floor—the ovary cystic, degenerated, and the 
tube enlarged and its ostium abdominale closed. The 
ovary and tube were torn free and tied off. Right 
ovary normal; right tube enlarged to the size of my 
little finger, the fimbriated end adherent to the ovary, 
ostium closed. The fimbriated end was torn free and 
a longitudinal slit, two centimetres in length, made on 
its convex surface. The opening was made permanent 
by stitching a cuff of mucous membrane of the lining 
of the tube to the peritoneal covering, with fine silk. 
Tube spovged and replaced. 

There was so much oozing that the left cul-de-sac 
was packed with iodoform gauze, one end of which 
was left projecting iuto the vagina. At the end of 
forty-eight hours there had been a good deal of bright- 
colored oozing. All the gauze was removed, and a 
fresh piece placed in the vagina for another forty-eight 
hours. Normal temperature. Not much pain, Pa- 
tient discharged in thirteen days at her own request, 
there being a slight purulent vaginal discharge. Seen 
October 26th. ‘The uterus was then in good position, 
smaller, and there was a little cicatrix in the cul-de-sac. 
Patient had no pain in the left pelvis and could go up 
and down stairs freely. 

Case III. Small ovarian cystoma, lacerated cer- 
vix, endometritis, ruptured pelvic floor. 

J. U., married, twenty-six. Hospital case. One 
child, a year ago; instrumental labor and patient in 
bed seven weeks afterwards. Since then has suffered 
with “inflammation of the bladder” and diarrhea. 
Complains chiefly of sharp, cutting pains in lower ab- 
domen, and also bearing down and a feeling of weight 
in the pelvis. Painful catamenia for the last two pe- 
riods. Patient thiu; vagina wide and shallow. Left 
ovary size of hen’s egg and prolapsed; right ovary 
slightly enlarged; both very sensitive. The uterus in 
good position in the pelvis, three inches in depth. 
Deep, bilateral laceration of the cervix. 

Operations, August 22d. Curetting, removal of 
left tube and ovary, trachelorrhaphy. 

Curetting brought away a small amount of tissue. 
Cul-de-sac opened by usual transverse incision. Left 
ovary, a cyst about four by six centimetres in diam- 








eter with thin walls, a little normal ovarian tissue be- 
ing distinguishable on one side. A parovarian cyst, 
two by three centimetres, in the left broad ligament. 
Tube normal. All were pulled out through the inci- 
sion, the pedicle ligated in halves, and the tube and 
ovary cut away. ‘The preparatory enema in this case 
had not been given long enough before the operation, 
and at this juncture fluid feces came from the rectum 
during the manipulation and got into the wound, which 
was then irrigated with corrosive. The right ovary 
proved to be enlarged by a corpus hemorrhagicum. 
This was shelled out, and after the ovary and tube had 
been inspected and replaced, the incision was closed in 


|the usual manner. No adhesions. Slight oozing. 
« . | 4 
cul-de-sac and removal of left ovary, new ostium ab-| 


Trachelorrhaphy. Bilateral operation with worm- 
gut, four sutures on right and five on left. 

Convalescence absolutely uneventful. ‘Temperature 
normal. No pain after first day. Out of bed in ten 
days, and discharged in two weeks. Nothing but a 
small scar in vagina. Stitches out of cervix. Good 
union. Right ovary normal in size and not tender. 
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CERTAIN CHEMICAL COMPOUNDS OBTAINED 
BY THE UNION OF PHENOL-DERIVATIVES 
WITH THE ISOMERIDES AND POLYMER- 
IDES OF CAMPHOR. 

THetr UsE IN MEDICINE AND SURGERY. 


BY THEODORE WM. SCHAEFER, M.D., KANSAS CITY, MO, 


In the Boston Medical and Surgical Journal of 
January 8, 1885, the writer drew attention, in an 
article under the heading of * Phenol-Camphor,” to 
the fact that when common or Japan camphor and 
crystallized carbolic acid were mixed together and 
heated, a colorless liquid, possessing antiseptic proper- 
ties, would be the result. 

This very identical substance is now also known 
under the names of carbolated camphor, phenolated 
camphor and campho-phenique. 

In the year 1887 the writer published a short notice 
in the Therapeutic Gazette, of Detroit, Mich., on simi- 
lar substances obtained by the union of certain phenol- 
derivatives with the isomerides and polymerides of 
camphor. 

At the time (in December, 1882) when I was ex- 
perimenting with phenol-camphor the thought natur- 
ally occurred to me to extend my investigations to the 
other camphors and phenol-derivatives. I found that 
a large number of such compounds could be easily ob- 
tained, closely analogous to combinations formed by 
the union of camphor with the different phenols. 

Besides the common or Japau camphor occurring in 
the laurus camphora there are many labiate plants 
which contain camphors. Matricaria-camphor, for in- 
stance, is found in the oil of matricaria parthium ; 
absintnol, in the oil of wormwood ; myristicol, in the 
oil of nutmeg; patchouli-camphor, in the oil of patch- 
ouli; (caryophyllin, in cloves, I find, is no camphor at 
all;) and homologous with these are a number of 
others found in many essential oils, showing a great 
analogy in their composition, physical and chemical 
properties, to common camphor. Most of these cam- 
phors readily unite with the different phenols and 
form characteristic chemical compounds. 

The reaction between camphor and chloral, the re- 
sult being a liquid, has been repeatedly observed. 
Acetic, benzoic, citric, salicylic and valerianic acids, 
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salol, alpha- and beta-naphthol form similar liquid com- 
bivations with camphor. All these combinations, as 
well as the one obtained when menthol is acted upon 
by chloral, have been recently employed in medicine, 
Even trichlor-acetic acid, as 1 have observed, forms a 
liquid compound with menthol. Thymol, when heated 
with camphor, forms a transparent, oily fluid. In this 
connection | should not fail to mention camphor-men- 
thol, a clear liquid formed by the union of menthol 
with camphor. Dr. Seth Scott Bishop was the first 
who described it. 

Menthol, like camphor, forms a large number of 
compounds with the different phenol-derivatives. The 
compound formed by the union of menthol with phenol 
will be described later on. 

Some of the di- and tri-atomic phenols unite with 
menthol and form characteristic compounds. Pyro- 
gallol-menthol, for instance, is a thick, oily liquid. 
Resorcin-menthol is even less mobile than the one just 
mentioned and gives a beautiful dark-blue color on the 
addition of concentrated sulphuric acid. Resorcin- 
camphor likewise gives a blue color with the acid. 

‘The compound of menthol with alpha-naphthol is a 
syrupy liquid, possessing the same properties which 
characterize phenol-camphor.  Beta-naphthol forms 
with menthol a combination which is exactly like the 
one just mentioned. Thymol menthol is a transpareut, 
mobile liquid. 

No doubt combinations of this kind, of menthol] 
with the phenols of hydrocarbons allied to anthra- 
cene (a-anthrol, 3-anthrol, etc.) are theoretically pos- 
sible. ‘There is no end, so to speak, to these combina- 
tions. I do not propose to enter minutely into the 
chemistry of these compounds, for the constitution of 
the different camphors has not yet been fully estab- 
lished, especially as there is still some doubt in regard 
to the manner in which the benzene-nucleus is united. 
The benzene-nucleus is supposed to exist in the form 
of a para-compound in common with Borneo-camphor 
and it is claimed by some chemists that they (the 
camphors) do not contain any bivalent ethylene com- 
bination. ‘These phenolated camphors, I would sug- 
gest, show a great similarity to ac. tetra-hydro-beta- 
naphthol. 

MENTHO-PHENOL. 


Mentho-phenol, as its name indicates, is obtained by 
adding one part of phenol to three parts of menthol 
and then melting the mixture. A transparent liquid 
is obtained, having an aromatic odor and taste. Ap- 
plied to the tongue it produces a temporary anesthesia 
similar to that of cocaine, although not so lasting as 
the latter. It is of course lighter than water, having 
a specific gravity of 0.973. It is nearly insoluble in 
water and glycerine, but readily dissolves in alcohol, 
ether, chloroform and most of the light and heavy oils. 
It dissolves iodine, iodoform and aristol. Water of 
ummonia mixed with mentho-phenol changes it to a 
dark vinous color in a few days. It is antiseptic with 
strong analgesic properties. It may be used prepara- 
tory to cauterizing chancroidal sores and curretting 
necrotic surfaces. As a mouth-wash it may be used 
with advantage, two drops being mixed with an ounce 
of the aqueous menstruum. 

My brother, Dr. Edward H. Schaefer, has recently 
investigated the therapy of mentho-phenol. He em- 
ployed the agent in chancroidal sores of the penis. In 
a case of phagadenic chancroid, where there seemed 


| to be imminent danger of sloughing of the entire glans 
penis, the frequent use of ablations of warm water 
‘mixed with mentho-phenol (three per cent.) soon 
_stopped the destructive process and established resolu- 
‘tion. He employed the agent in mucous patches, 
syphilitic in character, making daily application of 
| Senempnenet, which resulted in the healing of the 
abrasions. 

In a case of facial erysipelas in which the submaxil- 
lary and cervical glands were threatened by a destruc- 
tive, suppurative process, the daily syringing of the 
suppurating tracks with warm water, mixed with 
three per cent. of mentho-phenol, soon resulted in a 
subsidence of the suppuration. ‘The most admirable 
results he obtained in a case of an abscess under the 
finger-nail, the result of traumatism. There was con- 
siderable pain and swelling as is usual in such cases, 
the slightest touch to the inflamed member being un- 
endurable. The finger was dipped in warm water 
mixed with mentho-phenol (tive per cent.). My brother 
plunged the lancet deeply under the finger-nail into 
the abscess, and to his surprise the patient uttered no 
cry nor manifested any demonstrations indicative of 
pain. The patient assured him that the pain had 
ceased like magic when the finger was immersed in 
the warm menutho-phenol mixture. The finger was 
dressed with gauze rendered antiseptic with two per 
cent. of meutho-phenol aud healed in a few days. 

In a case of suppurative otitis media et interna, ac- 
companied with great pain and throbbing, an offen- 
sive purulent discharge created an eczematous erup- 
tion in the vicinity of the outer ear. The frequent 
syringing of the auditory canal with very warm water 
mixed with mentho-phenol soon checked the suppura- 
tive, inflammatory process and resulted in the disap- 
pearance of the eczema. In another case in which a 
small insect had crawled into the ear of a lady, a warm 
mixture of two per cent. of mentho-phenol produced 
the insect to the great satisfaction of the patient. 
Wounds, incised, punctured, lacerated, etc., will heal 
kindly when cleansed with warm water mixed with 
two per cent. of mentho-pheuol. 

In dental practice mentho-phenol finds its indica- 
tions, as an anodyne anesthetic, in odontalgia, obtund- 
ing the sensitiveness of dentine and as an antiseptic in 
alveolar abscess, suppurating pulps of teeth, periodon- 
titis, etc. 

I have used the medicament in pustular acne. The 
pustules may be opened without causing much pain 
after having been first touched with vaseline contain- 
ing five per cent. of mentho-phenol. Mixed with 
almond oil or alcohol, in the proportion of two per 
cent. of the medicament, I have used it as an external 
application in itching of the skin. I have never used 
it subcutaneously nor by the mouth. Mentho-phenol, 
like every other remedy, has its natural limitations of 
employment. It cannot, for instance, be used in oph- 
thalmological practice on account of the unpleasant 
burning which follows its use when applied to the 
conjunctiva. This ends the enumeration of clinical 
trials with mentho-phenol. 


THYMOL-CAMPHOR. 


This substance is prepared by heating camphor and 
thymol together, It is a transparent, oily fluid and 
behaves the same way as phenol-camphor does towards 
its solvents. It is milder than mentho-phenol and | 
often use it in dermatological practice. I have used 
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thymol-camphor in pruritus of the scrotum and in ped- 
iculosis pubis with apparently good results. Applied 
to the normal, healthy skin it does not occasion any 
irritation or redness. 


RESORCIN-CAMPHOR. 


This liquid is simply obtained by heating equal parts 
of resorcin and camphor. Its indications are the same 
as those of thymol-camphor. It is superior to the old 
mercurial ointment in removing pediculi. 


My chief object in writing this article was for the 
purpose of directing the attention of those interested 
in medical chemistry to the large number of chemical 
compounds which can be produced when the different 
camphors are united with the phenols and their con- 
geners. 

The close chemical relationship of these substances, 
naturally leads one to infer a correspondingly intimate 
physiological affinity. 

_ > 


Clinical Department, 


DEATH: CONGENITAL STENOSIS OF 
THE PULMONARY VALVES. 


BY Z. BOYLSTON ADAMS, M.D., FRAMINGHAM, MASS. 


SUDDEN 


A HANDSOME, well-grown lad of fourteen or fifteen 
years, spoken of by his companions as a “ bright, 
smart boy and full of life,” fell suddenly dead in the 
street. 

There is a history of heart affection since early 
childhood, characterized by shortness of breath on 
running or going up-stairs, with occasional blueness of 
lips, and faint turns. In all other respects he has 
had excellent health. At the time of his death, how- 
ever, he was convalescing for three weeks from a mild 
diphtheritic sore throat. 

Dr. W. F. Whitney, of the Harvard Medical School, 
to whom the heart was referred, writes : 

“* Left side of the heart, valves and cavities normal. 
The right ventricle enormously hypertrophied and 
cavity dilated. Tricuspid valve normal, tendons 
slightly retracted. Cusps of the valves of the pul- 
monary artery completely and firmly united, so that 
an opening scarcely a quarter of an inch in diameter 
was left. A case of congenital malformation (inflam- 
mation ?) of the pulmonary valves. 

“The extremely interesting and rare specimen | 
shall place in the Museum.” 


Dr. H. C. Woop tHe Victim or a BicycLe Ac- 
cipenT. — The Medical News states that Dr. Horatio 
C. Wood was quite seriously injured in Philadelphia 
on January 16th in a bicycling accident, and that it 
was only through good fortune that the results of the 
mishap did not prove fatal. In attempting to extri- 
cate himself from a very uncomfortable position in a 
crowded thoroughfare, his front wheel caught in the 
car track and he was thrown over the handle-bar, 
causing a slight concussion of the brain and two se- 
vere scalp-wounds. He was carried to a hospital, but 
recovered sufficiently in an hour to be taken to his 
home. 





Medical Progress. 


RECENT PROGRESS IN NEUROLOGY. 
BY PHILIP COOMBS KNAPP, A.M., M.D. 
(Concluded from No. 4, page 87.) 


HYSTERICAL HEMIANOPSIA. 


Many writers have claimed that hemianopsia, ex- 
cept in the transitory form observed in migraine, was 
never seen in hysteria. Pierre Janet,’ however, has 
recently reported a case in an hysterical subject whom 
he has studied carefully for several years. She had 
had various fixed ideas, which led to curious attacks, 
somnambulism, permanent contractures, unconscious 
writing, etc. She finally, at the age of forty-two, 
began to be irregular in her menstrual periods, and to 
have uterine hemorrhages, which weakened her and 
led to an increase in her nervous and mental symp- 
toms. At this time she began to have a persistence 
of visual images; on looking at A and then at B, 
the image of A peristed and prevented her from see- 
ing B. She also complained of not seeing to the 
left, and, on examination, there was found to be a 
nasal hemianopsia. ‘There was also a right hemianes- 
thesta. The inability to see objects on the left was 
due to the fact that she could seldom use the two eyes 
together, and that the vision in the right eye was 
much impaired in association with the anesthesia. 
The hemianopsia had been preceded by a monocular 
hemidiplopia, seeing objects double in the right-hand 
field of the left eye, and single in the left-hand field. 
At times objects seemed smaller or larger in the right- 
hand field. Upder suggestion, she was made to raise 
her hand when she was pinched, or when a white 
paper was applied to the physician’s forehead. She 
did this when the anesthetic side was pinched, and 
when the white paper was placed so as to be seen 
only by the blind side of the retina, which proved the 
subconscious perception of those sensations which has 
been so often noted in hysterical anesthesia. Janet 
has also succeeded, by suggestion, in producing ho- 


/monymous hemianopsia in hysterical subjects, and, in 


view of the peculiar distribution of the hemianopsia 
in this case, and from a study of the mental condition, 
he thinks the trouble due to auto-suggestion through 
some fixed idea rather than to any exhaustion of the 
cerebral centres. 

EPILEPSY. 


Bechterew recognizes that, while the bromides 
hold the highest rank in the treatment of epilepsy, 
they sometimes do no good and in rare cases do posi- 
tive harm. Of late, various men have used other 
remedies with the bromides in the hope of obtaining 
better results. Bechterew, believing that in epileptic 
attacks there are vaso-motor changes in the brain of 
an hyperemic nature, has used for some years in con- 
nection with the bromides an infusion of adonis ver- 
nalis, sometimes associated with codeine, in the fol- 
lowing proportions : 


k Adonis vernalis grm, 2.00- 3.75, infused in 
Water 180.00 
Bromide - 7.50-11.25 


Codeine - 0.12- 0.18 M. 


Of this mixture he gives a tablespoonful four, six, 
or even eight times a day. He reports two cases, 


1¢ Archives de Neurologie, May, 1895. 
1S Neurologisches Centrallblatt. December 1, 194. 
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both suffering from frequent attacks under bromides, 


in which this treatment caused complete cessation for 
a long period. 

Guicciardi’® quotes the conclusions 
with regard to this treatment. ‘The latter had never 
seen, after using it in twenty-five cases for five 
months, complete cessation from the attacks, and in 
most cases the remedy seemed to act solely through 
the amount of bromide it contained. There was 
sometimes an evident amelioration in the number of 
attacks, and occasionally nervous or gastro-intestinal 
disturbances, which contraindicated its use. 


of Pellizzi 


Guicci- 


ardi himself used it for six months in four epileptic | 


dements at Reggio. He also finds that while it may 
diminish the number of attacks it is not curative, and 
that its action is apparently due only to the bromide 
it contains. It can apparently be taken for a long 
time without unpleasant consequences, and it is es- 
pecially useful in those cases where the heart’s action 
is weak. 

Lui™ has used Bechterew’s treatment in ten cases 
with apparently better results. He found in all cases 
a distinct diminution in the frequency and severity of 
the attacks. One patient who had ten to fifteen at- 
tacks a month had only two or three; another who 
had many attacks each month went for two months 
without any. Lui had also tried Flechsig’s method in 
three cases, and concludes that opium has only a doubt- 
ful influence on the attacks, but that the resumption 
of the bromides suspends the attacks for a variable 
period and is in general very beneficial. Both methods 
are of value. If the nutrition be good, if large doses 
of bromide be well borne, and if the opium can be used 
without inconvenience, Flechsig’s method is preferable. 
Neither Lui nor Guicciardi have obtained any good 
results from borax. 

Féré,’® on the other hand, has given borax a very 
extensive trial, and his observations, which cover a 
period of six years, are based upon the treatment of 
122 patients. In 87 cases it had no favorable influ- 
ence; in 24 cases there was a little improvement, 
often less than under bromide, and in eleven cases 
there was more improvement under borax than there 
had been under bromides. Feré points out that borax 
is by no means harmless, and he enumerates the 
symptoms of borism. Intestinal troubles, a dry skin, 
seborrheic eczema or acne, and other skin troubles 
are not infrequeut, and in rare cases there is a 
cachetic edema, and albuminuria, so that the remedy 
is dangerous, and, if used, its action must be care- 
fully watched for fear of renal complications. Féré ™ 
also urges the importance of keeping up the bromide 
treatment after the attacks have ceased. In some 
cases, after the apparent cessation of attacks, the pa- 
tient (if he is alone) may possibly have petit mal or 
vertigo at night of which he has no memory, so that 
we can seldom be sure of an absolute cessation. 
Fére, furthermore, cites several cases in which bro- 
mide caused suspension of the attacks, but after the 
patients had been free from attacks for a very long 
period, three years and over, suspension of treatment 
led to a return of the attack. 

VERTIGO. 
Mendel * has made a careful study of the nature 


16 Rivista Sperimentale di Freniatria, xxi, 371, September, 1895. 
17 Loe, Cit., xxi, 364, September, 1595. 

18 Revue de Médecine, September, 1895. 

1 Loc. cit., March, 1895. 

© Berliner klin. Woch., July 1, 1895. 


and causes of vertigo. On analyzing the symptoms 
‘as reported by patients, the starting-point seems to 
/be in the muscular apparatus of the eyes; the patient 
‘is unable to fix surrounding objects, and all becomes 





‘dark. There are often changes in the pupils and 
\diplopia. To the feeling of altered relations of the 


| body in space is added a feeling of anxiety and dis- 
tress, as of an impending stroke of apoplexy, and 
|sometimes an actual movement to correct the dis- 
‘turbed equilibrium. Mendel recognizes four degrees 
|of vertigo: (1) A sensation of a sudden change in 
|the external world, as a projection outward of the 
perception of the altered ocular conditions; (2) A 
disturbance of equilibrium, following the first sensa- 
tion; (3) An actual wavering as a result of the sec- 
ond condition; (4) Symptoms following the third 
degree, such as occipital pain, tinnitus increasing to 
deafness, vomiting, sweating, slow pulse, etc. The 
ability to hold and move our bodies so that they re- 
main in equilibrium depends upon the adaptations of 
muscular contractions and relaxations to the condi- 
tions of space. This is in turn dependent upon sen- 
sory impressions, tactile, kinesthetic, and muscular. 
The centre for equilibrium is probably in the cere- 
bellum, whence muscular impulses are sent to the 
periphery. This centre receives centripetal impulses 
from the oculo-motor apparatus, through its nuclei, 
and from the kinesthetic and tactile senses. ‘The 
whole apparatus is probably subcortical with represen- 
tation also in the cortex. Disease of the centre for 
equilibrium in the cerebellum causes ataxia, but not 
vertigo. Affections involving the tactile and kin- 
esthetic senses, as in tabes, cause ataxia and inability 
to stand with the eyes shut, but not attacks of ver- 
tigo. 

This leaves only the oculo-motor apparatus, and 
as is well-known, affections of this apparatus ure very 
apt to give rise to vertigo. ‘The question naturally 
arises, however, as to the cause of vertigo in other 
conditions, such as atheroma, Menicvre’s disease. gastric 
affections, poisoning, ete. We must either assume 
that there are other centres which may also cause 
vertigo, or that the oculo-motor centres are also in- 
volved. Mendel points out that the oculo-motor nuclei 
in the pons are supplied by fine branches of the 
posterior cerebral] artery, which are terminal arteries. 
They pass off at a right angle from the point where 
the currents from the carotid and the basilar meet, 
and the nuclei have, therefore, the most unfavorable 
‘conditions of blood-supply of any part of the brain, 
|and consequently, when the central circulation is im- 
| paired, they are the first to suffer. This explains the 
— from sudden loss of blood. In galvanic vertigo 
jit is supposed that the electric current has an influence 
| 





on the blood-supply of the brain. This theory also 
explains toxic vertigo, and vertigo from disease of the 
cerebral arteries. In Meniere’s disease there is sup- 
posed to be an increase of pressure of the cerebro- 
spinal fluid. Mendel therefore recommends stimulat- 
|ing the heart’s activity in treating vertigo, either by 
\alcohol, camphor, or nitro-glycerine. He concludes 
‘that vertigo is a symptom-complex, which depends 
‘essentially upon a disturbance of equilibrium due to a 
morbid alteration of the functions of the oculo-motor 
/apparatus. ‘che starting-point of the vertigo, if the 
oculo-motor apparatus itself be not diseased, is in a 
temporary disturbance of circulation in the region of 
the oculo-motor nuclei. 
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CONTRACTION OF THE VISUAL FIELD. 


Kénig™ has continued his investigations in the 
visual field by studying it in ten new pathological 
cases, and 216 persons without nervous disease. Of 
the ten pathological cases five had hysteria, one hy- 
steria and epilepsy, one epilepsy, one dipsomania, and 
two @ post traumatic psychoneurosis. From these ob- 
servations he concludes that a contracted field is one 
of the sensory stigmata of hysteria, and is of psychical 
origin. <A slight contraction, if constant and not due 
to myopia, is of as great significance as a marked con- 
traction, and it may be the only discoverable stigma 
of hysteria. ‘The “shifting type” of visual field, due 
to rapid exhaustion of the retina, is allied to the con- 
tracted field, is a milder form of the same affection, 
and is to be regarded as a nervous symptom. It is 
rare in persous with an intact nervous system. It is 
of importance ouly when, in a normal field, it is de- 
veloped on examination to an extent of at least five or 
ten degrees on the temporal side, and proves constant 
on repeated examinations. Every field should be 
examined for evideuces of exhaustion. Both a con- 
tracted field and ove which becomes contracted from 
speedy exhaustion are to be regarded as objective 
symptoms which cannot be feigned, pointing to a gen- 
eral nervous disturbance, not necessarily severe, but 
possibly mild and transitory. 


> —_ 


Reports of Docicties. 





THE SOCIETY OF AMERICAN ANATOMISTS. 


ANNUAL MEETING, PHILADELPHIA, DECEMBER 27, 1895. 


THE DUTY OF THE MEDICAL PROFESSION TO CIVIL- 


IZATION AND TO SCIENCE, 


Dr. Tuomas Dwieut, of Boston, Mass., in his 
opening address as President of the Society, spoke of 
the horror which the general public have for human 
dissection, aud the aversion of the popular mind to 
this very necessary part of medical research. This 
prejudice he believed was founded, first, in the popular 
belief that sepulchres were violated; and, second, that 
the remains were subjected to wanton insult. 

He further said: It is idle to hope that while human 
nature remains as it is that this aversion to dissection 
will ever disappear. Our wisest course is to recognize 
it and to soften it by removing all just cause of com- 
plaint, It should be made clear to the public that dis- 
section can and should be followed by decent burial. 
I, myself, would go so far as to have the bodies of 
Protestants aud Catholics buried in their respective 
cemeteries when the creed of the deceased is known. 
It should also be understood that no wanton insult is 
permitted in reputable schools. . . . The policy which 
will lead to the most satisfactory results is one of 
complete openness. Above all, we should avoid a 
timidity which shirks discussion of this topic. When 
we shall show so clearly as to carry conviction, that 
we have nothing to conceal, a great step will have 
been taken. 

A radical defect in the laws of many States other- 
wise well drawn, is that the delivery to medical 
schools of unclaimed bodies is optional with superin- 


21 Deutsche Zeitschrift fiir Nervenheilkunde, vii, 263, September, 
$95. 





tendents, boards of trustees, and municipal authorities. 
The result of this is that those in authority very nat- 
urally hesitate to do anything for the advancement of 
science which not only can be of no possible advantage 
to themselves, but may involve them in serious diffi- 
culties. 

German anatomists have recently adopted a report, 
in company with representatives of other European 
countries, which has been prepared with the idea of estab- 
lishing a more satisfactory and at the same time, more 
scientific nomenclature than is at present in use. It is 
for us to decide whether their report is satisfactory, 
and if so, whether we shall join hands with our foreign 
colleagues, or if such is not the case, whether we can 
devise an American nomenclature which shall be so 
much better as to be distinctly superior to that at 
present in use, 


ANATOMICAL MATERIAL AND ITS PRESERVATION. 


A committee of three, consisting of Dr. J. Ewing 
Mears of Philadelphia, Dr. J. D. Bryant of New 
York City and Dr. Thomas Dwight of Boston, made 
the following report: 


In reply to a circular letter which had been sent to the 
professors of anatomy in 148 colleges in the United States, 
25 foreign countries, and to 25 medical journals in this 
country and abroad, the following summary was made : 

(1) Anatomical material is received wholly under the 
provisions of the law in 30 States and countries; in part 
by law in seven, and without law in five. 

(2) The provisions of the law were satisfactorily com- 
plied with in 10; fairly so in 10; not satisfactorily in 12, 
and no replies were given in 10. 

(3) The material was received in excellent condition in 
20 instances ; only fair in 21; and in one it was bad. 

(4) The remains were reported buried in 27; cremated 
in 10, and thrown away in four. 

(5) Carbolic acid stood first among the preservative 
agents. Glycerine and arsenic next. All three of these 
agents are best employed in combination. Chloral-hydrate, 
the chloride of zine and the bichloride of mercury came 
next in the order of popularity. Alcohol (either pure or 
in combination), the carbonate of potassium, the bi-carbon- 
ate of sodium, the chloride of sodium, methyl spirit, 
formalin, the nitrate of potassium, brown sugar and boracic 
acid were employed in a number of institutions, in the 
order in which they were named. 

A solution of chloride of zine, of 50 per cent. strength 
and of neutral reaction, was found extremely useful, but it 
had the great disadvantage of hardening the tissues and 
causing a change of color. If subjects have been immersed 
for a long time in a saturated solution of common salt, it 
has been found necessary to soak them in water for twenty- 
four or forty-eight hours, in order to soften the tissues. 

(6) Injections were made in two instances into the 
heart; in 19 into the common carotid artery and in six 
into the common femoral artery. 

(7) The cost of reception and preservation varied from 
one to twenty-five dollars. 

(8) The number of students assigned to each subject 
varied from four to sixteen. 

CONCLUSIONS. 

(1) Anatomical material for the promotion of medical 
science should be obtained wholly under legal enactment. 
The provisions of the law should be compulsory upon all 
officers of State and county institutions and municipal gov- 
ernment. 

(2) Of the anatomical laws which are in force in this 
country the Committee is of the opinion that the law of the 
State of Pennsylvania is the best. 

(3) The Committee believes that it would contribute to 
the best interests of anatomical teaching in this country if 
action were taken by this Association to secure the enact 
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ment in every State of a law controlling the collection and | The connection of the abdominal division of pectoralis 


distribution of anatomical material, and it heartily recom- 
mends such action. 

(4) No perfect method of preservation has as yet been 
secured. ‘The cold-storage plan, however, approaches 
nearest to perfection; and the only objection to its use is 
the great expense involved. If in every large city where 
this method were made use of, some general plant could be 
erected, the cost of preservation would be very much de- 
creased. Similarly, the great objection to formalin is the 
expense involved by its use. 

In discussing the report of this committee, Dr. B. 
G. WILDER said: After an experience of over twenty- 
seven years, we are wedded to the use of alcohol. 
Brain tissue, we find, is best preserved by a combina- 
tion of formalin, bichloride and salt. For muscles 
and viscera, alcohol has been found the best preserva- 
tive. There are two objections to its use: First, the 
cost ; and second, the property which it has of bleach- 
ing the tissues. 

Dr. G. B. Huntineron, fully agreed with Dr. 
Wilder in regard to alcohol. He recommended, also, 
the cold-storage plan, which, after an experience of 
three years, has been found to give good results. Any 
injection should be made before freezing. Imnrersion 
in cold water was the best method of removing the ice 
from the interior of the body, and hastened the uni- 
form melting of the parts. Arsenite of soda was used 
chiefly for washing the blood out of the body. Injec- 
tious were made into the carotid artery, and the 
blood was allowed to flow until the water, which made 
its escape, was uo longer tinted with blood. 

Dr. BEVIN said, that he had had excellent results 
with a combination of cold storage and a preliminary 
injection of alcohol, glycerine and bichloride. In 
handling the bodies while in cold storage, he made use 
of a pair of tongs, which can be made by any black- 
smith for about one dollar, in such a way as to fit into 
the external auditory meatus of each side. He has found 
a solution of formalin aud Miiller’s fluid, to be useful in 
the preservation of brain tissues; the substance so pre- 
pared, hardens rapidly, and may be used for class 
demonstration ; to within three days the color is well 
preserved, and it is possible to distinguish the gray 
and white matter at a distance of fifty feet. He uses 
a five-per-cent. solution of formalin in Miiller’s fluid, 
enough of the solution being employed to immerse the 
specimen. 


A CONTRIBUTION TO THE MYOLOGY OF LEMUR BRU- 
NEUS. 

Dr. Georce S. Huntineton, of New York City, 
read an interesting communication on this subject. 
He confined his attention to the muscles of the trunk, 
pectoral girdle and upper extremity. His results 
differ in many respects from the descriptions pub- 
lished by Murie and Mivart in their memoir of the 
Anatomy of the Lemuride and others. The paper 
dealt especially with the following points which have 
heretofore been undescribed : 

(1) The presence of an axillary arch from the la- 
tissimus dorsi to the pectoral insertion replacing the 
cutaneous muscular slips described by Murie and 
Mivart. 

(2) The peculiarities of the humeral attachment of 
the pectorals which may be arranged as follows; (a) 
The connection as already stated with a slip from the 
latissimus dorsi, reproducing the condition found in a 
distinct variety of the humeral axillary arch. (6) 





major with the pectoralis minor at insertion into the 
lateral humeral ridge. (¢e) Folding of insertion ten- 
don of the sternal division of superticial pectoral. (d) 
Insertion of clavicular portion into superficial aspect 
of sternal tendon and its fusion with the deltoid. All 
the conditions referred to can be properly regarded as 
presenting strong simian and anthropoid aflinities. 

(3) The coraco-brachialis presented a division into 
an upper, middle and lower parts, the latter was in- 
serted into the root of supracondylar arch. ‘The mus- 
culo-cutaneous nerve perforated the middle division. 

(4) The presence of a large and distinet epitroch- 
leo-anconeus from the supracondylar process to the 
internal condyle and the ulnar margin of the ole- 
cranon. 

(5) The union of the brachialis anticus and the lat- 
eral head of the triceps, both extending to the head 
of the humerus and arising from the outer aspect of 
the bone. 

(6) Among the trunk muscles the arrangement of 
the supracostalis was especially to be noted, extend- 
ing from the cartilage of the first rib to the third, 
fourth and fifth cartilage at their junction with the 
sternum, 

The entire group of deep thoracic muscles presented 
a typical carnivoreaspect. The supracostalis, thoracic 
extension of the rectus abdominis to the first rib, a 
continuation of the serratus anticus with the levator 
scapulw, the thoracic extension of the scalene group 
and its relation to the external oblique all conform al- 
most absolutely with the type presented by a planti- 
grade carnivore, as ‘Taxidea Americana, On the other 
hand, the pectoral girdle and brachial muscles conform 
to the simian type. ‘Thus far Lemur bruneus is es- 
pecially marked in the arrangement of the pectoral 
group. 

In the abdominal muscle group the arrangement of 
the external oblique aponeurosis clearly foreshadows 
the structure found in the higher primates, especially in 
relation to the construction of the external abdominal 
ring; Gimbernat’s ligameut is the triangular ligament 
of human anatomy. 

Dr. Frank Baker, of Washington, D. C., read a 
paper on 


HISTORY OF THE CILIARY MUSCLE. 


The muscle is divided into two parts. One set of 
fibres is directed meridianally along the eve-ball and 
the other set of fibres is arranged equatorially. The 
former portion has often been called Briicke’s or Bow- 
man’s muscle, under the impression that the first de- 
scription of this part belonged to one or both of these 
anatomists. The second portion has been called 
Miiller’s annular muscle under the same impression. 
A careful review of the subject, however, shows that 
the question of priority cannot be so easily deter- 
mined. Bowman first described the ciliary muscle in 
his lectures on the parts concerned in operations on 
the eye, published in 1849; and Briicke gave the name 
of the tensor choroide in a paper read before the Ber- 
liner Physikalischen Gesellschaft, in May, 1846. Of 
the two descriptions Bowman’s is the best. 

Antedating these writings, however, Dr. William 
Clay Wallace, an American, published an article in 
Silliman’s Journal in 1835. Dr. Wallace also pub- 
lished several other articles descriptive of this muscle. 
In his treatise on the eye, New York, 1839, he men- 
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tions the ciliary body as containing muscular fibres. | preparation of his specimens, and he finds that when 
Similarly, in 1844, in a series of lectures published in the heart has been so prepared it follows in all essen- 
the Boston Medical and Surgical Journal of that year, | tial particulars the description of His’s model. 


he goes into the subject at some length; and again in | 


Thus viewed, the heart is an irregular four-sided 


his lectures on myopia, published in “the same journal | pyramid whose base rests on the diaphragm and whose 


for 1844 (XXX, 288). 


1, 412). 
ciliaris to be tendiunous, however. 


Eustachius, living from 1520 to 1574, had appar-| and a clinical apex. 
ently some information of the muscular nature of this | lar in shape. 
structure, although he was unable to demonstrate the | with the sternum. 


fibres by the means at his control. 
him, and calls it a ligament. 
Plempius (Vopiscus Fortunatus), ** Ophthalmogra- 
phia,” Amsterdam, 1632 (p. 169), also describes this 
structure. Descartes, ** L’Homme de Rene,” 1664, 
describes the ciliary muscle, and has a drawing illus- 
trating the position. G. Bidloo, * Anatomia humani 


Fallopius corrects 


corporis’ Amsterdam, 1685, also describes it. Wm. 
Briggs, ‘* Ophthalmographia,” 1686, wrote of it as 


possessing muscular fibres which by their contraction 
produced changes in the lens. It is interesting in this 
way to recall the fact that the real nature of this part 
of the anatomy of the eye was understood by a num- 
ber of the early anatomists, and that all the credit for 
a correct description of the part is not due to the ob- 
servers whose names are attached to the muscle at the 
present day. 


ABSENCE OF THE FIBROUS PERICARDIUM OF THE 
LEFT SIDE. 
Dr. AppineLL Hewson, of Philadelphia, pre- 


sented an interesting specimen of this condition. He 
had found it in the dissecting-room of the Jefferson Col- 
lege. ‘The specimen was removed from an English- 
mau by birth, aged fifty-four years, who had been an 
inmate of an insane asylum for four years previous to 
his death. By occupation he had been a scrivener. 
There was distinct absence of the fibrous pericardium 
on the left side and an adherence between the apex of 
the left ventricle and the lower anterior margin of the 
left lobe of the lung. The specimen showed in front 
the pleura enclosing the internal mammary artery aud 
the left phrenic nerve displaced anteriorly from its 
normal position. An incision had been made in the 
median line to expose the vessels. ‘The aorta practi- 
cally had no arch and was near the median line. The 
innominate artery was wanting. ‘The subclavian ar- 
tery on the left side was found at the highest part of 
of the arch. ‘There was a wide space between the 
subclavian artery at its origin and the point where it 
crossed the first rib. The vena azygos major made a 
very decided arch coursing over the right half of the 
chest wall. While the patient had been confined in 
the asylum he had been in the habit of sitting with his 
knees drawn up and his head between his knees. 
This position being the one assumed by him for the 
most part may account for the adhesions which were 
present. ‘The course of the phrenic nerve on the left 
side was normal. The posterior veins were inside of 
the posterior fold of the pericardium. 

Dr. WiLtiAM KeIL_er, of Galveston, Tex., read a 
paper on 


THE DESCRIPTIVE ANATOMY OF THE HUMAN HEART. 


He used a mass of gelatine injected into the right 
common carotid artery or the femoral artery for the 





The same author has a com-| apex has been removed to afford attachments for the 
munication in the London Medical Gazette (1842-43, | ascending trunks of the great vessels. 


It presents for 


He supposed the striations of the orbiculus | examination five surfaces (including the base), a num- 


ber of borders separating these, an anatomical apex, 
The anterior surface is triangu- 
In sagittal mesial section it is parallel 
‘It includes the greater part of the 
right ventricle, portions of the left “ventricle, the left 
auricular appendix, the entire right appendix, and part 
of the right auricle. Its superior angle marks the 
anatomical apex and here the surface merges in the 


anterior walls of the aorta and pulmonary artery. Its 
left inferior angle forms the clinical apex. Separated 


from it by the pericardium are the margins of the 
lungs and pleura, the sterno-pericardial ligaments, 
triangularis sterni, internal mammary vessels, and 
sternum. 

The right surface is markedly convex, quadrilateral, 
lies almost vertically, and is directed toward the right. 
It includes the greater part of the right auricle. Its 
anterior, posterior and inferior borders are only slightly 
rounded, and are therefore fairly well defined. At its 
superior extremity the surface blends with the wall of 
the superior vena cava, and at its posterior inferior 
angle it is similarly related to the inferior vena cava. 
It is separated by the pericardium from the right 
phrenic nerve and vessels, the pleura and inner sur- 
face of the right lung. 

The left surface, is a complex triangular area 
directed mainly upwards and towards the left. It in- 
cludes about one-half of the free surface of the left 
ventricle, and the left auricular appendix. It presents 
the proximal extremities of the descending branch of 
the left coronary artery and great cardiac vein, the 
marginal and transverse branches of the same artery, 
and the posterior cardiac and coronary veins. It is 
separated by the pericardium from the left phrenic 
nerve and vessels, the left pleura and surface of the 
left lung. 

The posterior surface (dorsal surface), is called the 
base in text-books’ descriptions. It is four-sided, 
rather narrower above than below, is convex, vertical, 
and directed backwards. It is formed by the left auri- 
cle, and by the portion of the right auricle which joins 
the two vene cave behind. It presents the opening 
of the coronary vein (right and left), the great coron- 
ary vein and coronary sinus, and the oblique vein of 
Marshall which runs down over the surface to enter 
the left extremity of the coronary sinus. It is only 
partially invested by the serous layer of the pericar- 
dium — it is so separated by the pericardium from the 
bronchi, esophagus, vagi, descending aorta, vena 
azygos major and thoracic duct. 

The interior surface (diaphragmatic surface or base) 
is quadrilateral, slightly convex, or almost flat when 
the ventricle contains blood. It is formed by a small 


portion of the right auricle and the opening of the in- 
ferior vena cava; the rest of the surface being about 
equally divided between the right and left ventricles. 
In addition to the inferior caval opening it presents 
the inferior extremities of the right (anterior) and left 
(posterior) interventricular grooves with the right 
coronary artery embedded in the former and the 
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coronary sinus in the latter. Crossing it diagonally is 


the inferior interventricular groove with the descending 


branch of the anterior or right coronary 
middle eardiae vein. ‘The 
along its posterior border. ‘The apex Xx 
is formed by the aorta, pulmonary 
velia Cava. 


artery and 
of the pyramid 


These structures arise from the heart ona 
level with the upper margin of the third chondro-sternal 


posterior cardiac vein runs | 


reputation of the former was wider and better known 
than that of Oliver. One peculiarity of both brains 
was the simplicity of structure, 

The writer called fact that there 


attention to the 


was no decided standard of comparison for the uormal 


y artery and superior 


articulation extending an ineh and a half to the _ 


and one inch to the right of the middle line. 


The clinical apex is indicated by a point between | 


the fifth and sixth ribs three 


the left of the middle line. The antero-inferior border 


and one-half inches to! 


adult American brain, and he suggested that the mem- 
bers of the Association unite in an effort 
some such standard. 


Dr. 


THE 


to secure 


LB. G. Wilder also read a paper on 


HiIUMAN 
BE 


PAR-OCCIPITAL 
RECOGNIZED AND 


FISSURE. 
sO 


SHOULD 
DESIGNATED ? 


IT 


Ten years ago the same writer suggested that the 


may be indicated on the chest wall by an oblique line} ‘occipital portion of the long fissure called “ intra- 


extending from the clinical apex on the left, across and | pariet: al” 


slightly upwards to a point one inch to the right of the 
middlé line at the level of the sixth chondro-sternal 
articulation. Along this line the cardiac blends in- 
sensibly with the hepatic dulness. On a level with 
the fourth chondro-sternal articulation the area of the 
heart’s dulness extends three inches to the left, and 
one and three-quarter inches to the right of the middle 
line. 

The author suggests the following changes in the 
cardiac nomenclature in accordance with the above 
description. ‘Thus the interventricular grooves are 
seen to be superior and inferior, the right coronary 
artery might be called anterior, and its branches re- 
spectively infundibular (as at present), right ventricu- 
lar (now marginal), and inferior interventricular (now 
descending); the left coronary artery would be better 
named posterior, and its branches superior interventri- 
cular (now transverse). 

Dr. Frank Baker, of Washington, D. C., spoke on 
the 

NOMENCLATURE OF NERVE CELLS. 

He regarded the term, “neure,” as the best phrase 
to one describing these cells because the word lends 
itself readily to combinations. ‘Thus cells which form 
nerve roots might be called “risoneures” and cells of 
the cerebro-spinal axis might be called * axoneures.” If 
necessary these cells can be divided into other groups. 
Short path cells might be called “atgoneures” or 
commissural cells, and the long path cells of the corti- 
cal surface might be called ** macrodromicneures.” In 
this way sensory fibres might be called “ esthesio- 
neures.” Other cells which have their origin in the 
spinal cord and are especially connected with the mus- 
cles might be called ‘*dynamo-neures.” The term 
proposed by K@lliker, or “ neurodendron,” is too long. 
Other neurologists, among them Dr, Fish, preter the 
term “neurosite.” As neurologists and psychologists 
are giving considerable attention to this subject, it is 
reasonable to suppose that a better terminology will 
be adopted than the one now in use. 

THE CEREBRAL FISSURES OF TWO PHILOSOPHERS. 

Dr. B. G. Witver, of Ithica, N. Y., presented a 
paper on this subject, ‘iustrated by specimens and a 
number of photographs. The paper referred to 
Chauncey Wright, of Cambridge, a philosophic writer, 
critic and mathematician, and James Edward Oliver, 
Professor of Mathematics in Cornell University. The 
brain of the former was very different from the aver- 
age pattern and the two brains presented a distinct 
contrast, probably due to the greater activity and 
larger breadth of the former’s scientific research. The 





by Turner, * inter-parietal”’ by Ecker, and 
* parietal’ by Pavsch, be regarded as a distinct fissure 
under the title * par -occipital,” referring to its constant 
and marked relation to the dorsal end of the occipital 
(parieto-occipital). The U-shaped area between the 
two, or first annectant gyrus, he proposed to call * par- 
cecipital ” gyrus, 

The grounds for this suggestion have been given in 
the * Reference Handbook of the Medical Sciences,” 
(VIII, 155), as follows : 

(1) In about half the cases examined by the writer 
there are two fissures separated by an isthmus of 
greater or less width; (2) when the two are continu- 
ous there is always a vadum (shallow) at the point 
correspouding to the isthmus; (3) each of the two 
portions, whether separate or continuous, is usually 
deepest at or near its middle; (4) at their first appear- 
ance in the fetus they are always completely indepen- 
dent. While this division is recognized by some ob- 
servers it is thought needless by others, and has not 
as yet received the sanction of the German Committee 
on Anatomical Nomenclature. 

The present paper was intended to review all the 
accessible literature on the subject as well as the ma- 
terial accumulated by Dr. Wilder in the interval, es- 
pecially comparing these parts with similar fissures 
found in apes and monkeys. 

On practical grounds the writer believes that the 
fissure should be recognized and called the “ par-occi- 
pital” division of a ‘“fissural complex.” Among 
eight educated persons the complete isthmus occurred 
seven times, in all but one on the right side. In only 
one case did the isthmus occur on the left side and not 
on the right, and that was the case of an insane Swiss 
patient. 


SOME NOVEL METHODS OF DESCRIPTION 


HUMAN SKULL. 


Dr. Harrison Auten, of Philadelphia, in his re- 
marks upon this subject, said: 

My method is to secure a formula for each skull. 
I] begin with the supra-orbital ridge, and draw a line 
between this point and the outer part of the external 
auditory process. The nasal bone may be divided 
into three parts, the upper part, the frontal, the main 
portion, the maxillary and the third part, the pre- 
maxillary, In the human skull the third portion is 
not well defined. The frontal portion is very variable. 
Ilolding the bone in such a position as to examine it 
in profile it is possible to tell the proximal from the 
distal portion. The latter it is well to call the radix, 
and below that, the salient. Variations in these por- 
tions serve to identify the individual. 

In two skulls of Sandwich Islanders 


OF THE 


which Dr. 
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Allen presented, the one had a well-developed incisor | 


crest, and the other had not. The anterior nasal spine 
is simply the end of the incisor crest. It has received 
the name of infantile, but Dr. Allen prefers the word 
pedomorphic. 

The writer believes that the hard palate has not 
received the attention which it deserves in its posterior 
part. In negroes the middle Jacerated foramen is very 
much narrowed and is frequently closed. 

The temporal fossa may be divided into two parts, 
the fronto-temporal ridge, and the parietal temporal. 
They are distinctly different. The former is very apt 
to be closed and is very rarely continuous with the 
same line as the parietal temporal. No two skulls 
show a similar arrangement. Ina study of the tem- 
poral bone the remains of a suture are sometimes 
found between the squamous and petrous portion. To 
tbe lower portion of this suture the name retro-tym- 
panic has been proposed. In speaking of the lach- 
rymal bones Dr. Allen said that scarcely any portion 
of the lachrymal bone is iu advance of the crest. In 
the North-American Indian and in the Sandwich 
Islander they are apt to be very small. 


PRACTICAL HISTOLOGY FOR LARGE CLASSES. 


Dr. Cuarves S. Minot, of Boston, spoke as fol- 
lows: We have given up entirely allowing students to 
make their own preparations, and we find the change 
to be an advantageous one. Every student is obliged 
to make a perfect drawing of each preparation and 
the drawing is judged on its accuracy. ‘The geometri- 
cal faculty is especially developed. In the second 
half-year they are given practical work, and they then 
begin the study of the embryo. In commencing the 
work they are given specimens of the liver, heart, 
spleen, etc., instead of beginning with connective 
tissue, a piece of bone or the like. 

We find it an advantage to teach embryology as a help 
to anatomy, and as offering an explanation to a great 
many relations that would otherwise be obscure. 


OBSERVATIONS ON THE FOSSA CAPITIS AND A 
TUBERCLE IN THE TROCHANTERIC FOSSA. 


Dr. F. J. Brockway, of New York City, pre- 
sented a carefully prepared paper on this subject. 
The fossa capitis, which in the human femur is found 
at the extremity of that bone, and gives attachment to 
the ligamentum teres, presents ordinarily a well- 
marked depression. In certain of the lower animals 
this depression does not exist. The ligameutum teres 
and the fossa capitis are absent in the elephant and 
hyrax, the rhinoceros and tapir, the hippopotamus, 
hedge-hog, the seal, sea-otter aud walrus. ‘They are 
absent in the monotremes, the echidna and orni- 
thorhynchus, of the marsupials, the great kangaroo, of 
the edentates, the three-toed and two-toed sloth and 
ant-eater. It is also lacking in one rodent, and in one 
of the insectivora, ete. 

While the study of comparative anatomy frequently 
leads to valuable deductions as to the function of parts 
of human anatomy, the writer dealt more especially 
with the human femora. He examined 900 human 
femora, of which the pedigree of over 400 was known. 
Moser, in his article in Schwalbe’s Arbeiten (Vol. 11, 
p- 36), says that only one-half the fossa capitis that he 
exawined presented vascular foramina. Dr. Brock- 
way, however, found that in the 900 adult specimens 
which he examined, 84 per cent. presented these vas- 





cular openings. ‘Twenty-six specimens (2.8 per cent.) 
presented no fossz at all and in five cases there was a 
distinct tubercle in place of a fossa for the insertion of 
the ligamentum teres. In five cases there were 
double fosse occurring on one head. In two cases 
there was a combination of a fossa and a separate tuber- 
cle on the same head. In 36 cases the fetal condition 
persisted, that is, there was a fossa and a distinct 
postero-inferior groove descending nearly to the mar- 
gin of the articular surface, and always pointing 
toward the line passing up from the lesser trochanter 
to the inferior border of the neck of thefemur. ‘Thus 
it is possible to determine to which side of the body 
the femur belongs by noting the direction of this 
groove; holding the fossa facing the observer the 
groove points to the side to which it belongs. 

Twenty-eight cases showed the presence of a fossa 
and a connected tubercle. The ligamentum teres is 
not inserted into the whole floor of the fossa, but 
into its upper half and upper margin. The lower part 
of the floor is free and the ligamentum teres simply 
rests upon it. Therefore the vascular foramina are 
usually confined to the deepest and lowest portions of 
the fossa. The synovial membrane has a more ex- 
tensive insertion than the ligament proper. The 
author described three types of the fossa: first, oval ; 
second, triangular; and third, round. ‘They are all 
practically the same, whether they contain vascular 
foramina or not. ‘The most common type of all is the 
oval form (45 per cent.) ; the next most common, the 
triangular form (34 per cent.) ; and, finally, the round 
type (21 per cent.). 

Old people are apt to have shallow fossa, but their 
foramina are not more apt to be abseut than in adult 


life. Out of 22 people over sixty, 13 had shallow 
fosse. ‘The character of the foramina and fossxe are 


not symmetrical on both sides. Out of the 900 bones 
examined, only four could be called * pilastered.” 
Twenty-eight specimens showed a good third trochan- 
ter (3 per cent.) not counting an exaggerated glu- 
teal line. Six of these showed also a tubercle in a 
digital fossa. From a study of these specimens the 
linea quadrati would seem to be amyth,as Dr. Brock- 
way has never seen it as a distinct line representing 
the full length of attachment for the quadratus 
femoris. 
A CASE OF POLYORCHIS. 

Dr. D. S. Lams, of Washington, D. C., showed a 
colored sketch iliustrating this condition. ‘There were 
three testicles in the right scrotum aud one in the left. 
They varied somewhat in size, but presented nothing 
abnormal in the texture of each, The cords could be 
distinctly seen and felt passing separately through the 
external abdominal ring, The patient was a male, 
white, aged forty-tive; he was well developed, and en- 
joyed good health. He was a widower with two 
children. He has offered to submit to operation if 
sufficient remuneration is offered. 

A comparatively small number of cases of super- 
numerary testicles have been reported. A uumber of 
them, if not the majority, have been questionable. 
Armstrong, Blumener, Bulaboff, Hauser, Hewitt, 
Hough, Jacobovies, Kennow, Hetard, MacCann, Me- 

Simou, Mercklin, Prauken, Sibbern, Stewart and 
Vanchriun have reported cases. Dr. Hewitt’s case 


seems to be well authenticated and is as follows: The 
patient was a soldier with two distinct testicles and 
The cords united before 


cords in the left scrotum. 








Vot. CXXXIV, No. 5.] 


—— 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


119 





entering the abdominal ring. ‘This man is alive at the | 


present time and the condition has existed since birth. 
Dr. Lamb also presented a paper entitled 


NOTE ON THE APPEARANCE OF A_ UNILATERAL | 
TUBEROSITY IN PLACE OF THE TROCHANTERIC | 
FOSSA, 

and showed specimen. 

— 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


ReGuLar Meeting November 9, 1895, the first 
Vice-President, Dr. T. M. Rorcn, in the chair. Dr. 
W. L. Burrace, Secretary pro tem. 

Dr. Epwarp ReyYNOLps read a paper on 


THE RESULTS OBTAINED BY EXAMINATION OF THE 
AIR—DISTENDED BLADDER IN FEMALES, WITH SOME 
REMARKS UPON THE TECHNIQUE AND A SUMMA- 
RIZED REPORT OF CASEs.! 


Dr. ENGELMANN spoke on the great improvement 
this method was to the former methods, and referred 
to the use of the Simon plugs and the incontinence 
that they sometimes gave rise to. 

Dr. F. H. Davenport said he had had a limited 
experience with the Kelly method of cystoscopy. He 
was glad to find how little pain it caused in many 
cases and the facility with which the different regions 
of the bladder could be inspected. 

Dr. W. L. BurraGe said that he bad practised 
cystoscopy siuce shortly after Dr. Kelly published his 
first paper on the subject in January, 1894. He 
thought that the profession was much indebted to Dr. 
Reyuolds for presenting the results of his systematic 
labors in this field. Previous to Kelly’s work, dis- 
eases of the bladder, ureters and the urethra in women 
had been sadly neglected. Kelly’s instruments and 
methods have revolutionized diaguosis and treatment, 
have simplified them and made them easy. It is only 
by the report of results in a series of cases, such as 
Dr. Reynolds has given us, that we can arrive at deti- 
nite ideas as to the value of cystoscopy. 

He would agree with the reader that full dilatation 
of the bladder was necessary for a diagnosis of bladder 
disease, but in cases of injection of the trigonum, 
neck, and upper urethra, which in his experience was 
very common, he had found that by meaus of the suc- 
tion tube that Dr. Garceau has added to the endoscope, 
the bladder could be kept quite dry and that inspection 
and treatment could usually be made with the patient 
on the back with the hips only slightly elevated. He 
thought very highly of Dr. Garceau’s modification, 
because by its use it is unnecessary to interrupt the 
examination evgry few moments to introduce the rub- 
ber tube through the instrument, and, in addition, it 
does away with the formation of bubbles at the blad- 
der end of the endoscope, oiten a troublesome feature 
of cystoscopy. 

It had been his experience that there were many cases 
suffering from frequent and painful micturition that 
were cases of chronic pelvic engorgement, as evidenced 
by the presence in the same patient of endometritis, 
tubo-ovaritis of mild grade, proctitis and injection of 
the neck of the bladder and upper urethra. In these 
cases it seemed to him that the treatment should be 
directed at the general affection and not entirely at the 











* See page 104 of the Journal. 


manifestations in the bladder. Local applications in 
the bladder and urethra in such cases had, in his 
hands, proved ineffectual in bringing about a perma- 
nent cure. 

His experience coincided with that of the reader, 
that most of the lesions in the bladder were situated 
at the trigonum and on the posterior wall, and that 
when the trigonum cleared up the rest of the bladder 
soon improved. As an instance of this fact he cited 
a case of a woman, thirty-one years old, on whom he 
performed an abdominal nephrectomy last February, 
for tubercular kidney on the right side. She had suf- 
fered five years with cystitis, and had submitted to 
many sorts of local and constitutional treatment with- 
out relief. Catheterization of the ureters served to 
prove that the right kidney was badly diseased and 
was secreting a very small quantity of urea, but that 
the left kidney was in a fairly healthy condition. 
There were superficial ulcerations located in the infe- 
rior zone of the bladder, about the right ureteral ori- 
fice, and above it on the posterior wall. 

As far as nephrectomy was concerned, the patient 
made an uneventful convalescence; butontheday fol 
lowing the operation she developed an acute cystitis 
with very foul urine, apparently as a result of the ir- 
ritation set up by pus squeezed from the right kidney 
through the ureter during the manipulation at the time 
of the operation. The cystitis proved difficult to cure, 
the lower end of the right ureter acting as an abscess 
cavity with a small outlet, the pus issuing from it keep- 
ing the bladder infected. 

At the present time, eight months after the opera- 
tion, although the cystitis is not entirely cured, it is 
decidedly better. A recent examination showed an 
ulceration in the left upper zone to be healing, the 
right ureteral orifice to be entirely closed, and the ul- 
cerations and injection about the trigovum and poste- 
rior wall gone. 

In dilating the meatus previous to passing the en- 
doscope, Dr. Burrage said he was accustomed to be 
governed by the size of the meatus, as shown on the 
scale of the dilator, as to what number of endoscope 
to use. Most urethre will take a No. 12, but in many 
cases No. 10 is large enough. Without ether, No. 10 
was the usual size. As regards incontinence, he had 
seen it occur for twenty-four hours in only one or two 
cases after using No. 14 or No. 16, the patient being 
etherized. Permanent incontinence he had never 
seen. 

Dr. E. Reynovps, in closing, laid stress on the fact 
that full dilatation of the bladder was necessary for di- 
agnosis, and that the act of dilating the bladder does 
away with mild congestion. He over-dilates the mea- 
tus at the first sitting, so as to avoid pain at the subse- 
quent examination. Lle said that in this series of 
cases the bladder examination was made only when 
the patients themselves realized the severity of the 
symptoms as a sufficient cause for special treatment, 
that is, as a rule, where frequent and painful micturi- 
tion was constantly present and had been present for 
several mouths. 

Dr. E. J. Forster reported 


A UNIQUE CASE OF LACERATION OF THE CERVIX. 


The case occurred in his service at the City Hos- 
pital. He had operated to close a rupture of’ the cer- 
vix, probably caused by the passage of a child’s head, 
thus forming a new os, the normal os being found in- 
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tact and anteriorly, the posterior lip being much hy- 
pertrophied. 

Dr. E. Reynoups said that he had seen « number of 
cases with a small undilated os behind the tubes and 
the posterior wall bulging and stretched so that if the 
attendant had scratched it the cervix would have given 
way and the child born through the rent. Dr. Fors- 
ter remarked that it was eurprising that such an acci- 
dent did not happen oftener. 

Dr. A. D. SINCLAIR said that Forster’s case 


Dr, 


reminded him of a case he reported to this Society | 


many years ago. In his case the cervix torn off 
like the rim of a snuff-box. 
ticemia. 


Dr. W. L. BurraGe read a paper on 


Was 


NOTES ON OPERATIONS ON THE OVARIES AND TUBES 
THROUGH A VAGINAL INCISION INTO THE CUL- 
DE SAC.” 


Dr. F. H. DAVENPORT asked whether the reader | 


had found the adhesions too strong to break up in any 
case, aud Dr. Burrage replied that he had not, being 
careful not to operate by this method when there was 
a distinct tumor with exudate present. 

Dr. ENGeLMANN said that he urged the vaginal 
route of operating two years ago in a paper he read 
in the South. He thought that it opened up a new 
field, and that in the future we shall do much minor 
gyuecology in this way. He referred to the older 
methods of breaking up adhesions by force and by in- 
struments introduced into the uterus or into the rectum 
as unscientific, We must not limit ourselves to the 
anterior or posterior incision, but take the one that 
seems to be the best suited to the given case. Open- 
ing the vagina for unilateral cases, not pus cases, was 
done by operators in Belgium two or three years ago, 
so that claims for originality at the present time were 
rather out of date. He felt sure that the operation 
had a future, and deprecated any partisanship between 
the abdominal or vaginal routes. 


> 


Recent Literature. 


An American Text-Book of Ubstetrics. Yor Practi- 
tioners and Students. Ricuarp C. Norris, M.D., 
Editor; Rosperr L. Dickinson, M.D., Art Editor, 
With articles by James C. Cameron, M.D.; Edw. 
P. Davis, M.D.; Robert L. Dickinson, M.D.; 
Charles Warrington Earle, M.D.; James H. Eth- 
eridge, M.D.; Henry J. Garrigues, M.D.; Barton 
Cooke Hirst, M.D.; Charles Jewett, M.D.; How- 
ard A. Kelly, M.D.; Richard C. Norris, M.D.; 
Chancey D. Palmer, M.D.; Theophilus Parvin, 
M.D.; George A. Piersol, M.D. ; Edward Reynolds, 
M.D.; Henry Schwarz, M.D. Puiladelphia: W. 
B. Saunders. 1899. 

This volume, in the “ American Text-Book Series,” 
at once attracts attention by the artistic excellence of 
the plates and figures, nearly all of which are original. 
Occasionally one recognizes some of the familiar clas- 
sical cuts that have done duty in so many text-books, 
but even these are made over and given an artistic 
quality hitherto unknown. A uniform scale (one-third 
or one-sixth of life size) is used. The same half is 


# See page 108 of the Journal. 


The patient died of sep-| 


always shown in sagittal sections, and full labelling is 
made directly on the drawings. With these rules, 
which are stated in the preface, it will be seen that a 
comparative study of the figures can be easily made. 
It is to be noted that the artistic treatment, while add- 
ing to the attractiveness aud clearness of the figures, 
is never allowed to obscure them. 

‘The staff of artists, seven of whom are mentioued, 
ure to be congratulated on thus uniting so successfully 
‘science and art, and great credit is due to the publisher 
for his liberality, by which alone it has been possible, as 
‘the editors state, “thus to re-illustrate an entire de- 
partment of medicine.” There are nearly 900 colored 
}and half-tone illustrations in this work of 1000 pages. 
The section on the Anatomy of the Generative Or- 
'gans is by Piersol, as is also the one on Embryology. 
|The statement is found in the preface that * an effort 
has been made to render attractive these sections ”’; 
and we feel that the artist, if not the author, has cer- 
tainly succeeded. In fact, a careful study of the illus- 
trations alone — many artistically beautiful and all 
clearly labelled — gives one a clear insight into these 
two branches which are often the bugbear of the 
student 

The classification 


of the signs of pregnancy by 
Palmer, page 170, is convenient and useful. in the 
differential diagnosis particular stress is laid on the 
sign of Hegar, which is clearly elucidated by figures. 

The chapter on the Hygiene and Management of 
Pregnancy, by Palmer, is short and at first sight un- 
satisfactory, but its omissions are intentional, being 
fully supplied in the succeeding section by Davis, on 
the Pathology of Pregnancy. One is somewhat 
startled by reading on page 248 in this section, that 
** Amputation of the preguant womb is a familiar op- 
eration for contracted pelvis.” 

Kelly presents a valuable chapter on Extra-uterine 
Pregnancy, beginning with some interesting reports of 
cases in the seventeenth and eighteenth centuries, 
showing that the affection is not so very modern as 
many are inclined to think. ‘The operative treatment 
is explained in detail, and its manifest importance 
urged. On page 302 the old nomenclature R.O.P., 
instead of O.D.P., occurs. 

The section on the Conduct of Normal Labor, by 
Jewett, contains some excellent practical hints, and is 
fully illustrated by photographs showing the various 
steps in external palpation. He recommends highly 
the operation of episiotomy. 

The division on the Mechanism of Labor, by Ed- 
ward Reynolds, is one of the most admirable in the 
book, being a clear exposition of this difficult but all- 
important subject. ” 
| ‘Lhe completeness with which the subject of De- 
formed Pelvis is treated by Hirst caw be understood 
'when it is mentioned that there are seven plates, each 
| containing about eight photographs of pelves, many 
‘from the Miitter Museum and from the Hirst collec- 
ition in Philadelphia. ‘To avoid dystocia from too 
| large children, which Hirst believes to be commonly 
|due to the prolongation of pregnancy, he advises the 
induction of labor in any case that exceeds the normal 
| time by more than two weeks. ‘This seems to be rather 
dangerous advice, when one considers the difficulty of 
| determining exactly the date of conception. 

The chapters on Placenta Previa, Hemorrhage and 
Eclampsia are given by Parvin. ‘The treatment of 








these affections would, perhaps, be more satisfactory 
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if the writer had given his own valuable conclusions 
and methods, apart from the numerous quotations from 
authors ancient and modern. The quoting of author- 
ities seems to be carried here to extremes, extending 
to such simple and common methods as the prevention 
of laceration of the tongue during eclampsia. ‘Thus 
he says, ** Kaltenbach advises inserting between the 
jaws the handle of a spoon wrapped with gauze.” 

The chapter op Puerperal Septicemia is written by 
no Jess an authority than Garrigues, and is, of course, 
of great interest and value. Que cannot help, how- 
ever, being very sceptical about the proof given by 
him of the transmission of this disease by the air, as 
in the case of the dead rat at the New York Infant 
Asylum, and the guano on the grounds about the 
Blackwell's Island hospital, both of which were held 
responsible for epidemics of puerperal fever. In fact, 
he gives no proof at all, but assumes that these were 
the sources of infection, and, as the doctors or nurses 
did not touch the guano or dead rat, therefore the mi- 
crobes must have come through the air! With such 
beliefs as this one can see the need of his occlusion 
dressing, quite different from the simple, absorbent 
pads, similar to the one used at the Boston Lying-in 
Hospital, described by Jewett on page 383, which he 
expressly states “is not employed as an occlusion 
dressing.” 

Obstetrical Surgery is discussed and figured at length 
by Cameron and Dickinson. ‘The figures by the latter 
showing the different stages and forms of version are 
beautitully done and very instructive. 

Symphyseotomy is presented at length by Jewett, 
and the book ends with a chapter by Hirst on Celiot- 
omy for Sepsis in the Child-bearing Period. 

In a composite work it is natural that there should 
be some repetitions. Most of these are valuable, aud 
the differences of opinion expressed are slight and 
generally unessential. In fact, the careful work of 
the editors, as well as of the individual contributors, 
is everywhere apparent. ‘The work is certainly des- 
tined to be a classic in obstetrics. 


By M. Foster, M.D., 
Part I. New York: Mac- 


A Text- Book of Physiology. 
F.R.S. Sixth edition. 
millan & Co, 1893. 

A Text-Book of Physiology. By M. Foster, M.D., 
F.R.S. Revised and abridged from the author’s 
* Text-Book of Physiology,” in five volumes. New 


York: Macmillan & Co. 1895. 

A Text-Book of Physiology. By M. Foster, M.D., 
F.RS. Sixth American edition. Philadelphia: 
Lea Brothers & Co. 1395. 


The first of the three books under review is so well 
known that a lengthy notice of it is needless. It is 
the revised first part of a new edition of the complete 
* Foster,” like the one before it, in five volumes. ‘The 
wisdom of issuing a text-book in so large a number of 
relatively small volumes, bound in cloth and separately 
indexed, is questionable. The price of the book is 
necessarily raised, reference is made difficult, while 
union by rebinding in one or at most two volumes be- 
comes impracticable. ‘The absence, too, of necessity 
for the author not to exceed the limit of one volume 
tends to favor a diffuseness of treatment which has 
vot been altogether absent since the adoption of the 
mode of issue in question, 

The second book under review is a return to the 
older style of “ Foster,” in one volume. To enable 


this to be accomplished, the chemical appendix of Dr. 
| Lea and the histological descriptions have been omit- 
ited, with * all discussions of a too theoretical nature.” 
| The result is a bulky single volume, which gives an 
admirably judicious general account of the present 
state of the science sufficiently full for the purposes 
of the medical student, but tantalizing to the would-be 
worker, on account of the total absence of «all means 
of getting at authorities for the statements made. It 
is indeed questionable if it is an advantage to have no 
mention of authors’ names even for the merest exum- 
ination candidate, for whose benefit Professor Foster 
decided to omit these. A name may answer a muem- 
onie purpose, if none other. 

The edition of Foster’s * Physiology,” published by 
Messrs. Lea Brothers & Co.. is one which had been 
better left unpublished. It is an unauthorized reissue, 
the first three-quarters of which correspond to the fifth 
authorized edition of 1888-1890, the last quarter to the 
fourth of 1883. ‘To compensate for this relative an- 
tiquity of the author's own matter we are told in the 
publisher’s notice, * that considerable liberty has been 
taken with the text. Useless verbiage has been omit- 
ted, obscure sentences have been revised or entirely 
rewritten, .. . and such other alterations and addi- 
tions have been made as to bring the book up to date and 
render it in a more advantageous form for the stu- 
dent.””. Under any circumstances such treatment, de- 
scribed in such a way, of a work the merely literary 
merits of which are very high and of which an edi- 
tion * brought up to date” by the author himself ex- 
ists, would be unfitting, but becomes in the lowest 
degree so in the absence of an editor responsible for 
it. low far the alterations made are an improvement 
to the book may be gathered from the fact that all 
reference to the results of recent hemodynamical work 
is lacking and from a glance at the added Fig. 36 
(* Diagram illustrating simplest form of reflex ap- 
paratus”’), which betrays the grossest ignorance of 
modern neurological investigation, 


Local Anesthetics and Cocaine Analgesia; Their 
Uses and Limitations. By Tuomas Man ey, A.M., 
M.D., Member New York Academy of Medicine, 
The Awerican Medical Association, Visiting Sur- 
geou to Harlem Hospital, ete. St. Louis: J. H. 
Chambers & Co. 

This book contains an account of the various methods 
of producing local anesthesia. It consists of two parts. 
Part I, which includes the first tive chapters, is an 
interesting account of the different ways in which heat 
and cold can prevent pain: for example, by hot water ; 
cold by evaporation, by fluids in motion, or by ice and 
salt. Part 11, the remainder of the work, treats wholly 
of cocaine, of which the writer is an ardent admirer 
andchampion. This drug is most thoroughly discussed, 
and its use in every possible way is fully described ; 
also in every region and tissue of the body. It is the 
‘most detailed account of the uses and technique of the 
local administration of this drug that we have seen. 
The writer has used it in plastic operations, strangulated 
hernia, tracheotomy, suprapubic cystotomy, hemor- 
rhoids, depressed fractures of the skull, trephining, 
jappendicitis, lumbar colotomy and numerous other 
operations. Ile goes so far as to consider pulmonary 
hese as indicated ouly in protracted operations. 
| The book is well worth reading, and contains many 
| practical hints relating to the uses of cocaine. 
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LUMBAR PUNCTURE. 
(Concluded from No, 4, p. 95.) 


As we have seen, the therapeutic value of lumbar 
puncture has been in all cases of doubtful curative 
effect, and for the most part merely palliative, if not 
absolutely negative, in result. As a means of diag- 
nosis, however, it must occupy a much higher place in 
our esteem. It is, in fact, rapidly taking a position of 
recognized scientific importance in relation to the diag- 
nosis of a large number of cerebral and cerebro-spinal 
diseases. It has been found that much valuable in- 
formation may be gained from a study of the cerebro- 
spinal fluid in diseased conditions of the brain or cord, 
a result so unexpected that at the Wiesbaden Congress 
the diagnostic import of the measure was scarcely 
touched upon. 

Normally the cerebro-spinal fluid is transparent, 
faintly alkaline in reaction, free from cell elements 
and with a specific gravity of 1.010 or less. Usually 
it contains no albumin, but generally contains a sub- 
stance resembling sugar, which reduces Fehling’s solu- 
tion. 

In a question of diagnosis the following points are 
of importance : 

(1.) The pressure under which the fluid stands. 

(2.) The presence and amount of albumin and sugar. 

(3.) The presence of foreign substances: for exam- 
ple; blood, pus, micro-organisms, especially tubercle 
bacilli. 

Pressure may be roughly determined by the speed 
at which the fluid escapes after the puncture is made. 
Normally the fluid flows by drops, whereas in extreme 
pressure, as for example, in hydrocephalus, it at first 
spurts and then flows in a stream. ‘The importance to 
be attached to the presence of sugar and albumin is as 
yet not great, although certain conclusions may be 
drawn. Quincke has shown that a larger amount of 
albumin points to fresh inflammation. Lichtheim 
finds that the transudation occurring in brain tumors 
usually contains less albumin than is found in brain 





abscess and meningitis. In the differential diagnosis 
of brain tumors and meningitis more than one per 
cent. of albu would point toward a meningitis 
rather than a ew growth. It should be mentioned, 
however, in this connection, that the amount of albu- 
min increases after repeated punctures. Lichtheim 
has found sugar regularly in tumors and only rarely 
in tubercular meningitis. 

Much more important is the examination of the 
fluid for pus, blood and micro-organisms. Lichtheim 
again was the first to find organisms iu three cases of 
purulent meningitis and in four cases of tubercular 
meningitis. Since then, such observations have been 
frequently repeated, and a degree of accuracy in diag- 
nosis reached which otherwise would have been impos- 
sible. As experience accumulates, no doubt we shall 
be able to attribute a certain course to a meningitis 
produced by a definite organism, which will naturally 
make possible a more definite prognosis. 

It was perhaps not altogether to be expected that 
tubercle bacilli should be found in the fluid drawn off 
by lumbar puncture. Experience, however, bas shown 
this to be the case. Fiirbinger’s statistics, which are 
at present the largest, show that out of 37 cases of 
tubercular meningitis, tubercle bacilli were found in 
27 or about 75 per cent. The diagnosis being in all 
cases corroborated by autopsy. Special care is re- 
quired in finding the bacilli; the number is usually 
small, and numerous slides should be prepared before 
the search is given up as negative. 

In the question of operative procedure for cerebral 
abscess or sinus thrombosis, it is often desirable to 
know whether or not there is a complicating menin- 
gitis, and if so, what its character may be. ‘This may 
often be reached by lumbar puncture with examination 
of the fluid obtained. For example, in tubercular 
meningitis one would obtain a clear fluid, with tubercle 
bacilli; in purulent meningitis a cloudy or purulent 
fluid containing staphylococci, streptococci, or pneu- 
mococci; in brain abscess a clear fluid without organ- 
isms. An important question is the significance of 
blood in the fluid from the puncture. It is, of course, 
necessary to exclude the blood which may result from 
the accidental injury to a vein in the operation of in- 
troducing the needle. The definite diagnosis of ven. 
tricular hemorrhage has of late been made by means 
of the lumbar puncture, a condition previously capa- 
ble of diagnosis only through symptoms, which, ex- 
cept in typical cases, might be confounded with other 
pathological conditions. As an aid in the diagnosis of 
spinal meningeal hemorrhage, puncture has also shown 
itself of value. It should be understood, however, 
that accidental causes of hemorrhage must always be 
carefully excluded before a definite diagnosis of intra- 
cranial hemorrhage be made, Jacoby reports cases in 
which lumbar puncture was practised for hemorrhage 
within the spinal canal, with positive results and prob- 
able amelioration of symptoms. Puncture for acute 


mania has been tried with absolutely negative result, 
as one would « priori expect. 
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Dr. Jacoby summarizes the acquired results of lum- 
bar puncture as follows: 

*Cerebro-spinal fluid can be easily removed from 
the subarachnoid sac of the spinal cord and from the 
cavities of the brain. 

* Therapeutically it is only of direct value as a palli- 
ative through the reduction of increased pressure; it 
may, perhaps, prove of more service indirectly as the 
first step to local treatment of the cord and brain. 

“ Diagnostically, it possesses great clinical advantages 
in the diagnosis of the various inflammatory affections 
of the cerebral membranes and in the recognition of 
intraventricular hemorrhage as well as of hemorrhage 
within the spinal canal.” 

There can be no doubt that even after the first en- 
thusiasm regarding lumbar puncture has worn off, it 
will still take its place among the recognized means of 
diagnosis, all the more from the fact that the operation 
is so simple a one as to be within the grasp of the 
general practitioner. It would be no source of surprise 
should cerebro-spinal fluid be regarded as other se- 
cretions of the human body in the chemical labora- 
tory, and a physician be considered delinquent who 
omits this means of establishing a more definite and 


exact diagnosis. 
> -_ 


THE AUTHORITY OF LOCAL BOARDS OF 
HEALTH OVER PUBLIC INSTITUTIONS. 

AMPLE powers have been conferred upon local 
boards of health, a fact which is almost daily recog- 
nized in courts of law. ‘The various emergencies 
which constantly arise in the work of local boards of 
health relative to the existence of nuisances, outbreaks 
of epidemic disease, etc., require prompt and efficient 
action, and back of this the existence of adequate laws 
to support such action. 

Nearly thirty years ago, Judge Wells of the Su- 
preme Court made the following just comments when 
giving a decision upon an important nuisance case 
which occurred in this State : 

The action of local boards of health is intended to be prompt 
and summary. They are clothed with extraordinary powers 
for the protection of the community from noxious influences 
affecting life and health, and it is important that their proceed- 
ings should be embarrassed and delayed as little as possible by 
the necessary observance of formalities. 

A comparatively new question has recently arisen 
which will appear interesting to all local boards of 
health since it relates to the authority which such 
boards may have over State or National institutions 
situated within the limits of the cities and towns. The 
Board of Health of the town of Concord recently sub- 
mitted the following questions to the Attorney-Gen- 
eral : 

(1) Has the Board of Health of the town of Concord authority 
to inspect the plumbing and drainage of that part of the 
Massachusetts Reformatory within the walls, or order changes 
therein? 

(2) Has the said Board authority to inspect the houses occu- 
pied by the superintendent and deputy superintendent upon the 
front of the said prison building, or to order changes therein ? 

(3) Has the said Board authority to inspect the unattached 
tenements belonging to the said Reformatory and upon the land 





of the Commonwealth, and occupied by its officers, or to order 
changes therein ? 

(4) Has the Board of Health authority to make regulations 
concerning the keeping of swine by the Massachusetts Refor- 
matory, and if so, do we come under the regulation prohibiting 
piggeries to be within 600 feet of the highway? 

(5) Has the said Board of Health authority to order the dis- 
continuance of the transportation of swill from the State Prison 
at Charlestown to the Reformatory piggeries? 

(6) Has the town of Concord authority to demand that the 
dogs belonging to the Massachusetts Reformatory shall be 
licensed ? 


In replying to these questions the Attorney-General 
considered the subject at length, quoting decisions 
which had been made in other States on such matters, 
and summed up the questions as follows: 


The fountain of the police power of the Commonwealth is 
the legislature acting under the authority of the constitution. 
The legislature has seen fit to delegate a portion of this police 
power to local Boards of Health. Although this delegation is 
absolute in terms, it is not to be construed as exclusive of the 
authority of the Commonwealth, or as against its public policy. 
It would certainly be against public policy to hold that a local 
and transient board should have greater authority over the 
property of the Commonwealth, cared for and controlled by the 
ofticers of the Commonwealth, acting under direct authority of 
the legislature, than those officers themselves. It is much more 
consistent to assume that in the delegation of police power to 
Boards of Health there is an implied reservation as to the prop- 
erty of the Commonwealth which is specifically and fully pro- 
vided for by legislation, and the care and control of which is 
committed to boards and officers established for that purpose 
and acting under the direction and authority of the legislature. 
Any other position is inconsistent with the sovereignty of the 
Commonwealth. It follows, therefore, that although the dele- 
gation of authority to local Boards of Health is general in its 
terms, and purports to embrace all persons and property within 
the limits of the town, there is an implied exception of such 
property as is cared for and controlled by the Commonwealth 
itself, and under its special and peculiar jurisdiction. 

Iam of opinion, therefore, that your first three questions re- 
lating to the authority of the Board of Health of the.town of 
Concord to inspect and order changes in the plumbing and drain- 
age (1) of that part of the Reformatory within the walls, (2) of 
the superintendent’s house, (3) of the unattached tenements be- 
longing to the Reformatory and on the land of the Common- 
wealth and occupied by its officers, must be answered in the 
negative. 

The same considerations, in my opinion, apply to the keeping 
of swine within the limits of the property of the Common- 
wealth occupied by it for the purposes of the Reformatory. It 
is unnecessary to decide whether the penal statutes of the Com- 
monwealth, or even such provisions of the common law as have 
the force of penal statutes, are in all cases applicable to the 
officers of the Commonwealth. Many of them, obviously, are 
so applicable. An officer of the Commonwealth, even under the 
direction of the superintendent of the Commissioners of Prisons, 
may not commit felony, or any other grave crime or misde- 
meanor. On the other hand, statutes relating to hours of labor 
and to fire escapes, and even the ordinary rules of law relating 
to assault, are inapplicable to the conduct of the Reformatory , 
It may be a question whether if the officers of the Reformatory 
permitted a preventable nuisance to exist upon the land of the 
Commonwealth, such, for example, as a decaying heap of vege- 
table matter, a filthy and offensive piggery, or other source of 
pollution of the health of the neighborhood, they could not be 
indicted and punished for maintaining a nuisance. It is not to 
be presumed that the officers of the Commonwealth will direct 
or authorize acts which are in violation of the rights of the com- 
munity; and if such acts occur, it may well be that the court 
would hold them to be unauthorized; or, if authorized, that the 
persons in charge exceeded their own authority. So if the keep- 
ing of swine should become, in fact, a nuisance to the extent 
that people residing in the neighborhood were endangered in 
their health, it may be that the persons in charge or responsible 
for such keeping would be liable to be indicted therefor as for a 
nuisance. 

But this is a very different question from that which involves 
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! 
the right of the local Board of Health to prescribe an arbitrary | 
distance from the highway within the limits of which swine | 
shall not be kept. That is a local police regulation in which a | 
limit is fixed for convenience, and under which the question of | 
the actual nuisance does not arise. An offensive and un-| 
healthy pigsty more than six hundred feet from the highway | 
could not be complained of under such a rule while on the 
other hand, one that was clean and in fact inoffensive, would 
still be unlawful within that limit. Even if the officers are 
liable for maintaining what isin fact a nuisance, it by no means 
follows that they are subject to the regulations of the Board of 
Health, with respect to the place where swine shall be kept, or 
that, in order to keep them, they shall be required to obtain a 
license from the Board. I assume that the keeping of swine is 
an incident of the business of carrying on the Reformatory, an 
institution which involves manufacturing, farming and other 
industries, carried on under the exclusive jurisdiction of the 
State. For the reasons above stated with reference to the plumb- 
ing, Lam of opinion that the rule of the Board of Health which 
prohibits the keeping of swine within six hundred feet of the 
highway does not apply to the land of the Commonwealth which 
comprises the Reformatory. 

Question 5, relating to the right of transfer of swill through 
the public streets, stands upon a different principle. There is 
no exclusive authority over the streets of Concord conferred 
upon the prison officers. When they leave the property set 
apart for the uses of the Commonwealth and travel upon the 
public streets they should be, and in my opinion are, subject to 
all reasonable regulations and Jaws whether of the Common- 
wealth or of the town, or its ofticers, in regard to the use of 
such streets. And if swill is carried by the officers of the Com- 
monwealth through the streets of Concord in violation of the 
regulations of the Board of Health, I think the persons so 
offending may be prosecuted and convicted; and that they can- 
not plead in justification any authority or direction of the 
oflicers of the institution. 

The statutes of the Commonwealth (Pub. Sts. ch. 102) pro- 
vide for the registration, numbering, describing and licensing 
of dogs. ‘This is a police regulation, made for the protection of 
the community. ‘The liceuse fee is not a tax. It is not author- 
ized or desigued for a revenue, general or local. but is in the 
nature of a license under a special police regulation, and is an 
exercise of the police power rather than the power to levy ex- 
cises. (Desty on Taxation, 1404; Blair v. Forehand, 100 Mass. 
139, 142, 143.) The object of the law may be said to be the 
identification and regulation of dogs running at large. There 
is, it is true, no exemption in the statutes of dogs which are not 
allowei to run at large, and it may be well that the legislature 
contemplated the possibility, that dogs, which although not 
beasts fer@ nature, are yet less under subjection than neat 
cattle and other like domestic animals, would run at large. I 
see no reason why dogs kept by the officers of the Common- 
wealth, even though they be the property of the Commonwealth, 
shou d not be registered, described and heeused; and inasmuch 
as the fee is not in the nature of a tax, but for the registration 
and license, it should be paid as well in the case of dogs kept by 
ofticers of the Commonweaith, or owned by the Commonwealth, 
as in the case of other dogs It wou.d destroy the purpose of 
the law if any dogs were allowed to go at large unlicensed, and 
without the provision for identitication prescribed in the statutes 
relating to the licensing of dogs. The Commonwealth, of 
course, may not be prosecuted for the keeping of an unlicensed 
dog; but whoever, whether a State offiver or other person, keeps 
a dog, in my opinion, must have him licensed and pay the fee 
therefor, and is subject to the penalties of the statntes for fail- 
ure so to do, 


—_-_-—»>——__—_- 


MEDICAL NOTES. 


Proressor Vircuow Honorep BY THE FRENCH 
Government. — On the one hundredth anniversary 
of the existence of the French Institute, Professor 
Virchow was made a Commander of the Legion ot 
Houor. 

A Prize ror Frexcn MILitary SuRGEONs. — 
The late Baron Larrey, son of Napoleon’s surgeon, 





has left a bequest to the Academy of Sciences for an 
annual prize of £1,000 for the best treatise by an 
army doctor on any question of medicine, surgery or 
saDitation. 

BOSTON AND NEW ENGLAND. 

Acute Inrectiovs Diseases In Boston, — Dur- 
ing the week ending at noon, January 29, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 88, scarlet fever, 17, measles, 29, typhoid 
fever, 18. 


Convictions FOR ABORTION IN Boston. — In the 
Superior Criminal Court in session at Boston, a jury 
has brought in a verdict of guilty against two so-called 
“doctors ”’ accused of procuring a criminal abortion. 
It is probable also that a true bill will be found against 
a female practitioner of this art, the victim, who lived 
in South Boston, having informed against her. 


Issue OF MarriaGe LICENSES TO THE FEEBLE- 
Minpep. — The Committee on Judiciary of the Mas- 
sachusetts House of Representatives gave a hearing 
recently on a bill providing that town clerks and reg- 
istrars may refuse to issue marriage certificates in 
cases where the applicants or either of them are fee- 
ble-minded, or where for similar reasons a certificate 
should be refused. The bill was opposed on the 
yround that it is impossible for town clerks to decide 
authoritatively on questions of insanity. Under the 
present Jaw marriages between idiots and insane per- 
sons are void. City Registrar W. H. Whitmore, of 
Boston, proposed as an improvement to the bill that in 
case it was thought advisable to stop a marriage, an 
application might be made to the judge of probate, 
who might issue an order to the clerk or registrar pro- 
hibiting the issue of the certificate. 


ANNUAL MEETING OF THE SALEM HospiTaL Cor- 
PORATION. — At the annual meeting of the Salem 
Hospital Corporation held last week, the Secretary re- 
ported that 1,677 patients were treated in all depart- 
ments. The house patients numbered 312, of whom 
157 were medical, and 177 surgical. The largest 
number at any one time was 40, and the smallest was 
18. The average cost per patient was $1.67. Suit- 
able mention was made of the loss by death of Dr. 
George A. Perkins, who was, during a long time, con- 
nected with the hospital. The following trustees were 
elected: William G. Webb, President : Arthur Kem- 
ble, Oliver D. Way, Edward D. Ropes, FE. Aug. Em- 
merton, Walter H. Trambull, Arthur W. West, 
George Chase, Heury Harrington, Matthew Robson, 
Jeremiah T. Mahoney, William G. Barker. 


NEW YORK. 


Tae New York County Mepicau Assoctia- 
TION. — The annual meeting of the New York County 
Medical Association was held on Monday evening, 
January 20th. The following officers were elected: 


President, Dr. Joseph E. Janvrin; Vice-President, 
Dr. Hermann J. Boldt; Recording Secretary, Dr. 
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P. Brynberg Porter ; Corresponding and Statistical Sec- | 
retary, Dr. Nathan Gross Bozeman; Treasurer, Dr. | 
Jobn H. Hinton; Member of the Executive Com- 
mittee (to serve for four years), Dr. John Shrady. 
The report of the Statistical Secretary showed that! 
during the past year the Association had lost by death, 
removal, resignation, etc., 54 members, and had been 
increased by the addition of 113 new members. The 
total membership is now 1,065. 


Miscellany. 





VALUE THAN POLITICAL PRONUN 
CIAMENTOS. 

Tue politicians having had their chance to work as 
/much mischief as possible and having freely indulged 
themselves, one turns with great satisfaction to the 
utterances of fair, thoughtful, candid, intelligent, genu- 
\ine lovers of country and humanity on both sides of 
TRANSFER OF THE CiTy INSANE TO THE STATE. | the Atlantic, as such sentiments are now making pub- 
. . yo, | lie opinion after the subsidence of mere political froth 
— Altera hearing, Mayor Strong, on January 23d, | eed alemean. 
approved the O'Grady bills, providing for the transfer! We have received from Sir Henry W. Acland, for- 
of the city’s insane to the care of the State, and for! merly Regius Professor of Medicine at Oxford, the 
issuing bonds amounting to over $2,000,000 by the | following communication, sent by him to the London 
Comptroller to.pay arrears of taxes for the care of the | 


OF MORE 


insane by the State. ‘The first bill requires the city 
to give the State a lease of the lands and buildings on | 
Ward's Island, and at Centre Islip, Long Island, for | 
one dollar a year, the lease to be terminated on fifteen | 
years’ notice. It also gives the State the right to use | 
the insane asylums on Hart’s and Blackwell’s Islands | 
for tive years. ‘This bill places New York’s insane | 
specifically under the charge of the newly created | 
Manhattan State Hospital, which is to be conducted | 
by a board of seven managers, two of whom shall be 
wowen, to be appointed by the Governor for terms | 
ranging from one to seven years. 


OPENING OF THE New St. Luke’s Hospitat.—| 
The New St. Luke’s Hospital on Morningside | 
Heights was opened on January 24th. For some time | 
past, the managers had refused to take any new cases | 
at the old building, and consequently there were but | 
forty-five patients to be transferred. Among them 
was Sister Annie Ayers, one of the nurses who served | 
during the superintendeutship of the Rev. Dr. Muhlen- 
berg (the founder of the institution), who is now 
over eighty years old. While but a comparatively 
small portion of this most imposing and capacious new 
hospital has been erected, five of the buildings contem- 
plated have been completed, and the accommodations 
now provided are ample for the treatment of a large 
number of both medical and surgical patients. 


Resuits OF Drinking TusercuLtous MILK.— 
Fifty-nine cows in the herd of Allen Devereaux have 
been destroyed on account of tuberculosis. It is the 
prevalent belief that the son of the owner who re- 
cently died of consumption, contracted the disease by 
drinking milk from the diseased herd, and it is stated 
that two butter makers employed at the dairy, who 


| cinnati, Washington, Richmond. 





dravk a large quantity of the milk, are also suffering 


from tuberculosis. 


Deatu or Dr. Francis W. Suan. — Dr. Francis | 
W. Shain, a well known practitioner of Jersey City, 
died from cardiac disease on January 16th, the exciting 
cause being a fall from his carriage. 








Dr. Shain was | 
forty-five years of age and had practised in Jersey | 
City since 1888. For five years prior to that time he | 
was a ship surgeon in the employ of the Red Star 
Steamship Line. 


Times —a communication we gladly reproduce : 


OXFORD, December J5th. 
To THE Epiror OF THE TIMEs. 

Sir: — I can hardly hope that you will be induced to insert 
into your crowded columns a letter from me on the question 
which is stirring all serious men on this day of peace and good- 
will for mankind. Iam neither statesman nor politician. But 
I have in the last thirty-five years been thrice in the United 
States, and for more than forty years have had among my most 
valued friends visitors from the States. I have been in New 
York, Boston, Saratoga, Chicago, Philadelphia, Baltimore, Cin- 
i In every city lL have had the 
happiness to see, hear and learn much from men of business, 
statesmen, authors, physicians, surgeons, naval and military 
men, divines. I have been received into their families, as they 
into mine; with some I have frequent correspondence, and for 
some abiding affection, I believe reciprocal. I have talked 
freely with meu of every class in railways and elsewhere I 
never heard a word I should wish unsaid of the mother country, 
nor a word of unkindness to myse/f; on the contrary, I repeat- 
edly speak of the kindness I have received and of the charm of 
the freedom and rare humor of their discourse. 

I said Tam neither politician nor statesman. But my profes- 
sion sees much of the true depths of human nature. 1 will 
never believe that any proportion of those whom |] have known 
would seriously support a war unless some war of urgent neces- 
sity. They value too much Washington's advice on that matter ; 
they know the mutual attachment between our two countries, 


; depending, if you will, to some extent on the common interest 


of the English speaking race. 
There is further ground for the correctness of my conviction. 
The growth and progress of literature and science and of liter- 
ary and scientific interests is most remarkable in every depart- 
ment. There is original research and translations from foreign 
works of the highest class in science and philosophy, many go- 
ing rapidly through several editions. Is this to produce no 
common fruit in the interest of peace and good-will towards 
men? There are no missionaries more active, more successful, 
than the Americans of several brauches of the Church of Christ 
in every part of the world. In short, whatever be the cause of 
the action of the President of the United States and of the 
course taken by the Congress, I believe that, notwithstanding 
the present excitement, they will not prevail. The people who 
went through a contest which cost nearly 500,000 human lives 
will not hastily plunge into another war. 
I am, sir, your obedient servant, Henry W. ACLAND. 


> 


IN MEMORIAM. 
EDWARD WIGGLESWORTH, M.D. 


It was not without a pull at the heart-strings that the 
knowledge of the death of this eminent member of our pro- 
fession came to some of us. In the routine of daily prac- 
tice, his stated period of hospital service just completed, 
his physical appearance suggestive of vears of continued 
usefulness and of increasing happiness, the end came, at 
the age of fifty-five years, as he would have wished, swiftly 
and surely, without suffering, without anticipation, his in- 
telligence clear, his thoughts, as ever, mindful of others, 
and attentive to his obligations to them. A preliminary 
brief attack of unconsciousness, followed by such slight dis- 
comfort that the few intervening days were rather those 
of rest than prostration, and the final apoplectie stroke, so 
immediate and so beneficent, that to him, at least, the blow 
was surely full of mercy. 
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Foremost in the band of enthusiastic and energetic medi- 
cal workers who came to the front in Boston in the early 
70’s was Edward Wigglesworth, a graduate of Harvard 
College in 1861, and of its medical school in 1865. During 
his medical pupilage the war found him ready and anxious 
to take his part, and it is for those who were then associ- 
ated with him to pay willing tribute to his untiring devo- 
tion and constant self-sacrifice to the cause of his country. 
A subsequent five years in Europe were none too long an 
apprenticeship for him to serve, that he might assimilate 
the best teaching of the masters of his chosen specialty — 
dermatology —in Vienna, in Paris and in London. 

On his return to this country there were but few exclu- 
sive practitioners of this branch of medicine and he became 
one of the pioneers. It was his ambition to collect, always 
with a view to others, the best and rarest books, the most 
perfect models and other costly means of illustrating this 
subject. It is well-known that his collection of models has 
long ago been given to the Harvard Medical School, and 
that his library has always been freely open for the benefit 
of those to whom it might prove useful. At his own charge 
he opened a dispensary for diseases of the skin, to which 
he continued to administer, regardless of expense of time 
and of money, until successful special departments for the 
treatment of this class of diseases were a part of the lead- 
ing medical institutions of Boston. Ile was in due time 
appointed the head of the Department for Diseases of the 
Skin at the Boston City Hospital, a position which he held 
till the day of his death. For several years he was one of 
the instructors of the Harvard Medical School and many 
of its graduates gratefully remember the painstaking earn- 
estness with which he labored to impress them and _ his 
patients with the importance of the details necessary for 
the successful treatment of the distressing and often repul- 
sive maladies which were daily encountered. 

During these preliminary years of incessant and arduous 
labors in promoting the welfare of his fellow-beings he was 
a frequent contributor to medical literature. Mere allusion 
may be made to his paper on Alopecia, read before the 
Massachusetts Medical Society in 1871; to his contribu- 
tions to the Archives of Dermatology, of which he was a 
founder, on Fibromata of the Skin, and on Sarcoma of the 
Skin, in 1875; on the Auto-inoculation of Vegetable Para- 
sites, and on New Formations, in 1878; on Faulty Innerva- 
tion as a Factor in Skin Diseases, in the same year in the 
New York Hospital Gazette. In 1882, in conjunction with 
Dr. E. W. Cushing, he published in the Archives of Derm- 
atology a paper on Bueeal Uleerations of Constitutional 
Origin. In 1883 a communication on Purpura from Quin- 
ine, was published in the JourNAL; and in 1886 he deliv- 
ered the Annual Address before the American Dermatolog- 
ical Association. 

Throughout this period of continuous productive activ- 
ity there was but little medical work of general public im- 
portance to this community in which he was not a partici- 
pant. His enthusiastic, costly, although somewhat prema- 
ture, labors in behalf of the popularizing of the metric 
system are well known. More fruitful were his efforts in 
establishing the Boston Medical Library Association, of 
the executive committee of which he has remained a mem- 
ber from the outset. He did yeoman’s service as one of 
the committee to raise the large sum of money necessary to 
establish the Harvard Meuical School in its present admi- 
rable building. He was an active participant in the early 
attempts at securing the registration of physicians, that the 
citizens of this State might be protected ayainst quackery 
and extortion. Asa member of the Health Department of 
the American Social Science Association he spent years 
of faithful and persistent effort in promoting its unselfish 
objects. Without undertaking to enumerate the entire list 
of public obligations he assumed, it sutlices to state that he 
was always ready to encourage by word and deed, by sug- 


gestion, advice and gift of money, all worthy objects de- | 


manding the active interest of the public-spirited physi- 
cian; and his assistance was usually sought both in the 
inception and in the promotion of such objects. 
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none know but those who have profited from it. That it 
was abundant there is no doubt, but what his right hand 
did his left knew not. Through inheritance able to live 
solely for his own pleasure, his life was one of contin- 
ued devotion to the welfare of others. A hater of shams, 
he was fearless in their denunciation. Uncompromising in 
his own sense of right, he always recognized that the 
golden shield might have a silver lining, and, therefore, 
was tolerant of the views of others. With the highest 
ideals, his life was a constant strugyle in his efforts to live 
up to them, for, from the vividness of his imagination, pos- 
sibilities often had to him the force of probabilities. He 
shone among his friends, to whom his brilliant wit was a 
never-failing source of delight and the sparkle of his con- 
versation made his seat the head of the table. ‘To them he 
was ever loyal, trustful, chivalrous, tender in sorrow, cour- 
ageous in danger, and to them who thus knew him through 
many years, his memory will remain always green. 


> 


DR. EDWARD WIGGLESWORTH. 


MEMORIAL OF THE Boston DERMATOLOGICAL CLUB. 


Tue Boston Dermatological Club desires to express its 
deep sorrow at the great loss it has sustained in the death 
of Dr. Edward Wigglesworth, one of its most gifted and 
accomplished members. 

Perhaps no other of the Medical Societies with which he 
was connected could so thoroughly appreciate his versatile 
and brilliant intellect, his warm-hearted nature, and his 
high attainments in medical knowledge. His contributions 
to the literature of our specialty were many and valuable 
in the early part of his active professional life ; and although 
partially disabled by failing health in later years, he has 
remained an earnest student of the work of his colleagues 
and of the extensive progress of our art to his last hour. 

His interest in this Clinical Society has been warm and 
constant since its foundation, and we shall sadly miss his 
skilled judgment in the solution of diflicult questions in 
diagnosis. His generosity was unceasing, and he has left a 
permanent memorial of it of great value to students of der- 
matology in the large collection of the famous Baretta 
models of cutaneous diseases presented by him some years 
ago to the Medical School of Harvard University. 

The loss of such an accomplished physician in the matu- 
rity of his wisdom is a serious one to the profession and the 
community. 

To his family we offer our sincerest sympathy 
bereavement. 

Boston, January 28, 1396. 


in their 


_s 


Correspondence. 





QUININE IN MALARIA. 


Boston, January 26, 1896, 

Mr. Eprror:— In an article entitled “Clinical Notes 
on Malaria,” published in the JouRNAL, January 16, 1896, 
Dr. John L. Morse says: “I can see no justification for 
the so-called ‘intermittent’ method of giving quinine 
recommended by Dr. F. H. Williams, as the life history of 
the malarial organism is 48° or 72° and not seven days.” 
Perhaps in view of this remark it would be well to repeat 
here Dock’s scheme “ for the routine treatment of simple 
‘ omen” which was based on careful observations of the par- 
| asites made by himself and others, and which I have advo- 
| cated in two papers. First day, in the decline of the tem- 
perature, twenty grains of quinine; second day, if neces- 
sary, ten grains; seventh, fifteenth, and twenty-second days, 
\twenty grains. The single large dose of quinine is given 
in the decline of the temperature in order that it may affect 
the plasmodia when they are in a susceptible stage. The 





To what extent his private beneficence may have reached | second dose is given, if necessary; that is, if the tempera- 
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| 
ture rises mote than one degree, this showing the presence 


of parasites. The doses on the seventh, fifteenth and | 
twenty-second days were not given because it was thought | 
the parasites required a week to complete their cycle of 
life but to combat the organisms that have escaped the ini- 
tial doses and meanwhile not having been destroyed by what 
Dock calls the natural defences, may cause a return of the 
fever if not checked in time by another dose of quinine. 
Charts 2, 4, 6, 8, 10, 12, 14, 16, in my paper published in | 
the JouRNAL, March 9, 1593, demonstrate the efliciency of | 
the first dose given on the fall of the temperature. Chart | 
2 also demonstrates the need of the dose on the seventh | 
day, for quinine being omitted on the seventh day the fever | 
returned on the following day. Of course, in many cases | 
the doses repeated at intervals of seven days might be | 
simply precautionary. | 

There are various ways of giving quinine in malaria, and | 
our knowledge of the disease is constantly growing. The | 
aim of these initial doses is to have a suflicient amount of | 
quinine in the blood when the plasmodia are in their most 
susceptible stage; the aim of the subsequent doses given at 
intervals of a week is to assist nature in overcoming the 
plasmodia that remaining in the system may cause a re- 
turn of the fever after some days, not necessarily seven 
days. Very truly yours, 

F. H. Witviams, M.D. 


SUGAR AS A MUSCLE FOOD. 
DenvER, COL., 1517 Stout St., 
January 22, 1896. 

Mr. Epitor:— The discussion regarding the use of 
sugar in labor recalls a nersonal experience regarding its 
use during a time of great muscular exertion. During my 
camping trips in the mountains, with much horseback rid- 
ing and, for me, a very unusual amount of tramping over 
rough ground at a high altitude, | have noticed for years 
an abnormal fondness for sugar. I well remember my in- 
tense disappointment on one deer-hunt upon learning that 
the sugar had been left behind by accident, and my joy 
upon meeting another party from whom we obtained some 
by barter. 

It had occurred to me that it was because of its being so 
readily available as a muscle food that it was so necessary 
to my comfort. Some of my companions on different trips 
have been ranchmen, who habitually led a life not essen- 
tially different from that on the camping trips, and whose 
digestive organs were presumably better prepared than 
those of a professional man to assimilate the large amount 
of food needed under the conditions indicated. Upon in- 
quiry I learned that they felt no such longing for saccha- 
rine substances as was noted in my own case. 

Yours very truly, 


J. N. Hauy, M.D. 


THE “INDEX MEDICUS.” 
WasHINGTON, D.C., January 23, 1896. 

Mr. Epiror:— We ask permission to announce to the 
subscribers to the Jndex Medicus that the January num- 
ber, which comprises the literature of December and the 
beginning of January, is printed and will be distributed 
in a few days. ‘The “back number,” covering the period 
from May 1, to December 1, 1595, is ready for the printer, 
but from its extent will require some time before it can be 
issued. 

It is proper to add that it has been found impossible to 
adhere to the limited number of subscribers first proposed, 
as subscriptions from distant points in response to applica- 
tions from friends abroad still occasionally arrive. One, for 
example, was received to-day from Ceylon through a Lon- 
don friend. 

J. S. BILLinGs, 


a Editors. 
ROBERT FLETCHER, f 
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ACCIDENTS FROM EQUESTRIANISM. 


GROVELAND, Mass., December 17, 1895. 

Mr. Epitorn: — The undersigned has in course of 
preparation a Statistical Report concerning Accidents 
from Equestrianism. Answers to the following questions 
would be gratefully received : 

What per cent. of such accidents are, in your observa- 
tion, fatal ? 

What per cent. of such accidents are attended by injury 
to the head? 

What per cent. by fractures to the bones, more particu- 
larly of the shoulder, arm, and leg ? 

What per cent. result in dislocations ? 

What per cent. of accidents render the soldier unfit for 
service ? 

Any information you may be kind enough to furnish con- 
cerning casualties of cavalry service will be gratefully re- 
ceived, and credit therefor duly given. 

Very respectfully yours, 
W. THornton PARKER, M.D. 





RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JANUARY 18, 1840. 
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Deaths reported 3,471: under five years of age 1,186; prin- 
cipal infectious diseases (small-pox, measles, cerebro spinal 
meningitis, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas and fevers) 403, acute jung diseases 642, con- 
sumption 409, diphtheria and croup 19%, measles 6%, diarrheal 
diseases 61, typhoid fever 54, scarlet fever 29, whooping-cough 
21, cerebro-spinal meningitis 16, erysipelas 15, malarial fever 4. 

From typhoid fever Chicago 13, Philadelphia and Cincinnati 
8 each, New York 5, Baltimore 4, Brooklyn and Boston 3 each, 
Washington 2, Cleveland, Nashville, Fall River, Lynn, Somer- 
vilie, Haverhill, Fitchburg and Pittsfield 1 each. From scarlet 
fever New York 21, Brooklyn and Providence 2 each, Chicago, 
Philadelphia, Boston and Fall River 1 each. From whooping- 
cough New York 6, Brooklyn 5, Chicago and Baltimore 3 each, 
Philadelphia, Boston, Lawrence and Salem 1 each. From 
cerebro-spinal meningitis Chicago 7, New York 3, Lynn and 
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Springfield 2 each, Philadelphia and Worcester 1 each. From 
erysipelas New York 4, Chicago 3, Brooklyn and Boston 2 each, 
Philade!phia, Baltimore, Providence and Lowell 1 each. 
malaria! fever New York 3, Brook yn 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
January Lith, the death-rate was 18.5. Deaths reported, 3,801; 


acute diseases of the respiratory organs (London) 320, measles | 


199, whooping-cough 105, diphtheria 73, scarlet fever 48, fever 
4U, diarrhea 47, small-pox (London and West Ham 38 each) 6. 

The death-rates ranged from 12.3 in Bradford to 29.7 in Sal- 
ford: Birmingham 22.1, Bolton 20.8, Brighton 16.9, Croydon 
16.5, Gateshead 15%, Huddersfield 15.1, Hull 153, Leeds 17.8, 
Leicester 21.0, Liverpool 23.5, London 18.1, Manchester 19.1, 
Nottingham 17.4, Oldham 17.1, Portsmouth 15.5, Sunderland 
13.0, West Ham 18.6. 


METEOROLOGICAL RECORD, 
For the week ending January 18th, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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T ..14/ $0.12 | 25. 32 «18| 73 73, 73) W. W. | 12 | 12/| C.| F. 
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F..17) 30.31 30 36 25) «4 77 70) W. E. 7| 16 | 0. | O.| 
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*0.. cloudy: C., clear: F., fair; G., fog: H., hazy; S.,emoky; R., rain; T., threat- 
ening: N.,snow. ¢ Indicates trace of rainfall mg~ Mean for week. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
JANUARY 25, 1896. 

C. A, SIEGFRIED, surgeon, detached from the ‘* Texas ’”’ and 
ordered to the ** Columbia.”’ 

W. G. FARWELL, surgeon, detached from the ‘‘ Columbia” 
and placed on waiting orders. 

J. A. GuTHRI£, passed assistant surgeon, detached from the 

** Texas’’ and ordered to the ** Katahdin.”’ 


THE LEIDY MEMORIAL FELLOWSHIP IN ANATOMY. 


It has seemed unjust to many that there is no suitable memo- 
rial to perpetuate the name of Joseph Leidy, the great scientist 
and teacher. A committee has therefore been organized from 
among his old students to raise Whatever money may be neces- 
sary tor the accomplishment of this object. 

There is no idea more suitable, no testimonial more practical, 
or none which would appeal more to the judgment of the great 
investigator himself, than the establishment of a Fellowship in 
Anatomy, the great division of medicine which he loved so well. 
As the University of Penusylvania was the scene of the greater 
part of his labors, the committee has thought it best to establish 
the Fellowship in that Institution, 

The creation of the Fellowship will not only perpetuate the 
name of Leidy, but will enable some practical working anato- 
mist to carry on original work in the University and to utilize 
the vast collection of material which is deposited in the Wistar 
Museum. 

Thirty thousand dollars wi!l put such a Fellowship on a per- 
manent working basis, it being intended that the income from 
this sum should be paid to the Fellow, thus enabling him to 
pursue his studies with the assurance that his daily wants will 
be provided for. We appeal to you, therefore, as lovers and 
admirers of the gentle, humane scientist, whose achievements 
have made his name familiar on two continents, to aid us by 
subseribing to this fund. 

The movement is a general one, and if any desire further in- 
formation in regard to the purposes of this memorial and the 
the reguiations which will govern it, we will be glad to com- 
municate with them. 

Communications and remittances should be addressed to 

Dr. J. HOWE ADAMS, Secretary and Treasurer, 
1523 Locust Street, Philadelphia. 


From | 


| SOCIETY NOTICES. 
MASSACHUSETTS MEDICO-LEGAL SocigETy.—The winter meet- 
|ing of the Society will be held at IY Boylston Place, Boston, 
at 1 Pp. M., on Wednesday, February 5, 18:4. 
| The following papers will be presented: Dr. Presbrey will 
read on ** Homicide without External Marks of Violence.” 
Dr. Brown will present ** A Case of Stab-Wound of the Pul- 
monary Artery.” 
Dr. Croston will report on ‘‘ The Crosby Murder Case.”’ 
Dr. Paine will give a review of ** The Leeman tlomicide.’’ 
s. W. ABBott, M.D, President. 
F. W. Draper, M.D., Recording Secretary. 


THE SUFFOLK DisTRICT MEDICAL SOCIETY, SURGICAL SEC- 
TION. — ‘The regular monthly meeting of the Surgical ~ection 
of the Suffolk Disirict Medical Society will be held at 19 Boylston 
Place, on Weduesday evening, February 5, 189, at 8 o’clock. 

Dr. F. S. Watson will report ** A Case of Contraction of the 
Stomach due to Civatrization of Gastric Uleer treated success- 
fully by Operation for Anastomosis of the Pyloric and Cardiac 
Portions of the stomach,”’ and will exhibit the patient. 

Dr. G. H. Monks: ** ‘I'wo Cases of Laparotomy for Intussus- 
ception.”’ 

Specimens illustrating surgical pathology are desired. 

M. H. RicHarpson, M.D., Chairman. 
CHARLES L. ScuppER, M.D., Secretary. 





HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 


The next lecture will be given on February 6th, at 8 P. M., by 
Pror. A. LAWRENCE Mason. Subject: ‘The Treatment of 
Diseases by ‘Toxins, Antitoxins and Animal Extracts.’’ The 
profession are invited. 


RECENT DEATH. 


EDWARD WIGGLESWoRTH, M.D., M.M.S.S., died in Boston, 
January 23, 180s, aged fifty-tive years. 


BOOKS AND PAMPHLETS RECEIVED. 


Bio-Chemistry in its Relations to Nervous Diseases. 
W. McCaskey, A.M.,M.D. Reprint. 1805. 

Pediatrics, the Hygienic and Medical Treatment of Children. 
3y Thomas Morgan Rotch, M D., Professor of the Diseases of 
Children, Harvard University. Illustrated. Philadelphia: J. 
B. Lippincott Co. 1895. 

Les Suppurations de l’Apophyse Mastoide et leur Traitément. 
Par A. Broca, Chirurgien des Hopituux de Paris. F. Lubet 
3arbon, Ancien Interne des Hopitaux a Paris. Memoire con- 
muné par l’Academie de Médecine (Prix Meynot, 1594). Paris: 
G. Steinheil, Editeur. 1895. 

An Elementary Course in Experimental and Analytical 
Chemistry. By John H. Long, M.S., Se.D., Professor of Chem- 
istry and Director of the Chemical Laboratories in the Schools 
of Medicine and Pharmacy of Northwestern University. IIlus- 
trated. Chicago: E. H. Colegrove & Co. 185. 

Elementary Technique in Histology and Bacteriology. By 
Ernest B. Hoag, A.B, B.S, Instructor in Zodlogy and Physiol- 
ogy, Thorp Polytechnic Institute, Pasadena, Cal , and H. Kalin, 
Phar.M. (Mich.). Assistant Demonstrator in Bacteriology, North- 
western University Medical School, Chicago. Chicago: E. H. 
Colegrove & Co. 1895. : 

The Medical Digest ; or, Busy Practitioners Vade Mecum, being 
a means of Readily Acquiring Information upon the Principal 
Contributions to Medical Science during the last Fifty Years. 
By Richard Neale, M.D., Lond., Member of the Duteh Medical 
Society of Batavia, Java. ‘lhird edition. 1891. Also appendix 
to the above. London: Ledger Smith & Co. 1895. 

The Diseases of Children’s Teeth, their Prevention and Treat- 
ment, a Manual for Medical Practitioners and Students. By R. 
Deniso:: Pedley, M.R.C.%., L.DS. Eng., F.R.C.S. Edin., Dental 
Surgeon to the Evelina Hospital for Sick Children, Southwark, 


By G. 


London. With numerous illustrations. London: J. P. Legg & 
Co. Philadelphia: 5.58. White Dental Mfg. Co. 


Handatlas der Anatomie des Mensdien in 750 thrils farbigen 
abbildungen mit Text mit Untershitzung von Wilheim His, Pro- 
fessor der Anatomie an der Universitit Leipzig, bearfeitet ven 
Werner Spalteholz a. o. Professor an der Universitit Leipzig 
und Custos der Anatomischen Sammlungen. Erste Abtheilung. 
Fig. 1-227. Leipzig: Verlag von 8S. Hirzel. 1895. 

I. The Conditions of Radical Cure in Cancer (with cases). IL. 
Tumors of the Breast which are * Dispersible’’ without Opera- 
tion (with cases). III. The Conversion of Benign Tumors into 


Cancer. IV. The Practical Outcome of Recent Researches on 
Cancer. By Herbert Snow, M.1)., Lond., ete., Surgeon to the 
London: J. & A. Churebill. 


Cancer Hospital, London. 1895. 
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A STUDY OF HAIG’S URIC ACID THEORY. 
BY GERTRUDE W. VAN PELT, M.D., BOSTON, 
THE medical world owes to Dr. Haig, I think, 


profound debt of gratitude for his thorough and pa- 
tient study on the excretion of urie acid. 


collected with infinite pains a vast array of facts which 
must be studied and explained in some way, which can- 
not fail to advance our kuowledge of disease. 


The most important facts which he seems to have | 


proved are, that uric acid is always formed in a defi- 
nite relation to urea (according to his observations, 
about 1-35); that its action when present in excess of 
that relation is to increase arterial tension, locally or 
generally, and thereby to decrease the urinary flow; 
and that uric acid is present in the blood in inverse 
ratio to its acidity, and can be altered at will by affect- 
ing its acidity. It follows from this that excretion of 
uric acid below the relation of 1-35 implies a storing 
up of it in some part of the body, and Haig’s theory 
is, that it is the liberation from time to time of this 
stored-up uric acid which causes the attacks of mi- 
graine, epilepsy, and many other nervous disturbances. 
According to his experience, sodium salicylate is the 
drug most to be depended upon to rid the system of 
this excess. ‘These points he has supported by careful 
and prolonged experimentation, which he has reported 
in his book on uric acid. Its action on pulse tension 
he has studied under various drugs, at different hours 
of the day, and in a variety of pathological conditions, 
by the aid of the sphygmograph, in connection with 
auscultation of the heart; also, where possible, he has 
driven uric acid out of the circulation and then taken 


the pulse tension for comparison. It seems to me, as 


I shall explain later, that this is the most important | 


point on which to be clear, and that it should be estab- 
lished beyond a shadow of doubt, before we can esti- 
mate the value of his work. 

In speaking of this part of the subject, he says: 
“If my premises are good, and my deductions sound, 
and if uric acid really influences the circulation to the 
extent which I have been led to believe that it does, 
it follows that uric acid really dominates the function, 
nutrition and structure of the human body to an extent 


which has never yet been dreamed of in our philos-| 
ophy, and in place of affecting the structure of a few | 


cowparatively insignificant fibrous tissues in which it is | 
found after death, it may really direct the development, | 
life history, and final dec cay and dissolution of every 
tissue, from the most important nerve centres to the | 
most active glands, 
structure of the skin and hair.” 


Such claims fora comparatively innocuous substance | 


sound extravagant, and yet, 
effect on arterial tension be true, much of the rest 
may not follow; and his theories have appeared to 
me so plausible, so carefully worked out and so sug- 
gestive, that I accepted them for the time being as 
proven, aud used them as a working hypothesis. 

Since interested in this subject 1 have made be- 
tween three and four hundred urinalyses from a num- 


ber of cases, which, though not enough to enable me | 
. . . _ . = | 
to confirm or reject such important studies as Haig’s, 


have been enough to increase my interest in the sub- 
ject, and convince me that there is at least some close 


Whether | 
his theories, in whole or in part, be true or not, he has | 


! 
| connection between these excretions and a great va- 
riety of pathological conditions; though his explana- 
tions of why this one substance manifests itself in 
such a variety of ways, has not seemed to me satis- 
\factory. Although I have nothing to report which 
can in any way be considered as proof, I think I have 
watched a few cases with sufficient care to make them 
valuable as testimony one way or the other. 

In making the analyses, I 
| methods that Haig does, 
uric acid, 
| gravity, 


have used the same 
and have tested for urea, 
aud acidity, generally taking the specific 
and often examining for sugar and albumin. 
The arterial tension 1 have only observed by feeling 
the pulse, and as such a method can have no value for 
any one else, I will merely mention that I have made 
| no observations on that subject which contradict those 
,of Haig. 

| CasE I, twenty-six years of age, came to consult me 
|for a general condition of ill bealth extending over 
years, which had during the past few months culmi- 
nated in six or seven curious attacks that had alarmed 
her. These always appeared soon after breakfast. 
They began by a feeling of sudden drowsiness, with a 
pain on the top of the head, after which she passed 
into a semi-conscious condition lasting three to four 
hours. Ou recovery she found her eyelids swollen, 
and her face of an ashen color. Memory bad failed 
since the beginning of these attacks. Her general 
symptoms were: mental aud physical depression ; ner- 
vousness; insomnia; sudden awakening about 4 A. M., 
with sometimes extreme nausea, sometimes slight dysp- 
hea, sometimes much gas in the intestines, and fre- 
quent urinations between 4 and 6A.M. Appetite was 
variable; bowels irregular. She was troubled with 
acne. She was usually worse in the morning, best in 


| the afternoon, and the evenings were variable. The 
worst time of the year was spring. She had had 


malaria as a child, and her symptoms had often been 
attributed to that cause: therefore, ber blood was ex- 
amiued for the plasmodium, but it was not found. 

The following is an analysis of the urine, which was 
turbid with urates, and from which that passed between 
was omitted through forgetfulness : 











sao in cubie centimetres (estimated between 





to the matrix of the nails, and the | 


I do not see why, if its) 


2and7 A. M. 1,000.00 





Spe citie gravity 1.015.00 
Acidity in grammes of hydrochloric acid 1.70 
| Urea in grammes 19.00 
Urie acid in grammes. . ‘ 0.90 
| Relation between urea and uric acid ; s ‘ 1-21 


I ordered 


sodium salicylate, twenty grains, four 
| times daily. 


The effect was like magic. Although 


she had only had disturbed nights with the use of 
| trional, which she had been taking for many weeks, she 


had a good night without any hypnotic, and awakened 
| feeling decidedly better. ‘The urinalysis the next day 
| was as follows: 


Amount in cubie centimetres 1,000.00 


| Specific gravity 1.024.00 
| Acidity in grammes of hydroe hlorie ae cid 1.20 
| Urea in grammes 20.00 
} Urie acid in grammes ° . . 125 
Relation between uric acid and urea . 1-16 


In four days she reported that her appetite was 
much better and that she felt calm and languid instead 
of irritable and nervous as she had for so long, and 
I decreased the sodium salicylate to twenty grains 
thrice daily. ‘The improvement was almost constant. 
Menstruation took place normally, though it had been 
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much disturbed. She never had another one of her | 
attacks. In two months she felt perfectly well, all | 
her symptoms had disappeared, and I stopped all | 
treatment. Her face at this time was entirely free 
from acne, and her color had changed from a yellowish 
toa pink tint. In the light of subsequent experience, 
I think treatment was stopped too early, though prob- 
ably salicylates had done all they could for her at that 
time. She left the city soon after and I could not fol- 
low her, though she wrote me once that her symptoms 
were beginning to return. I examined her urine fre- 
quently while she was under my care. ‘The uric acid 
excretions for a time were higher than before treat- | 
ment, and then decreased, though they were always in 
excess. ‘The average amount of water increased, and 
symptoms began at once to disappear, which would 
seem to show that the arterial tension was lower while 
the uric acid was excreted in combination with the 
salicylates. 

Case II. I have selected next a case of rheuma- 
tism. ‘The affected joints were the knees and to a 
slight extent the fingers. This, with the only other 
symptom — constipation —had existed for years. It 
was severe enough to cause much stiffness and at 
times some pain. For a few months before beginning 
treatment it had been painful and made the effort of 
walking exhausting. 

I prescribed sodium salicylate, fifteen grains thrice 
daily, but her knees grew so rapidly worse that, remem- 
bering Sir William Roberts’s opinion that sodium fa- 
vored the deposit of quadriurates in the joints, I tried 
in turn salicylic acid and salicylate of colchicum, regulat- 
ing the acidity of the urine with potassium citrate. 
She made a certain amount of improvement. ‘The re- 
lation of uric acid to urea increased from 1-53 to 
1-21.5; but as improvement seemed to come to a 
standstill at the end of forty days, I decided to try 
sodium salicylate once more, and gave fifty to sixty 
grains as could be borne. She improved at once. In 
two days the excretions of uric acid to urea were 


1-14.5. She continued on this treatment for six 
weeks. Her knees slowly improved and her bowels 
began to move regularly without cathartics. Once 


during this period the urinalysis showed a ratio of 
uric acid to urea 1-11. Then as the patient seemed 
weakened somewhat and looked pale, and her knees 
were so much better, I gave her syrup of hydriodic 
acid and later iron. Her strength increased rapidly, 
though her knees were still stiff and at the end of two)! 
weeks the ratio of uric acid to urea was 1-30. 

The points of interest in this case are: one, that 
there were no general symptoms known as those of 


an interesting contrast to the precedin 





uricacidemia; two, that her improvement always coin- 
cided with an increased excretion of uric acid; three, 
that she excreted without constitutional disturbance as | 
much as seemed to cause it in others, of which I shall | 
give an example later; and four, that the symptoms | 
were aggravated the first time sodium salicylate was | 
given. “This last might be explained according to | 
Haig’s hy potheses as follows : she had uric acid stored 
up elsewhere in the system than in the joints, in such | 
places as caused no inconvenience, and in such com- | 
binations as had greater affinity for sodium salicylate | 
than the combination in the joints. It was, therefore, | 


taken up rapidly into the circulation, and in coming in | 
contact with the irritated joints, which on account of | 
this irritation were relatively acid tissues, some of it 
It seems to| 


at least was immediately re-precipitated. 


me probable that if I had continued with this treat- 
ment in the beginning, the improvement would have 
been more rapid. When sodium salicylate was used 


the second time, much stored-up uric acid had been 


dissolved away, and what was excreted was taken pre- 
sumably directly from the joints. 

Case III. I refer to this case because, first, it is 
g, being a case 
of severe rheumatism and presenting at the same time 
marked constitutional symptoms; and second, it illus- 
trates well the peculiar action sodium salicylate seems 
to have in numerous cases. The rheumatism was 
general, both in the joints and muscles, and once for a 
period of six months was severe enough to necessitate 
crutches and a daily treatment of massage. ‘The gen- 
eral symptoms were a confused feeling in the head, 
which was often so great as to make her afraid to go 
out alone; occasional loss of power of motion, even 
to the extent of inability to grasp an object; extreme 
nervousness and apprehensive feelings. The urine 
before treatment was thick with urates, and the anal- 
ysis as follows: 


Amount in cubic centimetres 1,000.00 
Specitic gravity 1.026.00 
Acidity in grammes ‘of hydrochloric acid 2.44 


Urea ip grainmes ‘ . . 25.00 
Urie acid in grammes. Pe ° ° “26 
Relation between uric acid and urea . 1-20 


She was immediately put upon sodium salicylate 
(grs. xv t.i. d.), which deereased the excretion of uric 
acid. She felt a little better, however, and at the end 
of twelve days the analysis was as follows: 

Amount in cubie centimetres 

Specitie gravity . 
Acidity in grammes of hydrochloric acid 

Urea in grammes 
Urie acid in grammes ° 
Kelation between uric acid and urea . 


875.00 
1,024.00 
1.17 
17.50 
00 
19.4 


1 


It will be noticed there was a diminished flow of 
urine and amount of urea, which suggests a higher ar- 
terial tension; also that the acidity is reduced more 
than one-half, and the actual amount of uric acid dimin- 
ished, though its relation to urea is little changed ; 
also that the per cent. of uric acid is elevated, thiat is, 
that we have a more concentrated solution. ‘This state 
of things continued as long as sodium salicylate was 
used (which was some weeks), though the figures va- 
ried constantly one way or the other. The patient 
improved sutliciently as to general symptoms to pre- 
veut discouragement, though the rheumatism did not 
improve at first, and later grew worse. She is still 
under treatment, and although considerably better, the 
results are not definite enough to report. 

The tollowing seems to me a possible explanation 
of the action of sodium salicylate. It makes of the 
blood a too good solvent of urates. And when the 
tissues are loaded with uric acid, all the salicylates 
quickly combine, throwing much more uric acid into 
the circulation than would otherwise have been there, 
and quite probably the blood, with its acidity dimin- 
‘ished, may be capable of holding in solution a varying 
amount of uric acid besides that which satisfies the 
salicylates. This enormous quantity of urates imme- 
diately raises the arterial tension, decreasing the urin- 
ary flow and excretion of uric acid. The large 
‘amount of uric acid in the small amount of urine sug- 
gests that sodium salicylate is attempting to act as 
| usual, namely, to facilitate excretion, but that it is 
prevented by the action of some other force, But as 
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the patients generally feel a little better, there is con- 
firmation of Haig’s idea that salicylurie acid per se is | 
less irritating to the nervous system than the ordinary 
form, called by Sir William Roberts, quadriurates. 
It is certainly more soluble, for a specimen containing 
salicyluric acid is clear when one containing a smaller 
amount of quadriurates is turbid. This effect of so- 
dium salicylate I have noticed over and over again, 
whatever the explanation may be. And if, under 
such circumstances, arterial tension be lowered by 
raising the acidity of the blood, or by some other 
means, the excretion of uric acid will increase. Haig 
perhaps alludes to the same thing when he says that 
sodium salicylate acts much better when combined 
with an acid. 

Case IV. This a case of uricacidemia, which sug- | 
gests the presence of other poisons. She has been an 
invalid for about twenty years, has a poor inheritance 
from both parents, and has never been strong. She 
has been all over the world for health, and has had all 
kinds of treatment. Dyspepsia was a _ prominent 
symptom; and the gastric analyses, according to the 
method of Winter and Hayem, showed a condition of 
hyperpepsia with fermentation. Besides this, she suf- 
fered from neuralgia, at times in almost every part of 
the body, and often very severe; headaches, which 
sometimes confined her to a dark room; extreme ner- 
vousness ; irritability ; periods of insompia ; bilious- 
ness ; constipation: dysmenorrhea; and often an in- 
ability to use herself in any way without bringing on 
some sort of an attack. Her urine was always very 
scanty and often loaded with urates. After she had 
been under my care for two years, | became interested 
in Haig’s theories, and my first real interest in them 
grew out of the light they threw upon this case. It 
seemed to me she had not a symptom which might not 
be explained by them. A urinalysis, after she had 
been taking sodium salicylate for two and a half 
months, and eaten no meat for one month, was as 
follows: 


Amount in eubie centimetres 
Specifie gravity 


‘ . ‘ 1,750.00 
1.011.00 


Acidity in grammes of hydrochloric ac cid 1.15 
Ureain grammes. e ° ° e e ° 10.50 
Urie acid in grammes . . ‘ -90 
Relation between uric acid ond urea , ° ’ 1-11 


Under this treatment she was less miserable, the 
quantity of the urine averaged about 1,250 c.c., and 
the usual disturbance at the menstrual period had al- 
most disappeared, but the success was not great. For 
three months she ate no meat, and the excretion of 
urea ran gradually very low, although I tried to sup- 
ply its place with gluten. It several times sank be- 
low six grammes and once was as low as two and a 
half grammes. ‘The average relation of uric acid to 
urea during these three months was 1-]4.4. 
urine was always pale and very faintly acid. 1 was | 
unable to increase the food or to give any drug I knew 
of, such as iron, arsenic or iodine, to raise acidity, be- 
cause the stomach could not bear it. Hydrochloric 
acid did not have that effect, and moreover did not 
seem reasonable treatment in a case of hyperpepsia. 
Being convinced in this case that elimin: ation was even 
more important than feeding, I decided to try pilocar- | 
pine hydrochlorate. I gave a hundredth of a grain 
three times a day for three days, stopping all else. |i 
The character of the urine changed at once. 








For the | 


The |’ 


Amount in eubie centimetres 


THO.00 
Specific gravity 1,011.00 
Acidity in grammes of hydroehlorie ae cid 8 
Urea in grammes ° e 9.38 
Urie acid in grammes . ‘ ° . P46 
Relation of urie acid to urea e . ‘ 1-11 


The urea, although so low, was double what it had 
been for some time, and I felt as if I had at last, per- 
haps, found something that would unlock the system 
and allow metabolism to go on. This drug, however, 
made her so nauseated and bilious that I only contin- 
ued it two days longer. Before beginning it she had 
for some period been suffering unusually with neural- 
gia. The day after having stopped it, she reported 
that she felt better than she had for weeks, more alive, 
and had almost no pain. Once a week, for some 
weeks, I gave her pilocarpine in the same doses, and 
always with similar results. Finally I continued it 
for ten days in spite of the most painful symptoms, 


headache, nausea, loss of appetite, severe neuralgis 
and rheumatism. In five days these subsided, and 


metabolism constantly increased. Urinalysis was as 
follows : 
\mount in cubie centimetres 
Acidity iu grammes of hydroehlorie acid 
Ureain grammes . 
Urie acid in grammes : 
Relation between urie acid and urea . 


1,500.00 
2.19 


. . . . 





This was the best I had ever found for her, and her 
improvement in strength for that short time was re- 
markable. It will be noticed that the effect of pilo- 
carpine was not so much on the excretion of uric acid 
as of urea. In other words, by some means, her 
metabolism was increased and her symptoms improved, 
though the relation of uric acid to urea was the same 
as it had often been before. The depression was not 
caused by pilocarpine, inasmuch as it disappeared with 
a continuance of the drug, and the question is, Was it 
not caused by subtle poisons which the pilocarpine 
enabled the system to rid itself of ? 

I have had at least five other uric acid cases, in 
which the action of pilocarpine has suggested the same 
question. A comparison of cases of which these are 
types suggests to my mind the following four points : 

(1) Not all cases of uricacidemia suffer from gen- 
eral symptoms, even when uric acid is in the circula- 
tion. It may show itself as rheumatism and be ex- 
creted from time to time without causing disturbance, 
for example, Case I] reported. ‘That may be explained 
by supposing that in such cases the nervous centres 
are less irritable to uric acid, or, by supposing that 
these general disturbances are caused by some other 
factor or factors usually but not always associated 
with uric acid. 

(2) When there are general symptoms, they 
erally bear a relation to the excretion of uric acid. 
Phis is not always easy to show by a glance at the 
figures, as often complicating circumstances must be 
considered before they can be interpreted, for example, 
different symptoms are produced when equal amounts 
are excreted with or without salicylates. The again, 
it seems probable that there is not always a relation 
between uric acid excreted and that in the circulation. 
This must be the case when the amount of urine is 
very small and that which is passed is a very concen- 
trated solution. ‘This is the effect which is alluded to 
in Case II, which can be produced under suitable con- 
ditions by sodium salicylate. But I think the relation 


ven- 
gen 


first time it was highly colored with a brick-dust de- | will become apparent to any one who studies the ex- 


posit. The analysis was as follows : 


cretions with this idea in view. As illustrative of it, 
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I will give a few analyses, made from the urine of a 


neurastheuic : 


March 21st. 


Amount in cubic centimetres 1,500.00 


Acidity in grammes, hydrochlorie acid ° 1.65 
Urea in gramimes ‘ 23.25 
Uric acid, grammes ° G45 
Relation of uric acid to urea 1 to 36 


Symptoms . Just after a period of 
great depression, 
Feeling relatively 
Well, though weak, 

Remarks During the next two 
wks. the pendulum 
swung so rapidly, 
often changing sev- 
eral timesin 24 hre., 
that it was impossi- 
ble to tullow it. 


It will be noticed that on the 9th uric acid, though 
low, was great for this amount of urine, and the small 
amount of urine and urea imply very high tension and 
a large amount of uric acid in the circulation which is 
retained. Qu the 10th, tension was not so high and | 
metabolism was improving. 

The following are taken from the same patient at a| 
later period : 


| 
t 


2d. 
Amount in cubic centimetres ° 125.00 | 
Acidity in grammes, hydrochloric acid | 32 
Ureain grammes , ‘ 4 ‘ | 3.06 
Uric acid in grammes ‘7 155 | 
Relation of uric acid to urea i ‘ 1 to 20 


Symptoms Extreme depression, 
neuralgia, nausea, 
headache, nervous- 
hess. 





After the 13th tension began to grow gradually | 
higher, shown by diminishing urine and decreasing | 
metabolism. 

I could also select periods from this same patient 
for comparison with these, which would show similar 
variations but in which the background of symptoms, | 
so to speak, was very much darker or lighter. In 
other words, an analysis of the urine does not tell me, 
even in the patients I am used to observing, how they 
are feeling unless | have been observing them through | 
that attack, but knowing the history of the previous 
days, I can often form a correct idea of their condi- 
tion by watching the uric acid excretions. 

(3) The great variety and enormous differences in 
symptoms between patients excreting the same amount 
of uric acid make it necessary to suppose some other 
poison present to produce the results. 

In the Medical News of May 26 and November 3, 
1894, Dr. b. K. Rachford gives the results of some 
very caretul study on this subject, in which he shows 
that a case of migraine and epileptiform attacks was 
due to paraxanthin poisoning. He proved this by ex- 
tracting the poison from the urine and injecting it in 
mice, in which animals it produced similar symptoms 


In 


isolated. 


and caused death. At the same time he made studies 
of the uric acid and treated the patient for that, as he 


April 7th. April Sth. April 10th. 


1,000.00 185.00 875.00 
74 1.43 
8.90 6.57 14.88 
0.435 168 Aa} 1) 
1 to 20.5 1 to 39 1 to 25+ 
Feels tired and ex- Excessively irritable Better than yester- 
hausted, and stitt and depressed, with day, though with 


all over. feelLug of exhaus- 


tion. 


Same Syluploms, 


Urie acid higher than 
figures, 80 much 
sediment not ac- 
counted for, 


said, “not because I believed her symptoms due to 
uricacidemia, but because, whatever might be the cause 
of her symptoms, I hoped to get the same good results 
from treatment that Haig had reported.” And as a 
watter of fact she improved. He also studied, in the 
same way, normal control cases, epilepsy, grand mal, 
petit mal, and acute mania following influenza, and 
found that these were not caused by paraxanthin. He 


9th. 13th. 20th. 
1,500.00 1,500.00 1,000.00 
1.11 1.44 1.36 
12.75 18.00 16.2 
7 585 53 
1 to 18.2 1 to 30.8 1 to 30.2 — 


comparison with | Still better. 


Not quite so well the 
2d, teels well. 


last tew days. 


says, * My investigations show that in a case of mi- 
graine and in a case of migrainous epilepsy there was 
in the urine passed by the patients during their at- 
tacks, not only an increase of uric acid and an increase 
in the ratio of uric acid to urea, but there was also 
found a very great increase of the poisonous leuko- 
maines of the urie acid group, and the paraxanthin 


solution from the migrainous epilepsy produced in 


mice symptoms very like those from which my patient 
suffered.” ‘This study and such classes of facts at 
once suggests that the particular poisons causing the 
symptoms in other uric acid cases have not yet been 
It may be observed in this connection that 
some of my cases treated with pilocarpine were worse 
in the beginning of treatment, when we may imagine 
that some hypothetical poison was being excreted 


freely but that these symptoms abated with a con- 


tinuance of the drug; moreover, that the variations 
of excretions of uric acid were out of proportion to 
the symptoms. ‘These facts, though proving nothing, 


point to useful directions for study. 

(4) The uric acid variations, common to so many 
conditions, together with certain symptoms accompany- 
ing it, point to a relation as well as a difference, 
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The relations, clinically, have been long noticed. 


Charcot was, I believe, the first to call attention to it, 
and it has since been contirmed by many well-known 
observers. He speaks of the urie acid diathesis as 
forming a tree, the principal branches of which are 
gout, articular rheumatism, certain forms of migraine, 
and cutaneous affections ; and of there being another 
tree comprising ueurasthenia, hysteria, epilepsy, all the 
hereditary forms of 


insanity, general paresis, loco- 
motor ataXia. 


‘And he says that these two trees 
spring, as it were, from the same soil, communicate by 
their roots, and are so intimately related that one is 
tempted to ask if they are not one and the same tree. 
Even in my small experieuce I have had cases vary- 
ing from those characterized by a simple decrease of 
strength, to those showing alarming meutal disturb- 
ances. And such apparently different diseases seem 
to be associated with or a part of this condition that I 
am ready to consider it one whose causes have become 
settled in the race, involving more or less most of its 
members. 

Iu an interesting article by Dr. J. F. Barbour, 
printed in the American Therapist, June, 1894, he 
quotes Dr. Menalac Sakorrhaphos, of Athens, from 
the Progrés Médical, as saying: * The march of ar- 
thritism is slow and progressive; it results after long 
years in the so-called nervous diathesis. As the life- 
time of one individual is not sufficient for the evolu- 
tion of this disease, it is transmitted by heredity... . 
One may say arthritism — and under this name we in- 
clude the nervous diathesis likewise — represents, as 
it were, the human race in its period of decadence ; it 
is a sign of the approaching end of a family, precisely 
as an acute disease destroys the life of an individual.” 

This last 1 quote to emphasize the universality of 
this condition, and not at all because it seems to me 
necessary to take so gloomy a view of the situation. 

At first glance such facts as those shown by Dr. 
Rachford and Dr. Haig may seem to contradict each 
other, but I think a more prolonged comparison shows 
them to be really in harmony. Is not the high arte- 
rial tension caused by uric acid the whole key to the 
situation? If uric acid can lock the kidneys, so to 
speak, we must have poisons retained in the system 
just as when the bowels are locked. When the con- 
dition appears first in an individual and not in her an- 
cestry, that is, when there is no nervous inheritance to 
start with, it is apt to show itself merely as rheuma- 
tism, and probably in a miid form. This is what Dr. 
Sakorrhaphos calls the first stage of the disease. 
There are no marked general symptoms here. ‘The 
blood probably has a normal reaction most of the 
time, metabolism proceeds undisturbed, aud what ex- 
cess of uric acid there is, is stored up in the joints, or 
in some tissue where it causes no inconvenience. Such 
cases may feel nothing but slight rheumatism all their 
lives. If they die by fifty they may never feel any- 
thing, in the case of its being stored up elsewhere 
than in the joints; but in advanced years, as the blood 
becomes more alkaline, they will suffer more or less 
from uricacidemia or rheumatism or both. This is a 
Haig case in its incipiency. 

As the disease proceeds, when for instance, a person 
starts in life with it, or when for any reason it de- 
velops more rapidly, there will be from time to time 
systemic disturbances of more or less severity. By 
examiving the urinary excretions we shall find, if this 
theory be true, that these attacks, whatever they may 
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be, are accompanied by increased excretion of uric 
acid, and that they subside when the uric acid excre- 
tions subside, either naturally or when assisted by 
‘treatment. Between these attacks, accompanied by 
increased excretion, the patient is perfectly well. 
| During them, the arterial tension is high, which will 
in itself cause certain symptoms. But we may sup- 
| pose besides, that this state of tension will cause other 
| poisons to be retained, so that, for instance, attacks of 
| migraine, asthma, ordinary headache, acute dyspepsia, 
lor whatever it may be, are due primarily not to 
‘altered local arterial tension as Haig holds, but to 
|some ptomaine or poison held in the system because 
|of the arterial tension, For if it is due only to urie 
‘acid, why could Dr. Rachford produce in mice similar 
symptoms to those of the patient, by injecting a sub- 
stance obtained from that urine, while the injection of 
uric acid produces no such symptoms? If, on the 
other hand, uric acid has nothing to do with these 
symptoms, as many affirm, why do they follow the 
curve of the uric acid excretions, and why can they be 
produced at will by increasing this excretion, as Haig 
has shown? In the case we have been supposing, the 
patient is well between the attacks. The system is 
not constantly under the action of these poisons as 
they are only periodically excreted. But in still more 
advanced cases, the patient is never well. He has his 
ups and downs, which will correspond to the fluctua- 
tions in the uric acid excretions, but these variations 
will take place against a background of ill health, 
which, on its hand, will vary all the way from general 
lack of strength to grave nervous conditions. ‘These, 
then, if such be the explanation, are the cases which 
by degrees have succumbed, which were not able dur- 
ing their attacks to throw off all the poisons accumu- 
lated in the intervals, and so a vicious circle has been 
established, which is capable of transference from 
father to son. 

The causes which bring about this condition must 
be far spread and deeply rooted, and have perhaps not 
been even guessed, Haig lays great stress on the eat- 
ing of meat as a cause, and believes that its permanent 
cure consists in a vegetable diet. Ile has, I think, 
proved, that in some cases this is a fact. I cannot, 
however, but suspect, that it is more often due to mis- 
takes not so easy to correct. Perhaps it may be a 
cause more commonly found in England than America. 
Comparatively few of my patients have eaten much 
meat. I think most of them from preference have 
consumed less than the ordinary amount, though per- 
haps the habits of their ancestors ought to be known 
in this connection. but if the most important patho- 
logical action of uric acid be its power to raise arterial 
tension, there are surely other causes potent in this di- 
rection, which might in that way originate uricacid- 
emia, and run parallel with it. There is, I think 
abundant testimony to show that anxiety and nervous 
strain are capable of raising arterial tension, and who 
can estimate what must be the effect of the eternal 
competition and eagerness to outdo others, which is 
such a mainspring of action in this civilization ? 

As to treatment, I have not found anything which 
will relieve all, though I have found that by careful 
and patient study, nearly all can be relieved. As to 
whether they can be cured or not, my experience is 
too short to afford me any proof, though I believe 
they can be. My aim in treatment is to increase the 
excretion of uric acid as much as possible without pro- 
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ducing an interference with metabolism and if possible 
to hold it at this point, and I use mainly, either alone 
or in various combinations, sodium salicylate, sodium 
phosphate, pilocarpine, iron, the iodides, salol, acids 
and alkalies, and prescribe exercise whenever it can 
be taken. Recently I have used a treatment with 
potassium permanganate, suggested by Dr. Rachford, 
which has been so helpful that I hope in a future 
paper to report my experiences withit. 


RECENT ADVANCES IN 


LOCAL ANESTHESIA.! 


BY F. B, LUND, M.D., BOSTON, 
Surgeon to Out-Patients, Boston City Hospital. 


THE METHODS OF 


It cannot be denied that there are certain disad- 
vantages, which may at times assume serious propor- 
tions, connected with the administration of a general 
anesthetic for certain operations, 

The disadvantages of auesthesia by ether and chlo- 
roform, the best anesthetic agents we possess, are in 
large measure inseparably connected with the fact 
that they act directly upon the centres of thought, 
sensation, and muscular action. ‘lhe after-effects — 
nausea, dizziness, vomiting, etc., are, as in alcoholic 
intoxication, the results of the toxic action of the anes- 
thetic upon the central nervous system, reflected to the 
peripheral organs. It seems in the nature of things 
improbable that a general anesthetic will be found 
which will be free from the after-effects due to intoxi- 
cation of the central nervous system. With the fact 
that there is a certain amount of danger connected 
with the action of a general anesthetic, it is always the 
duty of a surgeon to acquaint his patient. While in 
many, | may say in most cases, this danger is so slight 
that it may be almost disregarded, there are others 
—such as those of shock from strangulation of the 
bowel, respiratory embarrassment from collections of 
pus in the chest, asthenia from prolonged malnutrition, 
chronie bronchitis and myocarditis complicating abdom- 
inal affections demanding operative treatment, etc. — 
in which the anesthetic most seriously complicates an 
operation. 

The employment of general auesthesia in operations 
of short duration, as in minor surgery and in out-pa- 
tient practice, has the disadvantage of requiring an 
extra assistant, and if, as is sometimes the case, the 
operation has to be prolonged beyoud the period of 
primary anesthesia, of subjecting the patient to the 
disagreeable nausea, vomiting, ete., following the ether, 
and necessitating either a stay over night at the hos- 
pital or sending an attendant home with the patient. 
Considerations such as these have led to the adoption 
of arulein many hospitals that no patients shall be 
etherized in the Out-patient Department unless they 
have some one with them to see them safely home. 
As a result of such rules, many patients have been 
subjected to the severe pain of operation without an 
anesthetic, or the already overtaxed wards of the hos- 
pital have been turther crowded with patients who 
might perfectly well have been operated on and sent 
home if they had had some one with them, or if a gen- 
eral anesthetic had not been required. 

The desirability of a local anesthetic which should 
be free trom danger — some substance which, without 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, December 4, 185. 





intoxicating the central nervous system, should tem- 
porarily paralyze the sensory nerves supplying the 
operative field—has lead to active endeavor on the 
part of surgeons to discover some such agent. Up to 
the year 1884, when Koller, a student of medicine at 
Vienna, accidentally discovered the anesthetic effect of 
the drug cocaine upon the mucous membrane of 
the eye, the only methods of local anesthesia of wide 
practical application depended upon the numbing 
effect of cold upon the nerves, and consisted in freez- 
ing the part to be operated upon either by the applica- 
tion of treezing mixtures or by spraying with some 
rapidly evaporating ethereal compound. ‘This method 
possessed the disadvantages that the process of freez- 
ing and thawing is in itself attended by no slight 
degree of pain, and that it could be safely applied only 
on regions of most limited area, and sufficed only for 
the most rapid operations 

The anesthesia produced by cocaine applied to the 
mucous membranes was found to be attended with uo 
such disadvantages; and although the drug was 
poisonous, it was found that sufficient local anesthesia 
could be produced without its absorption in poisonous 
amounts. 

Attempts were at once made to produce local anes- 
thesia of the skin and subcutaneous tissues by the ex- 
ternal application of solutions of cocaine, but it was 
found that suflicient absorption did not take place to 
produce anesthesia. The introduction of cocaine 
solutions by electrolysis was tried without success. 
To an American physician, Dr. Leonard J. Corning, of 
New York, is due the credit of demonstrating the fact 
that solutions of cocaine injected subcutaneously along 
the trunk of a sensory nerve would produce local 
anesthesia in the area of its distribution. It was found 
difficult, however, to found a satisfactory technique 
upon this principle. As applied, it consisted of the 
injection of a few minims of a two to five-per-cent. 
solution of cocaine under the skin in four or five 
places surrounding the operative field, and so situated 
as to reach, if possible, the branches of the sensory 
nerves which supplied it. It was found necessary to 
wait five or ten minutes for the drug to be diffused 
among the tissues, and so to be brought in contact 
with the various nerve filaments which supplied the 
part. Operations performed after this method were 
often entirely successful, but often for some unknown 
reason the anesthetic effect failed, to the great chagrin 
of the surgeon. ‘This failure was due to the well- 
known fact of the abundant anastomosis of terminal 
nerve filaments. Although one or more of the nerve 
trunks supplying the area might be anesthetized, it 
oiten happened that one running deeper through the 
tissues or coming from adifferent direction, furnished, 
through its terminal anastomosis, a path for the con- 
duction of pain. 

Dr, Corning also demonstrated the fact, that in suit- 
able cases the application of an elastic ligature, by 
imprisoning the anesthetic fluid in the part, deepened 
and prolonged the anesthesia. 

Sometimes, however, even where this precaution 
was adopted, the result was unsatisfactory, a fact 
which was probably due to the circumstance that some 
nerve trunk sent anastomosing filaments which were not 
reached by the anesthetic fluid, and served to conduct 
the sensation of pain. 

Another reason for failure was the mistake some- 
times made by the surgeon of making the first needle 
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; ‘ ‘ ; | 
puncture directly into the inflamed tissue, a procedure 


almost as brutal as the performance of the operation 
without the anesthetic. A large number of surgeons 
having been for some such reason unsuccessful in their 
first trials with local anesthesia by cocaine, gave the 


or operated without any anesthetic. Certain men, 





action of cocaine when Schleich, of Berlin, published 


|a monograph, which, if true, placed local anesthesia 


‘and feasible. 


matter up without further study or trial, and either | extended trial; and while it has not and probably will 
employed general anesthesia for all minor operations | not, as its author thinks probable, become of such 


however, notably Reclus in France, Landerer in Ger- | 


many and Halsted in this country, persisted in its em- 
ployment, and developed the technique. In this city 
Dr. S. J. Mixter was one of the first to demonstrate 
in practice the advantages of local anesthesia by solu- 
tions of cocaine. 

The solutions which it was first thought necessary 
to employ were, however, so strong (two to five per 
cent.), as to render injection of the drug over large 
areas a procedure not unattended with danger, and to 
limit its employment to slight and short operations. 
Gradually. however, weaker solutions came to be em- 
ployed and of these it was found possible in many 
cases to use enough to infiltrate the whole operative 
field with the solution. When this was done, that 
is, when the cocaine solution was injected into the 
skin, not under the skin, and when, starting from the 
area infiltrated by the first puncture, the operative field 
was gradually and thoroughly drenched with the fluid, 
the needle never being pushed outside of the area pre- 
viously anesthetized, a perfect local anesthesia to all 
operative procedures was found to be _ produced. 
Weaker solutions (two per cent. and less) were found 
to give the best results, because it was safe to use 
enough of them to thoroughly infiltrate the tissues. 
When this was doue it was found not to be necessary 
to wait for the anesthetic effect to be produced, but 
that the operation could be begun at once. Those 
who had the most knowledge and skill in the use of 
cocaine used the weaker solutions (one-half to one per 
cent.), but the strength most generally employed in 
this country and abroad was two to five per cent., a 
strength which it would not be considered safe to em- 
ploy except in small amounts, and which limited appli- 
cation of the method to very slight operations, and pre- 
vented its successful use in more extended operations 
in cases, where, owing to the condition of the patient, 
a general anesthetic was undesirable. 

The occasional reports of fatalities from poisoning 
by cocaine employed as a local anesthetic stigmatized 
the method in the minds of those not familiar with its 
use, although several surgeons, both in this country 
and abroad, had had no fatalities, and had found the 
appearance of premonitory symptoms of poisoning an 
exceedingly rare event. 

Those who had most experience in the method real- 
ized its limits, and after the amount of cocaine had 
been injected which it was thought safe to employ, 
and the operative field had to be further extended, 
either had recourse to ether, or continued the opera- 
tion without anesthesia, both of which expedients 
were of the nature of confessions of defeat. In cer- 
tain instauces it was found that after anesthesia had 
been established by cocaine solutions, the anesthetic 
area could be extended by injecting pure water, begin- 
ning within the infiltrated area. The injection of 
water without previous cocainization was, however, as 
the writer can testify from personal experience, an 
exceedingly painful process. 

Such was the condition of our knowledge of the 


























by the injection of anesthetic fluids upon a scientific 
basis, and rendered its more extended application safe 
This method has been 


since given 


general application as to render the employment of a 
general anesthetic a surgical rarity, it has none the 
less widened in some degree the field for the safe and 
efficient use of local anesthesia, and enabled opera- 
tions to be performed without pain or danger, in cases 


where a general anestlietic was contraindicated. To 
Schleich is due the credit of demonstrating that 
the intracutaneous injection of various drugs (uot 


alone cocaine) in very dilute solution produced local 
anesthesia. Instead of the effect depending solely upon 
the drug itself, the anesthesia was found to be due to 
the pressure of the infiltrating fluid upon the nerve 
filaments, the artificial anemia which it produced, and 
the comparatively low temperature at which it was in- 
jected, 

These facts, which are significant in that they en- 
able us to dispense with the cocaine except in propor- 
tious too small to cause any apprehension of danger, 
were gradually arrived at by Schleich in the course of 
careful experimentation upon himself, his assistants 
and nurses, Beginning by gradually diminishing the 
strength of the cocaine solutions employed, and fol- 
lowing the principle of endermatic injection, he found 
that in the white wheal produced by the injection of a 
syringeful of a two-hundredths-per-cent. solution of co- 
caine there was absolute insensibility to pain, and also 
that no pain was present during the injection. This 
solution was so weak as to suggest that the cocaine 
might be entirely omitted, which was done with the 
result of finding that complete anesthesia was pro- 
duced throughout the area of infiltration, but that 
severe pain was experienced during the formation of 
the wheal. ‘This is a beautiful example of the anes- 
thesia dolorosa, demonstrated by Liebreich in experi- 
ments upon animals, an anesthesia which follows only 
upon a rather severe irritation of terminal nerve fila- 
ments by the injection of irritating fluids, resulting in 
their temporary loss of function. ‘This process al- 
though it finally results in anesthesia is so painful as 
to be practically inapplicable. 

It was next found that physiological’ salt-solution 
(six-tenths per cent.) produced no pain on injection, 
but that it also had no anesthetic effect, a fact prob- 
ably due to the circumstance that it was absolutely 
non-irritating to the nerve terminals. A_ salt-solution 
of two-tenths per cent., however, was found to produce 
only slight paresthesia on injection, while complete 
anesthesia was found present in the infiltrated area. 
With this solution a nevus was excised from the neck 
of Dr. von Bergmann without producing the slightest 
pain. 

Solutions of other drugs were also found to have 
the same anesthetic effect, notably these: Sugar, three 
per cent.; potassium bromide, three per cent.; mor- 
phine, one per cent.; carbolic acid, tive per cent., and 
caffeine, two per cent. ‘The anesthesia was found, how- 
ever to be preceded by more or less irritation. 

inasmuch as common salt-solution is an efficieut an- 
esthetic in the strength of two-tenths per cent., it may 
be asked, Why is not that sufficient, and why should 
any cocaine or morphia be added to the fluids to be 
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practically employed for local anesthesia ? The answer 
is that although the injection of two-per-cent. salt- 
solution into healthy tissues produces but slight pain, 
the surgeon has often to deal with tissues rendered 
hypersensitive by inflammation, The injection of 
salt-solution into inflamed tissue causes extreme ir- 
ritation and pain. The gratifying fact, however, was 
ascertained by Schleich that by the addition of a very 
small amount of cocaine, morphia or carbolic acid to 
these solutions they could be successfully employed 
even in tissue rendered hyperesthetic by the pressure 
and tension of inflammation, Although these cases 
where the tissues are swollen and brawny are the most 
difficult which are presented to the surgeon, it was 
found that with care and skill in making the injec- 
tions, anesthesia could be produced by the employment 
of a solution containing twice as much cocaine as that 
employed for normal tissue, though still so little (,}5) 
that twenty-five syringefuls of twenty minims each 
could be safely employed. 

For successful anesthesia in these cases a careful 
technique is essential. Owing to the fact that 
the anesthetic effects of the infiltrating fluids are 
greatest when they are injected at a low tempera- 
ture, it is advisable, although not absolutely essential, 
to keep the bottle on ice before the operation. By 
beginning the injection endermatically, not hypoder- 
matically, in the healthy skin surrounding the in- 
flamed area, and advancing carefully upon the latter, 
it is to be gradually and thoroughly infiltrated. The 
area of infiltration must be extended not only around 
but beneath the inflamed tissue, so as to surround it 
with an area of artificial edema, and if this has been 
successfully accomplished we are able to cut, curette 
or perform any necessary manipulations absolutely 
without pain. In infiltrating the wall of an abscess it 
must be remembered that injections into the cavity it- 
self do no good. If there is no outlet they cause ex- 
treme pain from increased tension; if an outlet is 
present, they run out without infiltrating the tissues, 
and therefore without producing any anesthetic effect. 
Injections into the sacs of cysts or the tissues of 
tumors which we wish to remove are equally fruitless 
in their results. 

It is also absolutely essential to remember, that only 
the infiltrated, edematous tissue is anesthetic, and that 
when it becomes necessary to extend the operative 
field beyond’the infiltrated area, the injections must be 
carefully continued out in the direction required, start- 
ing within the anesthetic area. It will not do to take 
it for granted that the patient will bear the pain of a 
single cut outside of the anesthetic area, for in so 
doing we forteit our ciaim to the production of anes- 
thesia, and will not have an opportunity of trying the 
infiltration anesthesia again upon that patient or his 
friends. ‘The anesthesia begins immediately after the 
infiltration is completed, and lasts about twenty min- 
utes. Every tissue of the body, nerve, muscle, skin, 
gland, mucous membrane, ete., is rendered anesthetic 
when infiltrated in the manner described, and the same 
effect is produced upon bone by infiltrating the peri- 
osteum, or injecting the medulla. 

Nerve trunks are anesthetized in the same manner 
as mucous membrane, by first touching a spot with a 
drop of pure carbolic acid, and through this making 
the injection. 

Owing to the distention of the tissues produced by 
the injections and to the resulting compression of the 





smaller blood-vessels, comparatively little bleeding 
takes place from incisions made in the infiltrated tis- 
sues. When it is necessary to seize a divided artery 
with hemostatic forceps, Schleich advises that it be 
touched with a pledget of cotton dipped in pure car- 
bolic acid, in order to anesthetize the nerve which is 
apt to accompany a small arterial branch. 

This precaution has been so far found unnecessary 
by the writer. 

FORMUL. 


The following solutions are recommended by 
Schleich, the first or stronger one being necessary only 
for operating on inflamed or hyperesthetic tissues. 
The second is used for all operations of no more than 
moderate extent on tissues not inflamed. The third 
is to be used in extensive operations when it has been 
necessary to inject so large an amount of the other 
solutions that there is danger of exceeding the limit of 
tolerance of the drug. 


No. 1 
Coeain, mur, . ° ‘ ‘ . . ‘ 2 
Morph. mur. . ° Pe . ° . ‘ ° 025 
Natr. chlor. . ° ° . . ° : ‘ 2 
Ag. dist. sterilisat. ad . ° " . 100. 
Adde acid. carbol. (5%) - ‘a ‘ P - 2Zegtt. 
M. D. S. 
No. 2. 
Same as No. 1, except cocaine . ‘ : . ol 
No. 3. 
Cocain, mur. . ° ° ° ° ° ° ° 01 
Morph. mur. . e ° e ° ° ‘ ‘ 00D 
Natr. chlor. . ° ° . ° ° ° 2 
Ay. dist. sterilisat. ad . . ° . B - 100. 
Adde acid. earbol. (5%) . ° ; . - Sgt. 
M. D. S. 


The small amount of morphia present in these solu- 
tions has been added for the purpose of diminishing 
the pain which sometimes follows operations under in- 
filtration anesthesia during the time the infiltrating 
fluid is being absorbed, and the carbolic acid to ensure 
the preservation of the solution. 

dy the use of these solutions Schleich claims to have 
performed such operations as ovariotomy, cholecystot- 
omy, ligature of the common carotid, and in facet to 
have been able almost entirely to dispense with general 
anesthesia. 

During the last two years more or less trial of the 
method has been made in this country, and last spring 
a paper was read before the American Association of 
Genito-Urinary Surgeons, by Dr. Bransford Lewis, 
in which he expressed the greatest satisfaction with 
the method in slight and superficial operations, but 
said that he had met with comparatively poor success 
in infiltrating the deeper tissues in operations of any 
extent. He was inclined to think, however, that his 
lack of success was in large degree due to lack of 
practical experience in the method, and that with im- 
provement in his own operative technique the limits of 
the method in his hands would be extended. 

In fact, the general verdict has been, where the 
method has been honestly and carefully put in prac- 
tice, that with experience many errors in the technique 
of application could be avoided, and the usefulness of 
the method considerably extended, 

Since Dr. Post called my attention to the method, 
as described in Dr. Bransford Lewis’s paper last June, 
I have had the opportunity of practising the method 
in a large number of cases of minor surgery in the 
Out-patient Department at the Boston City Hospital. 

On comparing the results attained with Schleich’s 
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solutions, with those of a considerable previous exper- 
ience in the use of one- and two-per-cent. solutions of 
cocaine, I find that Schleich’s weaker solutions are 
more satisfactory, for the reason probably that as the 
surgeon is freed from anxiety lest a poisonous dose of 
cocaine should be employed, sufficient solution is gen- 
erally injected to thoroughly infiltrate the tissues, 
so that all the nerves supplying the part are anesthe- 
tized. The operations have usually resulted in little 
or no pain. Certain failures have been recorded, 
These can sometimes be ascribed to faulty technique, 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


or to the application of the method in unsuitable cases. | 


The method is not suitable, in my belief, to exten 


sive operations in inflamed and brawny tissues, owing | 


in large degree to the mechanical difficulty of thor- 
oughly and painlessly infiltrating all the inflamed 
area. Especially is this true when the inflamed tis- 
sues are tough, calloused, and richly interwoven with 
fascial fibres, such as abscesses in the palm of the hand 
and sole of the foot in laboring men. In these cases, 
I have found primary anesthesia to give the best re- 
sults. 
often been infiltrated with perfect success. 


] 


oO 
ol 


With regard to the employment of infiltration anes- 
thesia in major operations, lapsrotomies, and the like, 
which Schleich advises, the verdict will, I 
think, be against him. Severe and difficult operations 
it is not wise to complicate further by the addition of 
the inconvenient necessity of constantly stopping the 
operation to reinfiltrate the operative field. It is also 
not always desirable in these cases to have the patient 
a Witness to the mental and physical efforts of the sur- 
geon, even if they be attended with no pain. 

In cases, however, when the condition of the heart, 
shock, or the danger from vomiting (for example, 
strangulated hernia) render ether dangerous, the infil- 
tration anesthesia is destined. | think, to be of im- 
mense advantage. Here the surgeon is not justified 
in regarding the slight inconvenience of maintaining 


general 


‘local anesthesia, in comparison with the great advan- 


' 
| 
| 
| 


tage of doing away with the general anesthetic. And 
by the infiltration method properly applied, without 
the danger of giving a poisonous dose of cocaine, a 
much more satisfactory local anesthesia of the opera- 


On the other hand, a soft, pliable palm has | tive field may be attained. 


There is no reason why such operations as kelotomy 


Where the tissues are loose and spongy, even if con- for strangulated hernia, tracheotomy, resection of a rib 
siderable inflammation is present, the method is very | for empyema, for instance, cannot be performed under 


successful. Felons of 
curetted, sequestra removed, amputations and all neces- 
sary manipulations performed, often absolutely with- 
out pain. ‘The skin, connective tissue, and periosteum 
of the part must first be infiltrated beginning in the 
healthy tissue above the zone of inflammation. ‘The 
saving of the time formerly required for etherization 
of these cases has been a marked benefit in the hurry 
of out-patient work ; one less assistant at least is re- 
quired, and the patients can walk home without wait- 
ing for the nausea and dizziness of ether to pass off. 

In the performance of more extensive operations by 
this method, it has been found that the chief requisite 
for success is slow, careful, thorough infiltration of the 
tissues, the most scrupulous care being taken not to 
cut or roughly manipulate in tissue not thoroughly in- 
filtrated. The surgeon must be ready to lay down the 
knife and take up the syringe on the slightest expres- 
sion of pain by the patient. By carefully infiltrating 
the skin, mucous membrane and perirectal connective 
tissue, I was able to remove a large hemorrhoidal node 
by the clamp and cautery with insignificant pain to the 
patient. Stretching of the sphincter by the thumbs 
was attended with some pain, which the patient said, 
however, did not compare with that caused three days 
later by the first movement of the bowels which fol- 
lowed the operation. 

I have been able to remove fatty tumors and 
epitheliomata, some of fairly wide extent, and other 
subcutaneous tumors, wens, etc., with the patient an 
interested spectator, and have been repeatedly told 
that the removal of the stitches at the end of a week 
or ten days, was more painful than the original re- 
moval of the tumor. Dr. J.C. Warren has success- 
fully removed a fatty tumor of the abdomen, of the 
size of a cocoanut by this method. 

In certain cases, however, in which the patient 1s of 
extremely nervous temperament, and cries out with 
apprehension before the knife touches him, I have 
found the method difficult to apply. When the patient 
feels such a horror of the knife as to express a wish 
not to know that anything is being done, then it is 
wiser, I think, to give ether. 





the fingers are opened and | infiltration anesthesia with little or no pain to the pa- 


tient, and there is every reason why, this being true, 
the use of ether in cases of this class where it becomes 
a serious complication, should be avoided. 

In regard to the practical advantages of Schleich’s 
method of local anesthesia, then, we can say that it 
has increased the safety and certainty of success 
in the employment of local anesthesia in minor opera- 
tions, and that it has made possible the safe and com- 
paratively painless performance of major operations in 
which for any reason a general anesthetic is contrain- 
dicated or undesirable. 

The advantages of the general anesthetic in long 
and complicated operations, and even in short opera- 
tions where muscular relaxation is desired — for in- 
stance, the reduction of dislocations, or of deformities 
due to fracture, etc.,—are so great that we cannot 
agree with the discoverer of the method that it is des- 
tined almost to displace the use of general anesthesia. 


TUMORS OF THE PAROTID APPEARING 
FAUCIAL REGION. 


BY 


IN 


MIXTER, BOSTON, 


Case I. J. W. H., machinist, entered Massachusetts 
General Hospital September 6, 1894. Had no symp- 
toms pointing to trouble in the throat until a few days 
ago, when he consulted a physician on account of a 
severe cold, and was told that he had a tumor in the 
throat. 

On examination a rounded mass, apparently about 
as large as an olive, was seen projecting into the left 
aud upper side of the mouth, being apparently between 
the layers of the soit palate. It was elastic, tense and 
not at all painful. 

The patient was etherized, and a transverse incision 
made through the mucous membrane down to the 
tumor, which proved to be a solid mass which could be 
easily shelled out from the surrounding tissues. In- 


1 Read before the Surgical Society of the Suffolk District Medical 
Society, December 4, 1895. 
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stead of being the size of an olive, however, it proved 
to grow larger behind, and was found to extend back 
to the neck of the jaw. It was quite easily separated 
by means of the finger and blunt dissector, and when 
delivered was considerably larger than a hen’s egg. 

The patient made a good recovery. 

Dr. Whitney reports as follows: * An irregular 
oval tumor about five centimetres in long diameter, 
dense, opaque, whitish, with here and there bluish- 
white areas quite transparent. On microscopic exam- 
ination it was seen to be composed of irregular gland- 
ular areas, interspersed with tissue having a more or 
less hyaline matrix filled with irregular star and elon- 
gated cells. Adeno-chondroma, probably of parotid.” 

Case II. Mrs. C., about thirty-tive years old, a 
patient of Dr. Hitcheock of Rockland, Me., was oper- 
ated upon on September 29, 1595. She had had a 
slowly growing tumor of the fauces for some years, and 
it had at last become so large that it seriously inter- 
fered with speech and deglutition. On examination a 
mass was seen projecting from the left pillar of the 
fauces extending uearly across the mouth and resting 
on the tougue — hard, somewhat nodular, and covered 
with smooth mucous membrane. Having seen the 
first case, the diagnosis in this was an easy matter. 

Ether was administered with difficulty, owing to the 
size of the tumor, which so nearly tilled the mouth. 
A gag having been placed in the mouth, au horizontal 


incision was made through the mucous membraue well | 


down to the tumor, and the handle of the knife was 
used to push back the soft parts covering it. The 
tumor was then seized with vulsellum forceps, and the 
finger was used to enucleate it. A few sweeps of the 
finger, and it was free and delivered. There was very 
slight hemorrhage, and the wound was packed with 
iodoform gauze. ‘The recovery was uneventful. 

The tumor was a firm, heart-shaped mass, about two 
aud a half inches in longest diameter. Dr. Whitney 
reports that microscopic examination shows it to be 
made up of hyaline cartilage with masses of prolifer- 
atiug gland tissue scattered through it, and evidently 
originating in the parotid. 

In both these cases, when the finger was in the bot- 
tom of the wound, the neck of the lower jaw, the ex- 
ternal carotid and the transverse processes of the 
cervical vertebr could be plainly felt. 

Cartilaginous tumors of the parotid generally ap- 
pear as external swellings in front of, or below the 
ear, or even on the cheek near the mouth, when they 
start from one of the small portions of the gland that 
are sometimes found well in front of the seat of the 
gland. How, then, can we account for their presence 
in the mouth, and covered by the soft palate? It 
wust be remembered that one of the deep processes of 
the gland is situated in frout of the styloid process, 
aud passes into the back part of the glenoid fossa be- 
hind the articulation of the lower jaw. A tumor 
starting at this point would meet with less resistance 
in growing forward and into the mouth than outward 
towards the face. 

Bosworth, in * Diseases of the Nose and Throat,” 


probable that most, if not all, of them were really 
tumors starting from the parotid, and some of them 
being enchondromata and not fibromata. 


a 2 


Clinical Department. 





A CASE OF FRACTURE OF THE UPPER END 
OF THE HUMERUS JUST BELOW THE TU- 
BEROSITIES, WITH DISLOCATION OF THE 
HEAD OF THE BONE INTO THE AXILLA.! 


BY GEORGE H, MONKS, M.D. 


A MAN of about fifty fell down stairs, striking 
heavily on his left shoulder. He had evidently sus- 
tained considerable injury to his shoulder, and was 
taken to the City Hospital at once. The external ap- 
pearances about the shoulder were those of dislocation 
of the humerus. Ether was therefore administered 
by the house-oflicer, and an examination made. It 
then became evident that the head of the bone was 
broken off from the shaft, and displaced into the 
axilla, where it could easily be felt and moved about. 





Its fractured surface rested against the thorax. While 
|the patient was still under ether I was sent for, and 
|reaching the hospital soon after, 1 tried by manipula- 
tion to return the fragment to its proper place again, 
but without avail. It was therefore decided, after 
consultation with Dr. ID. W. Cheever, to allow the 
man to come out of ether, in order to explain to him 
the exact condition of the shoulder, the necessity for 
operation, ete., and, after having obtained his consent, 
to cut down upon the head of the bone, and again 
attempt reduction. 

The next day, therefore, the man’s consent having 
been obtained, ether was again given and an incision 
made into the axilla down to the displaced head of the 
bone. ‘The fragment was freely movable, but by com- 
bined manipulation it could not be returned to the 
glenoid cavity. The fragment was therefore drawn 
out through the wound and a tendon, which was 
apparently the only structure to which it was attached, 
was divided and the fragment removed. [This ten- 
don, as was proved later, was that of the subscapularis 
muscle, a fact which explains why the head was drawn 
inwards into the axilla, and could not be returned to 
the glenoid cavity.] The forefinger was then inserted 
through the rent in the capsular ligament into the 
shoulder-joiut, but no other fragment could be found 
— only the roughened end of the shaft. The axillary 
wound was then stitched with silkworm-gut. All did 
well for two days, when abdominal distention ap- 
peared, as well as other serious symptoms; and the 
man died four days after the operation. 

An autopsy was made by Dr. Councilman, but the 
cause of death could not be determined with certainty. 
There was nothing about the seat of fracture to sug- 
gest a cause, and the wound in the axilla was ap- 
parently healing by first intention. 

The shaft of the humerus was removed and cleaned, 





says, ** we find but seven instances reported i in medical * also one small fragment (the greater tuberosity). 
literature of a fibrous tumor developing in this region ” 

(fauces). ‘These seven cases he reports in full; and on | 
reading them, one finds that nearly all of them corre- | 
spond almost ex xactly to the two cases reported above ; 
and as the diagnosis of fibroma was made in nearly 
every case from gross appearances it seems highly | 





The head of the bone, which had been excised at the 
operation five days previously, was then fitted to the 
fragments removed at the autopsy, and the specimen as 
a whole carefully examined. ‘There were two main 


1 Specimen shown and case reported at the meeting of the Surgical 
Section of the Sutfolk District Medical Society, December 4, 1895. § 
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fragments in addition to the shaft. The larger frag-| helpless at his side. Examiiation showed a spiral 
ment consisted of the rounded head of the bone and fracture, oblique from about the centre of the bone 
the lesser tuberosity, while the smaller fragment com-| upward and outward. There was a suspicion that a 
prised only the greater tuberosity. fragment had separated in the fracture somewhat as in 
,. It is, of course, impossible to explain with any | Dr. Monk’s last case, but this could not be positively 
certainty the way in which this combined fracture and | ascertained. 

dislocation occurred. ‘The most probable explanation| Dr. J. N. Hall, who assisted me in the dressing, 
is, however, that the man’s shoulder struck the ground | kindly called my attention to the cases mentioned 
in such a way that the bone was first fractured, and | above, and suggested that this one should be placed 
then dislocated. ‘The head of the bone (fragment A) on record. The patient is doing well at present, and 
was probably driven out, through the rent in the cap-| both he and his antagonist state most positively that 
sule, by the shaft, after which the shaft returned to its they have tried the trick for the last time. 

normal position leaving the head of the bone in the 
axilla. ‘The head, as already stated, could not return — 


A CASE OF PERITONISMUS. 


BY EDGAR GARCEAU, M.D., 
Surgeon to Out-Patients Free Hospital for Women, Boston. 





Mrs. H. P., seventeen years old, was a Syrian by 
‘birth who had been in this country but a short time. 
| She was of slight build and of dark complexion, Her 
'yeneral appearance and her manner suggested the ex- 
ceedingly neurotic type, not the effusive, exuberant, fidg- 
ety kind, in which the constant explosions act as a safety- 
|valve to an irritable nervous system, but the more 
| serious, self-contained, repressed, still-water-runs-deep 
| 
| 


variety which belongs to nervous women of a certain 
‘intellectual force, and which manifests itself by sudden 
| tempestuous outbursts, which relieve the nervous sys- 
| tem temporarily and leave the patient apparently, as 
_ placid as before. 

| Her menses began at thirteen years of age, were 
} always painful, but were regular. She was married at 
‘fourteen, and had two children in quick succession ; 
| both labors were instrumental, and she was ill for a 
|long time after the birth of each child. Pain in the 
back, bearing-down sensations, leucorrhea and other 
| symptoms of lacerated cervix and perineum soon de- 











| veloped and she was a nervous wreck when she first 
to the joint because of the contraction of the subscap-|came under observation. After some preliminary 
ularis muscle which was attached to it. [The arrow) treatment she was sent to the Free Hospital for 
indicates the direction in which this fragment was! Women, where the cervix and perineum were re- 
drawn by the contraction of the subscapularis. | paired. While under ether a careful examination was 
The greater tuberosity (fragment B) presumably | made which showed that both ovaries and tubes were 
did not follow the rest of the bone in its excursion | free from disease. She was discharged from the hos- 
into the axilla, but was probably pulled upwards and | pital perfectly well. She went home and was quite 
backwards by the supraspinatus, infraspinatus, etc. —|comfortable for four months. Then, without any 
a fact which perhaps explains why this fragment was | special warning, she began to have fever and chills, 
not discovered at the time of the operation when the|and was completely prostrated; coincident with this 
joint cavity was explored. the menses appeared, and were unusually painful. 
Whatever the mechanism may have been, however, | When the period was over, she still continued to suf- 
the case seems to be a sufficiently rare one to justify | fer pain and was very wretched, the chills and fever 
its publication. continuing. On examination the uterus was found-to 
be immovably fixed in the pelvis, and the pelvic roof 
aaiaieahanie alae — : sa _| tense and hard as a board; the ovaries and tubes could 
ANOT HER a ASE OF SPIRAL I RAC TURE OF | not be palpated and the abdomen was tympanitic and 
rHE HUMERUS FROM TORSION, ‘tender to a degree ; the temperature was 101°, and the 
— BY F, H. MCNAUGHT, M.D., DENVER, COL., ‘pulse rapid. A diagnosis of pelvic peritonitis was 
Division Surgeon, Union Pacifie Division and Bie Grands Ralivead.| 4 caused probably by double salpingitis, and she 
THE reports in the JourRNAL of similar cases | was recommended to go to the hospital. She declined 
(March 21, 1895, and January 9, 1896) lead me to) to do this. 
report the following case: | Exactly one week later she came to the out-patient 
W. P., weight one hundred and sixty pounds, aged! department apparently perfectly well. ‘fhe uterus 
thirty-six years, engaged in the form of sport men-| was of normal size and shape, and was freely movable, 
tioned (turning wrists), his antagonist being a power-| and bimanual examination was done without exciting 
ful negro, weighing one hundred and eighty pounds. |the least pain. Both ovaries and tubes were easily 
As they struggled with their left arms, the patient’s | palpated and were found to be free from disease, and 
humerus broke with a loud “crack,” and his arm hung perfectly normal in every respect. ‘The abdomen was 


| 
| 
| 
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soft and there was no evidence whatever of the slight- 
est inflammatory trouble. She had been through an 
attack of pelvic neuralgia with a condition of * peri- 
tonismus.” 

Richelot’s' studies on pelvic neuralgia are the most 


recent. He distinguishes two forms, the light and the 
severe. The light form is characterized by remissions, 


as in the present case. In the intervals the patients 
are fairly comfortable but they are vervous and suffer 
more or less. Suddenly without warning the attack 
comes on which may prostrate them in the course of a 
few hours. ‘The treatment is palliative and no opera- 
tive measures are to be advised, Not so in the severe 
forms of pelvic neuralgyia—* les grandes névralgies 
pelviennes.” Tlere operation is advised, vaginal 
hysterectomy. ‘The diagnosis is made as follows: In 
the first place there must be an absolutely negative 
local condition ; there must be no inflammatory lesion 
whatever, but there is with rare periods of remission 
an exquisite sensitiveness of the cervix and the lateral 
cul-de-sacs. The patients suffer horribly and continu- 
ously ‘ Peritonismus” may come on at any time. 
Auother point is the duration; it must have lasted an 
appreciable length of time. Under these circum- 
stances Richelot does not hesitate to remove the 
uterus and ovaries through the vagina. He has had 
sixteen of these cases. These women, with one ex- 
ception, were rescued from a life of misery and tor- 
ture aud made happy members of society. It has been 
claimed that removal of the ovaries alone will effect 
this result, or even a simple incision of the abdomen, 
the cure in these instances being suggestive. Richelot 
has tried this method of treatment; sometimes with 
success, sometimes without. 


_ > —_ 


A CASE OF STRICTURE OF THE DEEP URE- 
THRA IN A SYPHILITIC. 


BY PAUL THORNDIKE, M.D., BOSTON, 


Tue following case is deemed of enough interest to 
merit recording, and so is briefly reported, 

The patievt, a man of fifty-four years, entered the 
Carney Hospital in April, 1394, with a stricture of 
the urethra and almost complete retention of urine. 
He said he had acquired syphilis twenty-five years be- 
fore, but there were no manifestations of it which the 
writer could discover beyond slight glandular enlarge 
ments in both groins. A gonorrhea acquired fifteen 
years previous to time of entrance had left him with 
a stricture which had bothered hius at intervals up to 
the time the writer saw him, Within twenty-four 
hours of entrance he was etherized and examined. 
Two anterior strictures of small calibre (too small for 
Otis’s knife) were tound and divided. Then a tight 
perineal stricture was found, through which a very 
small guide was passed with some difficulty, and a 
long, cartilaginous stricture, involving a large area of 
urethral membrane, was divided through the perineum. 


A No. 32 French steel sound was then passed from | 


the meatus into the bladder with ease. 
For some reason or other the case did badly from 


the start, the perineal wound showing a marked ten- | 


deney to indurate but not to heal, and the = stricture 


kept recontracting with considerable rapidity in spite 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, Pecen ber 4, bet. 


tL Hystereetomie aginale coutre le Cancer et les Atfections non- 
Cancereuses, Paris, 18.4. 


of constant care. The writer went off duty, and the 
man came under the care of Dr. Johu C. Munro, who 
was equally unable to better the condition of affairs. 
Six weeks after operation the perineal wound 
was unhealed and had hard, brawny edges. The pa- 
tient was making no progress. At this time it oc- 
curred to Dr. Munro that the man was probably a 
syphilitic, and that the syphilis might be a controlling 
factor in the progress of the case. He gave the pa- 
tient 60 grains of iodide of potash daily. Improve- 
ment began at ouce; the dose was doubled; and in 
three weeks from the date of the first dose of iodide 
the perineal wound was entirely healed, induration had 
practically disappeared and a No. 32 sound entered 
the bladder without hitch or hindrance. 

In connection with this case the following points 
seem worthy of notice: 

(1) That the primary lesion of syphilis, although 
occasionally found in the urethra, is rarely, if ever, 
found at a point deeper than the fossa navicularis. 

(2) That mucous patches do occasionally occur in 
the urethra, and that such patches have frequently 
been demonstrated through the endoscope. This be- 
ing so, there seems no reason why their presence 
should not be followed by the formation of stricture 
tissue at the seat of the lesion. 

(3) That the chronic, thin and watery urethral dis- 
charges which are not uncommon in %yphilitics are 
usually associated with a history of previous attacks 
of gonorrhea, so that the part played by the syphilis 
in the causation of them cannot often be determined. 

(4) That late urethral syphilis is very rare, and 
when it does occur, the gumma is usually near the 
meatus and tends to ulcerate and spread rapidly. 

* It is common for the urethra, in individuals in the 
secoudary stage of syphilis, when the use of sounds 
is attempted to dilate previously existing strictures, to 
take on as a result of such instrumentation, although 
no local evidences of syphilis previously existed, a 
low-grade inflammation accompanied by such an 
amount of brawny infiltration that the walls of the 
urethra from the outside present something of the 
pipe-stem feeling.” ? 

It seems fair to believe that the case under consid- 
eration was affected in some such way as this, and that 
the strictures were of gonorrheal origin, the syphilis 
proving the factor which determined the unfavorable 
progress of the case. 

‘Aliccnmnin 


Wedical Progress. 


RECENT PROGRESS IN OBSTETRICS. 
BY CHARLES W. TOWNSEND, M.D. 
CONTRACTION OF THE PELVIS. 


Austin Fiint, Jr.,) gives some valuable statistics on 
this interesting subject. Ot 6.000 cases cared for at 
their homes by the Society of the Lying-in Hospital 
‘of the City ot New York, contractions were found in 
(10.9 per cent. ‘The term contraction is used wherever 
the external conjugate measured seven inches or less, 
pand the diagoual conjugate four and a half inches or 
In Germany the frequency of contractions is 
said to be 14 per cent. The percentage of spontane- 





| less. 


1 New York Medical Record, October 26, 1895. 


2 A System of Ge nito-ur nary Diseases, Syphilology and Dermatol- 
| 


| ogy, Morrow, vol. ii, Article on Urethral Syphuiiis. 
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ous deliveriesin the contracted cases was found to be 
86.08 per ceut., three delivering themselves with a 
true conjugate of three and a quarter and one with a 
conjugate of three and a third inches. In the remain- 
ing cases the operations were as follows: forceps, 43; 
version, 29; breech extraction, 18; symphyseotomy, 
5; craniotomy, 2; Cesarean section, 1 ; decapitation, 
1; induced labor, 1; conversion of brow to vertex, 1. | 
With a true conjugate of three and a half inches or more, | 
the treatment which gives the best results is expectant | 
and non-operative. In pelves with a true conjugate of | 
less than three and a half inches, Flint finds that op. 
erative interference usually is imperative. Just under 
three and a half inches either forceps may be used or 
version done, the latter operation being, in his experi- 
euce, the best for the child. Pelves much under three 
and a half inches call for more severe operations, de- 
pendent chiefly on the size of the child’s head. 


LABOR IN KYPHOTIC PELVES. 

Klien ? comes to the following conclusions regarding 
labor in kyphotic pelves from a study of his own and 
reported cases. He presents a table of 95cases. Ky- 
photic pelves are found in labor about once in 6,016 
cases. ‘They are generally developed in childhood on 
account of spinal caries. In eight per cent. the spinal 
column projects over the pelvis. Both inlet and outlet 
of the pelvis are narrowed from side to side and in the 
antero-posterior diameter. ‘The inclination of the pel- 
vis is diminished, while the true conjugate is almost 
always lengthened. ‘The nates are flattened. Thirty 
per cent. of all kyphotic pelves are also universally 
contracted. ‘Three-fourths of the cases terminated by 
spontaneous labor, one-fourth prematurely. In a third 
of all head presentations the position was posterior, 
and face presentations were more common than in 
normal pelves. 

From 58 to 60 per cent. of the cases studied re- 
quired operative interference. ‘The mortality of the 
mothers in the cases most favorable for the mechanism 
of labor was 6.2 per cent., in unfavorable cases 17 per 
cent. ‘The mortality of the children was about 40 
per cent. 

As regards treatment Klien advises the induction of | 
labor in cases where the distance between the tuber- 
osities of the ischia measures from eight and a quarter 
to six and a half centimetres. If the patient is not 
seen until the end of preguancy, symphyseotomy should 
be done, if the distance between the tuberosities of 
the ischia measures five aud three-quarters centime- 





tres. If a greater measurement exists, forceps can be | 
tried. Czsarean section is only absolutely indicated | 


when the distance between the tuberosities is less than | 
five and a half centimetres, and relatively indicated | 
when the distance is from five and a half to seven cen- | 
timetres, if by it a living child can be obtained and | 
symphyseotomy is undesirable. 
RESUSCITATION 


OF THE NEW-BORN. 


} 
The treatment of asphyxia in the new-born by in- | 
version, a method first advanced by Neélaton, is urged 
at length by Dr. J. Dougal Bissell,® with a report of | 
cases. 
In the most desperate case the child did not breathe | 
till seven minutes after birth, and in one case it was 
necessary to keep the head lower than the feet for | 
four hours, else respiration became embarrassed. 
2 Archiv fiir Gynwkol., Band F0, Heft 1, 1895. 
* New York Medical Record, November 30, 1895. 


The method employed is as follows, where sus- 
pended animation exists: As soon as delivery is com- 
pleted the child is held up by the feet. Any mucus 
that may be in the mouth or throat, obstructing the 
free entrance of air, is wiped out with a swab, and a 
warm blanket wrapped around the child. The child 
is kept suspended until resuscitation has taken place, 
no other treatment being employed. 

The effect of inversion * effectually aids by the ac- 
tion of gravity the emptying of the contents of the 
liver into the heart, nourishing in turn that organ, and 
by the continued action of the same law the flow from 
the heart to the medulla is also materially assisted. . . . 
Consequently a greater quantity of oxygen is supplied 
to the nerve-centre in a given length of time than 
would be if the body were kept in any other 
position.” 

[The advantages of inversion together with arti- 
ficial respiration are combined in the method given by 
Reynolds in his * Practical Midwifery.” ] 

Dr. A. B. Cooke * resuscitates babies by dilating the 
rectum with the finger. ** Coincident with the passage 
of the finger into the sphincter, respiration will be in- 
stituted.” 

Erskine® reports a case where the usual methods of 
artificial respiration were tried for ten minutes without 
success on an asphyxiated child. By means of a small 
artery forceps he seized the tip of the tongue and 
made rhythmical traction on it tweuty to twenty-four 
times to the minute. In less than ten minutes normal 
respiration was established. 

THE STUDY 


OF THE MECHANISM OF 


FROZEN SECTIONS. 


LABOR FROM 


A. H. Freeland Barbour,® in an elaborate paper, 
shows the results obtained in the last few years from 
a study of frozen sections in their bearing on the 
mechanism of labor. ‘Twenty-three reports of these 
sections at or near full term are collected and studied. 
He concludes as follows: “ Frozen sections have greatly 
extended the scope of our investigation of the process 
of labor beyoud what was possible by clinical study ; 
aud while the method has its limitations, the results 
stand among the most important contributions made 
during the last half-century to the science of obstetrics. 
The pelvis lined with soft parts has replaced the bony 
pelvis in our discussion of the mechanism of labor. 
The relations of the peritoneum have been defined, 
and the position and behavior of the bladder made 
visible. The whole idea of a lower uterine segment 
has grown up round Braune’s section and the subse- 
quent ones. ‘The behavior of the uterine contents in 
labor has also become matter of direct observation. 
The old idea of the fetus as a more or less rigid body 
has been displaced by one which emphasizes the plas- 
ticity of the fetal mass, the non-rigidity of the spine, 
and the mobility of the head on the shoulders. The 
retrogressive changes in the puerperium, in so far as 
these affect the bulk of the uterus, and the height of 
the fundus and the length of the canal have been 
made the subject of exact measurement.” 


ABDOMINAL SECTION FOR PUERPERAL SEPTICEMIA. 


That abdominal section may be not only advisable 
but essential in cases of local pus formation occurring 
during the puerperium is a well-recognized fact. J. 

* American Surgical Bulletin, February, 1895. 


5 Medical and surgical Reporter, 1995, lxxii, p. 525. 
6 Edinburgh Medical Journal, August, September, October, 1895, 
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an undoubted case of general purulent peritonitis in| case bearing on this question is reported by Donald 


which an abdominal section or any other line of treat-| Macphail 


ment has succeeded in saving the patient’s life. In 
cases of doubt as to whether the peritonitis is local or 
general, he advises an operation. In cases of purulent 


infection of the uterus and adjacent tissues where | 


intra-uterine treatment has been tried in vain, he ad- 
vises hysterectomy. 

Dr. M. Price ® says he has never seen or heard of a 
recovery from hysterectomy in puerperal sepsis and 
he believes that the mortality is 100 per cent. 
successes are, he says, cases of diseased appendages 
with abscess and lucalized peritonitis. 

McMurtry * reports three cases of diffuse septic 
parenchymatous and purulent metritis with recovery 
after hysterectomy by the abdominal route. In one 
case the pelvic viscera were bound together with ad- 
hesions, the uterus so friable that it was penetrated by 
the finger, and the appendages mere abscess sacs. 

Dr. Miles F. Porter writes,’ * to assist in arousing 
@ sentiment against the too prevalent idea that in gen- 
eral septic peritonitis death is inevitable, and to en- 
courage in these cases prompt operative interference.” 
He refers to four successful operations —one by 
Abbe," two by Henrotin,” and one by Hades.” He 
himself has operated three times in general purulent 
peritonitis ; two were in extremis, aud died; one re- 
covered. ‘The latter he reports at length, 

[Porter omits from his list the case reported by 
Hirst.* “A Ditfuse Suppurative Peritonitis in a Child- 
bearing Woman cured by Abdominal Section.” ] 
STREPTOCOCCUS ANTITOXIN 

CEMIA. 


IN PUERPERAL SEPTI- 


Dr. Angus E. Kennedy ® has reported a case of 
puerperal septicemia in a primipara. Forty cubic- 
centimetres of the antitoxin was used, and in six hours 
the temperature had fallen from 103° to 100°. Four- 
teen hours later the temperature rose to 102°, but fell 
in six hours to 99° after a second injection of 45 cc. 
of antitoxin. In twenty-four hours the temperature 
fell to normal and remained there. 


THE INFLUENCE OF 


TO 


INHERITANCE 
DUAL 


ON THE TENDENCY 
BIRTHS. 


Robert Cory,’ in a study of 17 cases of twins, finds 


that there was a history of twins among ancestors in 
76 per cent. of the cases. In 47 per cent. the inheri- 
tance came from the maternal side only, in 24 per 
cent, from the paternal side only, and in one case there 
was a history of twins on both sides of the house. 

Thomas Wakley, Jr.,” records an interesting family 
with the tendency to twins. This consisted of two 
brothers, A and B. B had but one child, a male, 
whose wife bore twins. A had seven children, two 
girls and five boys, two of the latter being twins. 
The girls married, and bore children but no twins. 
Two of the five boys, including one of the twins died 
unmarried. ‘The three others married, and each of 

7 American -Journal of Obstetrics, July, 1895. 

® American Gynecological Journal, Uctober, 1s05, 

* American Journal of Obstetrics, August, 1995. 

Ww American Gynecological Journal, Qetober, 1895. 

1 Medical News, June 15, lsu. 

”? American Journal of Obstetrics, August, 1893. 

SS New York Medical Journal, June 2, 134. 

14 Medical News, 1-J4. 

 Laneet, November 2, 1895, p. 1106, 
® Ibid., November 2, 1845, p. 1105. 
MW Lbid., November 23, 1895, p. 12389. 


- 


The | 





and is as follows: 


First Generation. A woman had twins. 

Second Generation. One of her daughters had twins twice and 
triplets once, and one of her twin sons married a woman 
whose brother’s wife had twins and who herself presented Aim 
with a pair. 

Third Generation. One of kis daughters had twins twice and 
his son’s wife had twins once. 

Fourth Generation. Blank. 


Fifth Generation. A granddaughter of the woman noted in the 
third generation married a widower whose tirst wife liad had 
twins and she herself bore him twins. 


KE CLAMPSIA. 


Dr. Emory Lauphear ® claims uniformly successful 
results in puerperal eclampsia by the intravenous 
injection of normal salt-solution, from a pint to a 
quart, repeated once or twice if necessary. This, 
he says, dilutes the poisons which cause the convul- 
sions, and increases the arterial tension to such an ex- 
tent as to restore urine secretion, even if there be total 
suppression. He believes in immediate forced deliv- 
ery, using the intravenous injections ouly where con- 
vulsions continue or begin after delivery. 

PREGNANCY ASSOCIATED WITH DIABETES. 

This rare complication of pregnancy is discussed by 
Partridge,” after a study ot a case of his own and 
twenty-four reported by other observers. About one- 
half of these acquired diabetes during pregnancy, the 
other half already having the disease before pregnancy 
occurred. In the former class recovery took place in 
about three-fourths, with, however, an exhibition of a 
tendency to recurrence in subsequent pregnancy. In 
the class in which pregnancy occurred in women 
already subjects of diabetes, safety through delivery 
and the lying-in period was apparent in about two- 
thirds of the cases. Death of the fetus is noticed in 
about one-half of the cases. Premature delivery is 
observed in a large proportion of the reported cases, 
due to the presence of the dead fetus rather than the 
direct influence of diabetes. ‘There were six deaths in 
coma or collapse during or near the time of labor — 
oue in a woman who had diabetes before gestation, 
while five were in patients who acquired the disease 
during pregnancy. As to treatment by the artificial 
interruption of preguancy, he concluded that each case 
must be considered by itself. In a case of long his- 
tory, with attacks of threatened coma or collapse, the 
indication for abortion seems plain. In the absence of 
these critical symptoms, by dietetic and other treat- 
ment we rarely fail to obtain some improvement, and 
more radical measures are unnecessary. 

CURETTAGE 


FOR PRODUCING ABORTION, 


Puech * sums up the advantages of this method as 
follows: 

(1) Curettage of the gravid uterus should be placed 
among the classical methods for producing artificial 
abortion. 

(2) Practised in the first three months of preg- 
nancy, it constitutes a method of evacuation of the 
uterus without danger and efficient. 

(3) Its principal characteristic is the rapidity of 


1s Lancet, December 7, 1895, p. 1429. 

1% "Texas Medical Journal, 

*0 Medical Record, July 27, 1895. 

2t Annales de Gynécol. et d’Obst., August, 1895, p. 94. 
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its action, and it is especially indicated where rapidity 
is desirable on account of threatening danger. 

(4) There is less loss of blood from this method, 
than from the methods commonly in use, and it 
therefore, indicated in grave conditions and 
hemorrhage is especially to be feared. 

(5) In uncontrollable vomiting, in particular, curet- 
tage is of the greatest value. 


is, 


where 


oe 


Reports of Societies. 





SURGICAL SECTION OF THE SUFFOLK 
TRICT MEDICAL SOCIETY. 


DIS- 


SCUDDER, M.D., SECRETARY. 


REGULAR Meeting, Wednesday, December 4, 1895, 
Dr. G. HL. Monks in the chair. 
Dr. 5. J. Mixrer read a paper on 


TUMORS OF THE PAROTID.? 

Dr. Fartow: One kind of growth in the mouth is 
easily confused with tumor of the parotid. Lipoma 
of the cheek may grow outwardly under the muscles 
toward or in the neighborhood of the parotid, in which 
case a dilferential diagnosis is difficult. If the lipoma 
arises from near Steno’s duct, and grows inward to- 
ward the mouth, becoming more or less pedunculated, 
it may also resemble a tumor or outgrowth from the 
paroud. 

Last June I reported to the American Laryngologi- 

cal Association the case of a child, two years old, who 

was brought to me by the mother for hemorrhage ib 
the mouth. I found a soft, reddish, lobulated and 
pedunculated body attached near Steno’s duct. I did 
not kuow but what it was parotid tissue. I removed 
it with a snare, and it proved to bea pure lipoma. <A 
very good account of such cases is found ina pamphlet 
by Kuoche, entitled, ** Lipome der Mundhohle,” Stras- 
bourg, 1888. 

Dr. F. C. Cops: [have a case I think might interest 
some of the members. A few years ago a man came 
to me complaining of naso- pharyngeal catarrh, and he 
had a swelling of considerable size of the parotid re- 
gion, which he said he had had a great many years. 
On looking into his mouth I found between the pillars 
of the fauces, projecting so that the uvula rested upon 
it, a swelling over which the mucous membrane seemed 
to move as his throat moved, and that was elastic to 
the finger. Ile said that thirty years before he had 
sudde uly felt a slight pain, and then gradually felt his 
throat filling up. The whole process took about three 
days, according to his account, and the growth had re- 
mained the same ever since. He had seen several sur- 
geonsin New York with regard jo it. They were 
afraid to operate because in their opinion the blood- 
vessels had been compressed so long it would not be 
wise. Ile came without reference to this. Some 
three or four years afterwards he died of carcinoma of 
the duodenum and pancreas, and I obtained an autopsy 
which was made by Dr. Mallory and which I think 
may be of interest. 

The diagnosis was made of obstruction of Steno’s 
duct and blocking up behind it. The diagnosis was a 
retention cyst of the parotid, most of the glandular 
tissue having been absorbed by the pressure. 


' See page 137 of the Journal. 








Dr. G. H. Monks showed 


A SPECIMEN OF A HUMERUS, THE HEAD OF WHICH 
HAD BEEN BROKEN OFF, AND DISLOCATED INTO 
THE AXILLA.? 


Dr. Monks also showed a patient, a girl of sixteen, 
upon whom, about three months previously, he had 
performed the 


PLASTIC OPERATION 
CORRECTION 


OF 
OF A 


TAGLIACOZZI 
DEFORMED 


FOR 
NOSE. 


THE 


Before the operation the bridge of the nose was so 
sunken as to be nearly on the same plane as the 
cheeks. A very extensive sear entirely covered it, 
and extended for a considerable distance out upon the 
cheeks and forehead. The tip of the nose was turned 
up to such a degree that the nostrils looked almost 
directly forwards. The operation was follows: 
The lower parts of the nose (that is to say, the tip and 
the wings) were separated in one piece from what re- 
mained of the bridge by a horizontal cut, and the tip 
was depressed so as to bring it down into its natural 
position. This cut opened up both nostrils, and left a 
large horizontal gap below the sear. 


as 


The scar was now dissected off from the depressed 
bridge, cheeks, etc. A flap with a broad pedicle, com- 
prising skin and subcutancous tissues, was then cut 
from the anterior of the left forearm. ‘This 
flap was so constructed that when the arm was brought 
to the face, the raw surface of the flap was made to 
rest upon the raw surface on the nose, and also to 
cover the gap already referred to. The flap was care- 
fully stitched to the nose, and plaster bandage ap- 
plied about the head, chest and arm in such a manner 
that no movement was possible between the nose and 
the arm. In about three weeks the pedicle was di- 
vided, and the arm was taken down from the nose. 
The flap was then trimmed a little where the pedicle 
had been cut, and was fitted accurately. 

The result was entirely satisfactory far as the 
shape of the nose was concerned, there being a re- 
spectable bridge, and the tip of the nose being on its 
proper level with the nostrils facing downwards. The 
flap was much paler than the surrounding parts of the 
face, but as time goes on, with improved circulation in 
the flap and with blanching of the sear about it where 
the flap joins the surrounding skin, the contrast will 
be less and less marked. 

Dr. Mixrer: The operation for reduction of the 
separated head of the humerus has been done four 
times in Boston to my knowledge, and it has been 
done elsewhere. 1 had last year at the Massachusetts 
Ilospital a case of similar injury, where the head of 
the bone was in the axilla and could not be reduced in 
any way without operating. In spite of the great ec- 
chymosis and apparently large effusion of blood in and 
about the joint, I went down from the deltoid, made a 
good free incision, and then by means of drill and 
hooks I was able to pull up the fragments of the 
head. 

In addition to the splitting off of the head at the 
anatomical neck, there was another fracture through 
the bone itself. The pieces were brought up with 
some difficulty into position, and the wound was sewed 
up tight. ‘The patient made a perfect recovery and 
had perfect use of the arm. 


' 


surface 


50 


* For a full account of the case, and a description of the specimen, 
see page 138 of the Journal, 
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Dr. Paut THORNDIKE read a paper describing 


A CASE OF DEEP URETHRAL STRICTURE IN A 


SYPHILITIC PATIENT. 


Dr. Mixter: I think, so far as I can judge, Dr. 





| 
| 
| 
! 
| 


} 


Thorndike must be right in the idea that this stricture | 


was not of syphilitic origin. 
rare. 


I think they are very 


stricture, but the wounds act just as they do so often 
in syphilitic patients. I think you will see this ten- 
dency to ulcer formation and that syphilitic treatment 
will result in a cure. 

Dr. F. B. Lunp, read a paper on 


LOCAL ANESTHESIA. 

Dr. Mixter: This question of cocaine anesthesia is 
something I have been interested in from the first. 
One word about the cocaine intoxication. ‘There is 
no doubt there are cases where cocaine intoxication 
does occur, at the same time I can only remark a case 
I spoke of the first time I spoke on cocaine in this 
room. ‘That was one of the early cases. A girl came 
into the out-patient department with a small abscess 
which required operation. I was then using the five- 
per-cent. solution, which was supposed to be neces- 
sary. I put in some cocaine, first explaining to the 
students that it had been considered rather a dangerous 
drug to use and that cases of syncope, etc., had fol- 
lowed its use, but that I had seen no serious results, 
and I should use it until | saw some reason to stop. 
I put in a few minims of this solution, and down on 
the floor went the patient’s sister. If the patient ip 
whom I had injected the cocaine had tumbled on the 
floor, I should have been very much scared and _ re- 
ported it as a case of syncope following the use of 


cocaine. I think you will see fainting in nine cases 
where you operate without cocaine to one with 


cocaine ; so that these cases of fainting and all that 
sort of thing are not to be depended upon. Another 
case was one in which I had to pass a sound. ‘The 
assistant said, ** Doctor, you cannot put cocaine in that 
man’s urethra. He had an epileptiform attack when 
it was used before.” I took the sound and said, “ We 
will try it without.” The minute I touched his 
urethra he had a similar attack. I have done a great 
many hundred cases with cocaine, and have not seen 
any dangerous symptoms, I began with the stronger 
solutions and gradually worked down. I have not 
used the weak solutions Dr. Lund has given on the 
board. ‘The best way to use cocaine is to have it in 
tablet form. If you keep the cocaine solution or any 
weak solution, it is bound to become filled with bac- 
teria of one sort and another, and the cocaine loses its 
strength as it is kept, so that I use small tablets of 
cocaine, dissolve them in water, never use anything 
stronger than one-fourth of one per cent., and from 
that to one-eighth of one per cent. The only thing is 
you want to use enough. 

In the first place, in the introduction of the needle. 
It seems to me there are two ways of doing this. I 
had « lot of platinum needles made fine, and those you 
can use in two ways. I have some long ones, two or 
three times as long as the ordinary needles; and if 
you are going to do certain operations, for instance, 
take a punch out of the tumor for microscopic exami- 
nation, then I take one of the long needles, and grasp- 
ing the part of the tumor, plunge it in suddenly. You 


We see patients who have had syphilis, and un- | 
less there is distinct history of gonorrhea, there is no 





can put one of these needles in three or four inches 


without pain to amount to anything, 

As regards the anesthesia produced by water; that 
was written up a good deal some years ago, and | 
must say I do not believe much in it. I had a very 
good proof of that at one time in the out-patient de- 
partment. I was going to circumcise a man. We 
were experimenting with the weaker solutions, and I 
had got down to about one per cent., and I was going 
to try some of the half-per-cent solution. I had been 
out of the room, and came in and picked up the syringe 
and put a lot of the solution into the foreskin, and then 
picked up my forceps, clapped it on the foreskin, and 
the man jumped nearly off the table. Just then Dr. 
Porter came in, and said there was nothing but water 
in the syringe. I then took some one-per-cent. solu- 
tion, and injected it into the edematous tissue in just 
one place, and went on and did the whole circum- 
cision, and it worked perfectly. 1 am sure by starting 
with cocaine you can force it ahead by using pure 
water. 

So far as nervous patients go, there are patients 
whom the idea hurts more than the cutting, and those 
patients you better etherize for anything. It is very 
exasperating after you have used cocaine, and feel you 
have not been hurting the patient, and he has been 
yelling and screaming all the time, when you get 
through to make some remarks, and say, ** You know 
that did not hurt you,” and have him say, * No, it did 
not; I was seared.” 

In regard to the use of cocaine for tracheotomy, I 
think that in a great many cases where you operate 
for strangulation you do not need anything, the mere 
suffocation of the patient being enough. Where I 
have used cocaine for tumors and such things, where I 
have had to do a low tracheotomy, I have found it 
difficult to use from the fact that just above the notch 
of the sternum you cannot plunge the needle in indis- 
criminately. There, after opening the skin, you some- 
times have to go on and give the patient a certain 
amount of pain. 

In regard to operations that can be done, I have 
never done any very large operations with cocaine. I 
have done dissections of the neck of the carotid tri- 
angle and submaxillary region that have taken over 
an hour, and the only time the patient winced was 
when I began to sew up after the operation. I have 
taken out pretty fair-sized tumors, chronic tumors of 
the breast, wens on the back of the neck and head; 
and I took out last summer a lipoma of the shoulder 
bigger than a cocoanut without the slightest trouble 
with one-eighth of one per cent. I have only done 
one laparotomy with cocaine, and that was inguinal 
colotomy. I do not see any reason for etherizing a 
patient with fairly good nerves for this operation. Of 
course, there is a certain amount of discomfort from 
the dragging on the mesentery, but with that excep- 
tion there is no trouble whatever. In cases of appen- 
dicitis where you have an abscess and the patient is 
seedy I see no reason’ whatever for not operating with 
cocaine. Cocaine is so easy to use if men know how, 


and men who do not know how make an awful botch 
of it. 

There is one other use of cocaine, and that is the 
use of cocaine in the urethra. Instead of putting in the 
strong solution of cocaine into the urethra itself put in 
with a subcutaneous syringe a few drops of cocaine 
solution under the mucous membrane, open the meatus 
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if necessary put a drop of strong solution there, put 
the point of the needle inside the meatus and give it a 
pinch and put some cocaine in and that anesthetizes 
the whole thing. 1 have cut and divulsed nine strict- 
ures out of ten in that way in the last few years. In 
that way you know how much cocaine the patient is 
getting and do not put in a strong solution into the 
urethra to be absorbed. 

Cocaine has been very much neglected, I think, in 
Boston, simply because people do not kuow how to 


use it. They started in with strong solutions, and 
gave it up. I have seen twenty-per-cent. solutions | 


u-ed within a short time. Iam sure that these weak 
solutions answer every purpose; and I think the sim- 
ple aqueous solution you get by dissolving a tablet is 
good enough for all practical purposes, and you can 
carry about these 
have a fresh solution which can be used at any time, 
without having to sterilize an old solution or have a 
new one made up. Use a plenty of a very weak solu- 
tion. 

Dr. Lunp: With regard to Dr. Mixter’s point 


about having fresh solutions, tablets made according to | 


Schleich’s formula have been recently manufactured 
by a prominent firm of wholesale druggists, so that 
the solution can be obtained fresh every time. With 
regard to anesthesia by salt-solution, I have repeated 
Schleich’s experiment by injecting two-tenths per 
cent. salt-solution intracutaneously into the forearm, 
and although the process of injection was somewhat 
painful, have obtained perfect anesthesia. Salt, of 
course, has not the direct anesthetic effect of cocaine, 
and the subcutaneous injection producing edema, as in 
Dr. Mixter’s case of phimosis will not be sufficient. 
The principle of the infiltration method is the zntra- 
cutaneous injection, the formation of a wheal, an 
bringing the lymphatic spaces into a state of high ten- 
sion. It seems to me that I have been more success- 
ful in getting perfect anesthesia with these solutions 
of salt, morphia and cocaine, than I was when I em- 
ployed simply weak solutions of cocaine, one-half to 
one quarter per cent., for the same purpose. With re- 
gard to the introduction of the needle, this can be per- 
formed painlessly by slow and careful introduction, a 
little cocaine being worked under the skin as soon as 
the point of the needle has penetrated and before its 
entire circumference has perforated. Schleich ad- 
vises the spraying of the point of first needle puncture 
with ethyl-chlorid, but I have found this unnecessary. 

With regard to the time the cocaine anesthesia lasts, 
JT have not found that it would last an hour. It is 
usually necessary to reinfiltrate the tissues in about 
twenty minutes. In the only laparotomies I have 
seen done by this method the cocaine has not been 


properly put in, and the patient has suffered a great | 


deal of pain. There is absolutely no reason, however, 
why with a proper employment of the infiltration 
method, simple laparotomies should not be performed 


practically without pain. An operation begun under 


cocaine may be finished under ether if uumerous ad- | 


hesions are encountered. 


Tne Mippiteton Gotpsmitu Lectures. — Prof. 
J. George Adami, of McGill University, Montreal, 
delivered these lectures at the New York Academy of 
Medicine on January 31st and February 3d. Subject, 
“The Relationship between Inflammation and Certain 
Forms of Fibrous Hyperplasia.” 


tablets and dissolve them, and | 


} 
| 


NEW YORK NEUROLOGICAL SOCIETY. 
srarep Meeting January 7, 1896, Evwarp D. 
Fisuer, M.D., President. 


PROGRESSIVE MUSCULAR ATROPHY. 

Dr. G. M. HAMMOND reported a case of progressive, 
muscular atrophy beginning in the facial muscles. He 
said that many such cases were looked upon with sus- 
picion, but in this instance the history was so clear 
that he felt the diagnosis was correct. The photograph 
exhibited had been taken about one year ago. The 
|patient was a middle-aged woman, who at oue time 
was exceedingly vigorous and muscular, and weighed 
‘one hundred and eighty pounds. She weighed over 
one hundred aud sixty pounds prior to the advent of 
this disorder. The family history was excellent, there 
being no nervous disorder of a serious nature. Four- 
‘teen years ago, while a nurse, she had contracted some 
skin disease which had resulted in the development of 
a number of abscesses. About two years ago she be- 
gan to notice a hollowing of the left cheek and temple, 
and this had increased until at the present time the 
atrophy was very marked. 
was a weakness of the arms 
the muscles in these parts. 
seemed to affect both arms simultaneously, and later, 
iboth legs. Quite recently the atrophic process had 
begun to affect the right side of the face. He had 
| first seen her in October, 1894, at which time all mus- 
‘cular efforts were performed with difficulty ; fibrillary 
|twitchings could be observed on the left side of the 
face, and less frequently in the upper and lower ex- 
tremities. The electrical reactions were normal in 
quality, but reduced quantitatively. ‘There were no 
disorders of sensibility except that at times there had 
i been some rheumatic pains in the neighborhood of the 
knee-joints. 


The next thing noticed 
and legs, and atrophy of 
The paresis and atrophy 


At first the reflexes were exaggerated, 
but at the present time the knee-jerks are less active 
(than when first seen. The main point for considera- 
(tion was whether this was a primary myopathy, or 
| whether it was of secondary origin. The fact that it 
began ip the face might lead one to suppose that it 
Was a primary atrophy, but it should be remembered 
jthat this disorder began in the latter half of life; 
there was no family history of this disorder, and the 
\distribution did not correspond to that which was ob- 
served in the primary disorder. Moreover, in primary 
| myopathy the muscles of the forearm and leg would 
escape the atrophic process, whereas in the case pre- 
;sented these muscles were all involved. 


The case was 
| 
| 


chiefly of interest from the situation of the primary 
points of atrophy, which, he considered, to be very 
j}unusual indeed. The case was unusual in that the 
|muscles were not affected in groups, but it did not fol- 
|low the course of the dystrophies, and it seemed to 
(him that the case must be of central origin. Ie 
|thought it was not a case of progressive facial hemi- 
atrophy because there were no changes in the bones 
jor in the skin and because other parts of the body 
were involved, and the other side of the face was al- 
ready beginning to be involved. ‘The process was evi- 
dently progressive; the patient was decidedly weaker 
than a year ago. 
JACKSONIAN EPILEPSY: OPERATION. 


Dr. Hammond also exhibited a man who had had 
Jacksonian epilepsy, and had been operated upon sev- 
eral months ago by Dr. Abbé. His attacks had come 
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e 
on with a sensory aura in the hand. He had had as 
many as fifteen or more convulsions a day. The op- 
eration was done on the left side of the skull last 
March. On removing the bone, the operator had 
found a circumscribed area of pachymeningitis, and a 
considerable adhesion of the membrane underneath. 
, A piece of thin rubber tissue had been inserted after 
separating the adhesions. The bone had then been 
replaced, and the wound closed, There had been no 
convulsions since this operation, Prior to it the bro- 
mides had had no effeet on the attacks; since the op- 
eration these remedies had been given. (Quite recently 





ease if not associated with profound disease of the ar 
teries, gave an exceedingly good prognosis, provided 
the patient could be under control. 

Dr. Uiexsen did not think that Raynaud's disease, 
as such, was a suflicient diagnosis. It was only a col- 
lection of clinical symptoms which, it had been shown, 
might be due to various anatomical lesions —to dis- 
ease of the blood-vessels, disease of the peripheral 
nerves, to central lesions, and, in some instances, to 
pure hysteria. We could not say that the prognosis 
was good or bad, for it depended upon the particular 
underlying condition. 


the aura had returned, but there had been no attacks. | 


The speaker said that he could not see the advantages 
of using the rubber tissue, which in this case had been 
employed in lieu of gold leaf. There was a well- 


marked history of syphilis, and this was considered to | 


have been the origin of the disorder. 
RAYNAUD'S DISEASE. 

Dr. A. WIENER exhibited a man who had been re- 
ferred to him by Dr. Goldstein. Nine years ago the 
patient had had a fracture of the left forearm, with no 
accident to account for it. lodide of potassium was 
necessary, in addition to splits, to secure proper 
union. 
been finally amputated, 


tional treatment this, too, healed. Inquiry showed that 


years ago this man had been a brass polisher. At the 
time of the original fracture there had been no pain. 


A few months after this he had developed severe pains | 
Ile then changed his oe- | 


and forearm. 
after this was exposed a great deal to 
At the present time the same gangre- 
nous process which had been present in the toes was 
going on in the fingers of one hand. 


over the chest 
cupation, and 
the weather. 


This history 


the speaker said, made it evident that the patieut was | 


suffering from Raynaud’s disease. Ile had excluded 
syringomyelia because there were no sensory disturb- 
ances, and no pain. There was no sugar in the urine. 


Ile expected to put this man to bed and pack his feet | 


in cotton, 
be employed. 

Du. C. A. Terrer said that 
question regarding the diagnosis. 


there could be little 
As to the local cou- 
dition and the sclerosis of the vessels he thought it 


Later one of his toes became carious, and had | 
The great toe was similarly | 
affected subsequently, but under | cal and constitu.) 


Constitutional remedies would, of course, | 


PARESTHESIA OF THE EXTERNAL CUTANEOUS NERVE, 
Dr. Hirscn presented a man, fifty years of age, 
who had had syphilis eighteen years ago, and had in- 
dulged liberally in alcohol. ‘Two mouths ago, after a 
shipwreck and much exposure, he had arrived in this 
country. <At the time he was wrecked, for about one 
hour a considerable weight had been borne by one leg, 
and shortly after this he had noticed a peculiar sensa- 
tion on the outer side of this limb, the left, about four 
inches above the knee. It covered an area the size of 
the palm, and was never noticed at night, or while re- 
clining or sitting. The sensation was especially ag- 
gravated by cold. It was not like any ordinary pain. 
According to the patient’s description, it was a sort of 
burning sensation, or a “burning cold,” as he ex- 
pressed it. Examination showed no change in the 
electrical reaction, and no evidence of disease with the 
exception of adiminution of the thermal sense. ‘The 
case was, therefore, a paresthesia in the area of the 
external cutaneous nerve. The speaker said that a 
number of these cases had been reported last March 
by Roth, and a few days later Professor Bernard, of 
Berlin, had independently published several cases of 
‘this kind. A number of other cases had since been 
reported, and many of them had occurred in physi- 
tians. One distinguishing feature was the indefinite 
character of the paresthesia, and the fact that it was 
never noticed when the patient was reclining or sitting. 
Acute infectious diseases had been mentioned in con- 
nection with the etiology of the condition. In the case 
presented, it was possible that syphilis aud alcoholism 
might be considered as predisposing causes, while the 
prolonged pressure and the exposure at the time of the 
shipwreck might be looked upon as exciting causes, 


was secondary to the extraordinary changes in the | 


blood vessels, 

Dr. Joseru CoLnins said that he also felt that 
there could be no doubt about the diagnosis, and he 
also agreed with the last speaker regarding the rela- 
tion ot the changes in the vessels to the present symp- 
tom-complex, Ile had seen two cases of Raynaud's 
disease during the past year. ‘The administration of 


iodide of potassium and nitro glycerine — the treat- 
ment usually recommended —he considered rather | 


dangerous unless carried out very cautiou-ly. The 
treatment apparently of most service was placing the 
patient in the horizontal position for a long time, to- 
gether with the administration of water and measures 
to control and maintain vascular equilibrium. Where 
it was possible the patient should be sent to a climate 
which would admit of his living out-doors almost all 
the time. In looking up the literature of Raynaud's 
disease, he had been surprised at the statement made 


by several operators that this was an incurable disease. | 


Persoually he was of the opinion that Raynaud’s dis- 


|TWO CASES OF TUMOR OF THE SPINAL CORD UN- 
| ACCOMPANIED WITH SEVERE PAIN. 


Dr. Pearce Balter read a paper with this title. 
(le said that the total number of reported spinal 
tumors was not large; he had only been able to find 
130 in all. lis cases were presented merely as a con- 
tribution to a subject which merited careful observa- 
tion. 

The first case was a female, fifty-five vears of age, 
who had had a good tamily and personal history. 
Last June, she had been attacked with a rapid pulse 
and increased temperature, and pain all over the body. 
There was also albuminuria. Death oceurred sixteen 
days after coming under observation, The autopsy 
showed edema of both Jungs and marked atrophic 
nephritis. On the posterior and internal surface of 
the dura mater was a tumor, three-fourths of an inch 
long, one-eighth of an inch wide and elevated about 
| one-tenth of an inch above the surface of the mem- 
; brane. It was directly opposite to the posterior lon- 
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gitudinal fissure, was extremely bard, and finely lobu- 


lated. 
capsule, but the substance ot the mass was subdivided 
by many fibrous trabecula:. 
had been due entirely to one of the attacks of pulmo- 
nary edema to which those suffering from Bright's 
disease are liable. 


Microscopical examination showed a connective 
} 


The death of the patient 


The second case was a female, twenty-nine years 
of aye. No history of syphilis could be obtained. In 
1859, laparotomy had been performed, and a small 
tumor of unknown nature, removed. A second lap- 
arotomy had been done, and another tumor removed 
sume mouths later. Subsequently a tumor had been 
extirpated from the ribs, but it was impossible to ob- 
tain any history asto the nature of these growths. In 
1889 she developed paralysis and numbness of all four 
extremities, which lasted teu months. 
there had been another similar attack of paralysis. 
At this time she bad also had cystitis. She 
treated with strychnine and electricity, and was able 
after awhile to walk out of the hospital, She was re- 
admitted in 1895 with another attack of paralysis. 
Ou examination, her mentalitv was excellent; both 
pupils reacted to light, but the left pupil was consider- 


ably smaller than the right; the right side of the face | 


was pale as compared with the lett; there was well- 


marked extensor paralysis of all four extremities. | 
There was a moderate amount of atrophy ; both knee. | 


jerks and elbow-jerks could be elicited. “There seemed 
to be some blunting of the tacule sensibility. The 
urine gave evidence of nephritis. She stated very 
positively that she had never been subject to any 
severe pain, and she certainly had no pam at the time 
of examination. She could move her head freely in 
all directions, and without any discomfort. 

no tenderness over the vertebral column. 
sence of anesthesia made the location of the tumor 
diflicult, and her exhausted condition made the opera- 
tion impracticable. She died in July, 1595, from pul- 
monary edema aud suppression of urine. ‘The autopsy 
showed extensive adhesions of the lungs and an old 


pulmonary cavity. The spleen aud liver were en- 


Iu July, 1885, 


Was 


There was | 


The ab-| 


The anterior horus were normal as regards their shape 
and coustituent elements. ‘The verve roots, as shown 
tn the section, presented no evidence ot degeneration. 
An area of tissue surrounded the blood 
Vessels, and apparently indicated the vascular origin 
of the tumor in the cord, ‘The possible vascular 
origin of the process explained satisfactorily the ab- 
sence Of pal. 

A third case might be added, which had been re- 
ported in Dratn some years ayo. Here, the tumor 
had extended trom the origin of the fifth cervical to 
the first dorsal nerve, and lay chietly posteriorly. ‘The 
nerve roots were Compressed and atrophied, and there 
were the ordinary ascending and descending degeuera- 
tions. The symptoms caused by the new growth had 
been paralysis and loss of sensation, but without the 
pain characteristic of spinal tumor. 
had existed about three mouths. The absence of pain 
was emphasized in the report of this case. Dr. Batley 
said that an attempt to account for the absence of pain 
in these three cases was difficult. 


connective 


Those symptoms 


All were of slow 
growth, and pressed but slightly on the cord, and two 
of them were yielding. ‘The points where the pressure 
was applied, or the rapidity of the growth seemed to 
to be of secondary importance, and the position of the 
tumor with reference to the membrane uppeared to in- 
fluence but little the occurrence of 


pain. The most 
Important factor was the consisteney ot the tumor — 
those which softened aud degenerated most easily were 
the least liable to be accompanied by pain. Tis con- 
| clusions were: (1) That it was probable that tumors 
| 
| 
| 
| 
| 
| 


of the spinal cord were more frequently painless than 
Was Commouly supposed; and (2) that the pain was 
indicative rather of its nature than of its situation. 
Dr. BD. Sacus said that this q lestion of pain “as oa 
diaguostic symptom of tumor of the spinal cord had 
jouly been recently discussed before this Society. At 
ithat time he believed he had been in the minority in 
peraney , “ 
stating that he did not think so much stress should be 
laid upon this symptom as had been generally done; 
j hence, he was glad to hear of those cases which con- 


lfirmed his view. The syiuptom pain would naturally 


larged. ‘The ureters were dilated, and the kidneys |arise in those cases in which there was a very large 
showed pyelonephritis and large calcarious concretions. | tumor on the ventral surface actually pressing the 
The brain, with the exception of atheroma of the} cord agaiust the posterior surface; it would arise. still 


arteries, was apparently normal, On exposing the 
dorsal surface of the cervical portion of the cord, this 
appeared to be abnormally prominent, and on its re- 
moval a tumor was found, which was slightly adherent 
to the cord. It was au irregular quadrilateral shaped 
mass limited almost exclusively to the ventral side, 


and affecting the nerve roots one, two, three and four | 


on the right side, and one, two and three on the left 
side. ‘The dura itself was thickened. The cord was 
pressed upon anteriorly and posteriorly, causing it to 
bulye so that the posterior 
separated. Sections of the 
were made and stained, and 
under the microscope. T 


roots were considerably 
tumor and of the cord 
exhibited to the Society 


he tumor was found to 


spring directly from the external surface of the dura | 
of | 


mater. The tumor consisted of an outer zone 
fibrous tissue, inside of which was a zone of polyhe- 
dral tusiform cells. 
in a condition of cheesy degeneration. 
Was a typical one of gumma with 
tion. No tubercle bacilli were found. Above the 
tumor was a moderate ascending degeneration. The 
cord opposite the tumor was uot much compressed. 


The picture 
excessive degeuera- 


The remainder of the tumor was | 


}more trequently if the tumer invaded the posterior 
root fibres. Le would again emphasize the fact that 
| root symptoms were important in the earlier stages of 
tumor, whether they were of the sensory kind, or of 
| the atrophic order, In the majority of cases pain was, 
of course, present as an early symptom. In addition 
jbo the root symptoms, the next important point was 
that the symptoms in the majority of cases were apt 
| to be unilateral, with a rapid involvemeut later of both 
jhalves of the cord; there was not that symmetry in the 
[symptoms Which was usually observed in the subacute 
jalfections of the spinal cord. 

| Dr. Leonanp Weber remarked that these tumors 
(described in the paper were not tuwors of the cord, 
but were upon the cord. In 1591 he had met in Ger- 
many a physician who had had a large ex perience 
with tumors of the sp'nal cord. The history of these 
cases showed that no special pain bad been present. 

| Dr. C. A. Herter thought that without doubt 
| 

| 


| 
| 
| 


these extra-dural tumors should be classed as tumors 
of the spinal cord, for when they produced symptoms 
they did so by their influence on the cord and its nerve 
| roots. Ile also thought that it was pretty well estab- 
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lished that extra-dural tumors were much less apt to 
produce pain than intra-dural tumors. The cases so 
well reported in the paper were certainly valuable ad- 
if ditions to this subject. 


of the left aii There had been no headache. In 
June, 1895, an ordinary trephine opening was made, 
and some adhesions between the dura and skull were 


Some years ago he had gone found. The attacks ceased for some time after the 


over the subject of solid tumors of the spinal cord, | operation, but when seen by the speaker last October, 
it} and had found only 26 cases, three of them having these attacks had returned. A diagnosis had been 
i been in his own practice. In several of these there made of a localized lesion, probably due to pachymen- 
ty) had not been much pain, at least in the beginning of | ingitis following a trauma, and involving the hand cen- 
4 the disease. A possible explanation of this might be tre. An operation was therefore performed by Dr. 
ae found in the fact that the origin of a tubercle was Stimson. ‘The dura was found adherent, as had been 


usually in the substance of the cord itself —that the. 
it tubercular process began by the deposition of tubercle 
bacilli in that portion of the cord which afforded the 
best nutrient basis for the bacilli. In one of his cases 


expected. The operation was attended by much 
hemorrhage, and followed by great shock, and in a 
few hours death ensued. At the autopsy, a large sar- 
coma was found, involving the leg centre and a portion 


it was quite evident how the process had extended by 
a narrow line of blood-vessels into the anterior horn of 


one side, and had subsequently extended to the: white | 


of the arm centre, and extending a considerable dis- 
tance back into the parietal lobe. 
The second specimen had been removed from a 


matter, It was easy to see how in a case of this kind | 
there should be no pain. Io syphilitic tumors of the 
cord the process was apt to originate in much closer. 
connection with the pia mater, thus making root 
symptoms, or a meningitis involving the circumference | direction. For the last year he had complained of 
of the cord more liable to occur. He had been im- | loss of vision, Examination showed optic neuritis and 
pressed with the different character of the symptoms | optic atrophy, and the boy was almost blind. There 
in cases of sarcoma invading the cord from without,| had been no convulsions during this time, but there 
and cases of glio-sarcoma starting from within. In| was a history of one or two attacks of vomiting at 
the majority of cases of sarcoma of the spinal cord, | long intervals. A diagnosis had been made of tumor 
the process was a secondary one, and almost invari-| of the cerebellum, localized on the left side because 
ably involved the posterior nerve roots, giving rise to| of the deafuess of the leit side, a very slight facial par- 
intense pain. Another class of sarcomatous tumors | alysis, and the loss of sensation on the lett side. ‘Iwo 
originated about the central part of the cord, and in | or three days before death there were several convul- 
these there was little or no paiu. The reason for the | sions with vomiting, and he died in coma. 


boy, eighteen years of age, having a negative family 
history. For two years previous to his death he had 
complained of more or less headache. His gait had 
been uncertain aud staggering, but in no particular 


There was 


Se 


absence of pain in cases of syringomyelia was the early | 
involvement of the sensory fibres, 

The Presipenr said that tumors outside of the 
cord substance were more likely to cause pain, unless 
they were extra-dural; but a tumor within the cord, 
unless so large as to compress the nerves could hardly 
be expected to cause pain. Again, in cases of tumor 
outside of the cord the pain was usually of a shooting | 
character, aud followed the course of the nerve irti- 
tated. ‘The explanation of the absence of pain in the 
cases recorded in the paper appeared to be due rather 
to the situation than to the uature of the tumor. 

TWO SPECIMENS 

ON THE 


OF BRAIN 
DIFFICULTY 


TUMOR 
OF 


WITH REMARKS 
DIAGNOSIS. 

The Presipent presented a pathological specimen 
removed from a laborer, fifty-six years of age, who 
gave a history of an injury to the head when twelve 
years of age. As aresult of this there had been dur- 
ing his boyhood repeated slight attacks of epilepsy. 
Four years previous to his death he had received an- 
other injury to the side of the head, and two years 
later had begun to have definite localized convulsive 
seizures on the left side of the body. They always 
commenced with a sensation in the left hand of slight 
tingling or numbuess. ‘This would be followed by a | 
full convulsion involving the left hand and arm, and 
sometimes the leg. These attacks recurred at inter- 
vals of two or three weeks. Ile had no pain, aud 
gave no history of disturbed vision, and the ophthal- 
moscope showed no optic neuritis. The only other 
symptom was a slight paresis on the left side, lasting 
only a few days, after each epileptic seizure. 
examination, the gross strength was good; there was 
some loss of muscular sense; there was some ataxia 








One very valuable symptom had been the 


On | 


ut no time any mental dulness or apathy. The autopsy 
showed, according to the report of Dr. Warren Coleman, 
a large single cyst containing 73 cubic centimetres 
of slightly turbid, straw-colored liquid, which had not 
been coagulated by the formalin, though the cyst wall 
was very thin over its upper part. The growth was 
situated in the left hemisphere of the cerebellum. 
The liquid apparently contained no albumin, as it did 
not coagulate ou the addition of the commercial forma- 
lin or ov the application of heat. It did contain 
mucus, Examined microscopically, the liquid was 
found to contain an abundance of old blood cells, well 
hardened, a moderate number of protoplasmic monouu- 
cleated cells, apparently leucocytes whose protoplasm 
was filled with highly refracting globules, and larger flat 
cells, mononucleated, resewbling endothelium. Stri ings 
of mucus were found in shundanee. The liquid con- 
tained something which turned Fehling’s solution a 
rich purple, and which threw down an ample sediment 
atter twenty-four hours. The growth was a glioma, 

Dr. Sacus referred to a case, seen Many years ago, 
in which there had been attacks of hemiplegia and 
intense frontal headache. A diagnosis had been made 

of gumma, but the autopsy had shown a glioma very 
/much like that presented. All the symptoms had dis- 
appeared for about four months under the use of anti- 
syphilitic treatment. 

Dx. L. StieGuirz said that the first case reminded him 
of one operated upon about a year ago in which a glio- 
sarcoma had been found. In this case there had been 
very few symptoms present for a number of months. 
exquisite 
teuderness on tapping the skull. He believed that this 
symptom could have been elicited in the case just re- 
ported because of the presence of adhesions. It was 


in the left hand, and exaggerated reflexes, particularly | unfortunate that in the first operation, the attending 
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surgeon had made the trephining opening so smal] — 
altogether too small to admit of proper exploration. 
The second case closely corresponded to one he had 
intended soon to report, in which there had been 
deafness on one side. The case also brought out the 
maliguity of many tumors of the brain. 

Dr. HERTER remarked that the long duration of the 
condition of the first case was a point to be considered 
in connection with the presence of such few symptoms. 


SPECIMEN SHOWING 


BRAIN 


MULTIPLE 
OF 


GROWTHS 
A CHILD. 


IN THE 


Dr. Josern COLLiNns presented a specimen from a} 
child who had showed a condition similar to that | 
formerly described in the books as spurious hydro- 
cephalus. The patient was admitted to Dr. H. D. 
Chapin’s wards in the Post-graduate Hospital, and a 
diagnosis of tumor of the brain pressing on the third 


ventricle was made. On the inferior surface of the | 
cerebrum was a new growth about the size of an 


American walnut, and on opening the brain, four other 
growths were found; one situated near the posterior 
commissure, one pressing against the head of the cau- | 
date nucleus, while another almost completely usurped | 
the left anterior quadrigeminal body. 
sections showed them to be tuberculous. 

Dr. C. L. Dana described the clinical history 
this case. He said that the child was about two | 
years old, and bad been perfectly well up to last Au-| 
gust, when there had been a sharp attack of diarrhea. 
After this the child became slee py, and remained all | 
the time with the eyelids closed. There was no par- | 
alysis, and no pain and no convulsions. About three | 
months later he had examined the child. At that| 
time he was cataleptic ; there were no paralyses; no 
sensory symptoms; it could hear and could swallow 
there were double ptosis and slight nystagmus ; there | 
yas no ophthalmoplegia except the double ptosis. The 
hebetude deepened but there were no convulsions. 
The child died in the latter part of December. The 
speaker said that he had tapped the spinal cord in this 
case and removed two drachms of clear fluid which, | 
on examination showed no evidence of tubercle bacilli. | 
The autopsy ~howed these multiple tubercular tumors. | 
He had made the diagnosis of tumor of the mid-brain. 
He believed that most of the symptoms were due to 
the growth involving the corpora quadrigemina. He | 
had been particularly interested in this marked somw- | 
nolence in cases in which there was pressure on the | 
third ventricle, or on the corpora quadrigemina. 

Dr. Sacus said that there was a marked resem- 
blance between the case and one reported by him 
in an article on disease of the mid-brain region. In} 
the case referred to there had been an increased | 
apathy, but owing to its tubercular nature he had) 
attributed this to ‘the stage of the disease. Ile bad) 
been surprised to find also in his case several tumors | 
in the cerebellum as well as a tumor in the mid-brain | 
region. 

‘Dr. W. B. Noyes presented a specimen removed 
from a man who, four years ago, had been crushed 
between two cars. ‘The pressure had been exerted at 
about the level of the first lumbar vertebra. No par- 
alysis or fracture had resulted, but he had suffered 
from shock, and had been confined to bed for two 
months. About one year ago he had an apoplecti- | 


Microscopic 


of | 


. 
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\* Fibroid Diseases of the Lung,’ 


i has become tubercular. 


| signed 


14 


« 


hours. When seen by the speaker three wecks ago, 
there had been spastic paraplegia, marked ataxia, in- 


creased knee-jerk and ankle clonus, great tenderness 


all over the body, but especially in the head. A 
diagnosis had been made of brain tumor. Death 
occurred from a sudden paralysis of respiration. ‘The 


autopsy showed an endothelioma of the dura mater, 
occupying the place of the occipital lobe. ‘The tu- 
mor was irregularly kidney-shaped, with its broadest 
diameter from side to side. Its weight was 300 
It was hard, nodular, and did not infiltrate 


the brain tissue. The spinal cord was examined, but 


_vothing abnormal found. 


> 


decent Literature. 


Fibroid Diseases of the Lung, ineluding Fibroid 
Phthisis. By Sin Anprew Crark, Barr., W. 
Hapiey, M.D. (Dur.), M.R.C.P.. and ArNoLp 
Cuapiin, M.D. (Cantab.), M.R.C.P. With Ta- 
bles and Eight Plates in Colors. London: Charles 
Griffin & Co. Limited. 1894. 


This volume possesses peculiar interest as the last 
important work with which Sir Andrew Clark’s name 
is associated, and emphasizes the loss which the pro- 
fession has suffered by his death. It embodies the re- 
sults of years of cluse observation and carelul study 


| viven to a class of cases to which he had given special 


attention, and with which his name is always associ- 

ated, while his collaborators have drawn from a large 

experience gained in the special hospitals in London. 
The authors divide those consolidations of the lungs, 


'which have been loosely grouped together under the 
;| general term of * phthisis,” 


into two groups, * differ- 
ing in their nature, in their origin, in the signs and 
symptoms associated with them, in their relations to 
their environments, in their course and complications, 
and in their durations and issues,” to one of which, 
| the larger group, the term ‘tubercular phthisis” may 
be given, the tubercle bacillus being the chief agency 
in the production ; while to the smaller they 
apply ae term * fibroid phthisis, 
no part. 


. 


would 
” since tubercle plays 
They recognize, however, the occasional as- 
sociation of the two forms, either one of which may 
be primary. Therefore, under the general heading of 
they have grouped 
three distinct conditions : pure ‘fibroid, in which there 
is no tubercle; tubercle-fibroid, which is primarily tu- 
bercular, but has subsequently run a fibroid course ; 
and fibro-tubercular, in which primarily fibroid disease 
Each condition is fully con- 
sidered from the standpoint of its pathological anat- 
omy, its clinical course and physical sigus, while, since 
the prognosis is so different, special stress is laid on 


points that assist in making a differential diagnosis. 


The opening chapter contains an interesting histori- 
‘cal account of the disease up to the time of Dr. 
Clark’s first paper, which is given in full as an appen- 
dix. ‘The text is enriched by drawings of microscopic 
changes in the lungs, and colored plates which well 
illustrate the pathological changes which they are de- 
to picture. Though less pretentious in its 
scope, the book is a worthy successor of the remark- 
able list of monographs by British authors, posthu- 


form attack characterized by blindness and deafness, | mously published, among whom Wilson Fox and Hilton 
aud paralysis of both legs, lasting for twenty-four | Fagge are illustrious examples. 
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THE LIVER OF DYSPEPTICS. 

THE subject of auto-intoxications by the alimentary 
canal has of late years come into prominence, espe- 
cially since the researches of Bouchard were made 
known. ‘This writer emphasizes the toxic character 
of the products of fermentation and putrefaction in 
the digestive tube in abuormal states of the stomach 
and intestines. 

Among the poisons generated by the decomposition 
of food may be mentioned butyric, acetic, lactic acids, 
It is with 
the acids of fermentation that Dr. Emile Boix is prin- 
cipally concerned in his recent instructive treatise on 
“ The Liver of Dyspeptics,” 


leucin, tyrosin, phenol, indol, skatol, ete. 


in many respects one of 
the most original books of the past year.? 

It is but recently that Hanot and Boix made known 
to the Congress at Rome the important part played by 
auto-intoxications of gastro-intestinal origin in hepatic 
sclerosis, and called it auto-toxiec sclerosis. 

Among the causes which favor the production of 
these toxic principles, there are two which have the 
principal part: insufficiency of motility and stagna- 
tion of the ingesta. Next in importance are diminu- 
tion of the secretion of gastric juice and alterations of 
the mucosa. Dilatation of the stomach (neurasthenic 
or neuropathic gastrectasis) is the typical condition in 
which these pathological states occur. Debove and 
Renaud define this gastrectasis as “‘ an insufficiency of 
the motor functions, in consequence of which the or- 
gan contains habitually in the morning, after fasting, 
aliments in notable quantity.” Boix calls attention 
to the importance of ptomaines and the microbes of 
ingesta, but insists particularly on the poisons which 
form in the digestive tube (organic acids, aldehydes, 
etc.). 

Dilatation of the stomach is a state in which the 
acids of fermentation abound in the alimentary canal. 


This, sooner or later, engenders a catarrhal condition | 


of the stomach and intestines, sometimes, even, ulcer- 
ous gastritis. Mucous transformation of the glands of 
1 Le Foie des Dyspeptiques, Paris, 1895. 





the stomach takes place. Eventually little or no gas- 
tric juice is secreted, the muscular coat becomes atro- 
phied or sclerosed. The final stage of all the diseases 
of the stomach attended with abnormal fermentations 
is atony and chronic gastritis, with atrophic and scler- 
otic changes. Dyspepsia, which is often a primitive 
nervous state, is also often only the semeiologic ex- 
pression of a gastropathy; the latter begins, the dys- 
pepsia follows. But this is notall. The gastropathies 
prepare the way for a great number of chronic dis- 
eases, especially of the liver and kidneys. ‘The intes- 
tine is also, and often to an equal degree, morbidly 
altered in the divers affections of the stomach, and has 
a no less important role in the production and absorp- 
tion of toxic matters. 

The liver has an important office in the arrest and 
detention of poisons, both those formed in the alimen- 
tary canal and those introduced from without, as was 
shown by Schiff twenty years ago or so. Boix com- 
pares this protective agency to the part played by the 
white corpuscles of the blood in the defence of the 
system against micro-organisms, and perhaps other 
foreign bodies. But the leucocytes may be overcome 
by a massive invasion, and the hepatic cell will not be 
able to withstand an overwhelming quantity of the 
poison. ‘The liver may, in fact, be profoundly smitten 
in its vitality by the noxious substances against which 
it is endeavoring to protect the economy. 

A toxic substance absorbed from the intestine and 
stomach may provoke pylephlebitis, intra- or extra- 
hepatic. When once the poison is brought to the 
liver and the function of that organ is insuflicient, the 
hepatic cell feels its influence and may perish; or if 
the dose of poison be not large enough to immediately 
alter the cell, the latter will effect the transformation 
of a part of the poison, while the other part, remain- 
ing unchanged, will enter the venous channels and we 
shall have, besides a bivenous sclerosis, a slow intoxi- 
cation of the entire economy; or the poison will be 
eliminated by the bile ducts, but not without damage 
to them and more or less angiocholitis and biliary cir- 
rhosis.’ 

First in order of the hepatic lesions of gastro-intes- 
tinal origin is congestion (congestive hypertrophy). As 
early as 1813, Portal remarked that great eaters have 
ordinarily voluminous livers. Andral and Broussais 
both noticed the frequency of hepatic congestions in 
connection with gastro-intestinal affections. Budd ad- 
mitted the influence in the production not only of con- 
gestion but of cirrhosis of the “ noxious products of de- 
fective digestion”; alcohol has the chief but not the 
only role of causation. Frerichs knows little of any 
cause of cirrhosis but alcohol ; Leven (1879) insists on 
the congestions of the liver which follow chronic dys- 
pepsias ; but Bouchard has made the most methodical 
researches on the state of the liver in persons affected 
with that form of dyspepsia accompanying dilatation 
of the stomach, and in 389 observations he found that 
tumefaction of the liver existed in 23 percent. “ This 
tumefaction is variable; it augments, diminishes and 
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according 


= 


disappears, 
dergo aggravation or amelioration, 


as the dyspeptic accidents un- 
” In a subsequent 
series of investigations, Bouchard has noted 69 cases 
of large livers (gros fotes) coinciding with various di- 
gestive troubles, as anorexia, constipation, diarrhea, 
vertigo. Similar observations have been published by 
Le Gendre and Hayem. ‘The latter thinks that the 
gastropathies play a most important role in diseases of 
the liver. He has noted that in the former, duodenitis 
is frequent, and forms the bond of union between the 


gastrites and certain hepatic irritations, notably those | 


of tne bile passages. He then recognizes the patho- 
genic influence of the passage by the portal vein not only 
of microbe-toxinus, but of noxious substances which 
originate in morbid digestions, * and especially the acids 
of fermentation, particularly acetic acid, whose presence 
is almost coustant in the stomachs of the hyperpeptic.” 
According to his observations, hypertrophic cirrhosis 
coincides often with hyperpeptic gastritis; atrophic 
cirrhosis with the chronic gastrites which manifest 
themselves by the type of intense hypopepsia, or even 
of apepsia. 

Hepatic congestion by intensity and long continu- 
ance passes to a chronic and permanent condition of 
It 


is now something besides a simple chronic congestion ; 


hypertrophy and hardness known as hepatomegalia. 


it is, says Boix, a veritable cirrhosis, and is eventu- 
ally attended with all the irremedial lesions and symp- 
toms of that disease. Boix gives a number of clinical 
observations, of recent date, of this kind of liver; 
they are of interest as being not dependent on alco- 
holism. It would appear from Boix’s clinical reports 
that this dyspeptic cirrhosis is manifested clinically by 
a large, smooth liver of wooden hardness, without 
augmentation of the volume of the spleen, without 
ioterus, without ascites, without augmentation of the 
collateral venous circulation ; histologically by a cir- 
rhosis generalized, diffuse, inter- aud intra-lobular, with 
relative integrity of the hepatic cell. The duration 
of the affection is very long, ten years and more, the 
The 


termination may take place, as in common atrophic 


size of the liver remaining almost stationary. 


cirrhosis, by increase of the mechanical impediment 
and venous stasis, and the production of ascites. This 
histological structure is also recognized in the hyper- 


trophic fatty cirrhosis of the tuberculous, cancerous, | 


and cachectic. 

Among the toxic substances which take their origin 
in the digestive tube (leaving out ptomaines which are 
accidental products) we have to uote as possessing a 
marked sclerogenous action, the acids of fermentation, 
butyric, lactic, valerianic and especially acetic acids. 
There is a stroug predisposition to the disease brought 
about by arthritism, as appears from most of the clin- 
ical reports. Of five observations giving the personal 
and hereditary antecedents, four bore a heading of 
arthritism. 

Some of Boix’s experiments are very suggestive. 
Hares dosed daily with toxic quantities in bran of the 
above-named acids soon had hepaticcirrhosis. A hare 


fed every day for two months with bran containing fifty 
/centigrammes of butyric acid in solution, at the end 
|of that time died greatly emaciated and presented at 
|the necropsy a typical Laennee liver. Butyric acid 
| alone was capable, by itself, of inducing in the liver 
lthe lesions which realize experimentally the typical 
| atrophic cirrhosis of Laennec., Lactic and valerianic 
jacids gave results less complete, but of the same or- 
ider. Acetic acid also produced a very pronounced 
cirrhosis, and it is these Boix 
thinks with the most marked sclerogenic 
power; while butyric acid may 





four agents which 
endowed 
be given in the 
doses above-mentioned three months, acetic acid is 
badly assimilated by the animals, and in thirty-six 
days effects lesions almost as extensive as butyric acid. 
Its action on the hepatic cell is much more toxic; it is 
both irritative and degenerative. ‘The cirrhosis pro- 
duced is both venous and biliary. Aldehyde is a 
poison of the hepatic cell and causes granulo-fatty de- 
generation. ‘The fatty acids did not produce the least 
Hares fed with black 
also became cirrhotic. Acetone determines 
embryonal infiltration in the portal spaces. Black 
pepper and alcohol are powerful sclerogenous agents. 
Oxalic acid provokes yastro-intestinal irritation, and 


connective-tissue proliferation. 
pepper 


consecutive ascending angio-cholitis, granular degene- 
ration of the cell, aud a certain degree of sclerosis of 
the smaller portal spaces. 

An interesting chapter of Boix’s treatise is occupied 
with details of his experiments with cultures of the 
colon bacillus and divers coli-toxins. ‘The invariable 
result was an ascending angio-cholitis with rapid and 
The 
In similar ex- 
periments on hares made with alcohol, the predomi- 
nant lesion was steatosis of the hepatic cell. 


extensive sclerosis of the large portal spaces. 
extract of feces gave similar results. 


Recently 
darighi has confirmed in respect to indol, skatol, and 
phenol the data obtained by Boix. 


> 


ANNUAL REPORT 


ERAL 


OF 
OF 


THE SURGEON-GEN- 
THE ARMY. 

THe report of the Surgeon-General for the fiscal 
‘year ended June 3, 1895, contains certain matters 
which attract attention. 





One of the first is a new method of treating alcohol- 
|ism which has been adopted at Vancouver Barracks. 
/One of the previous reports of the Surgeon-General 
| has distinguished this post as having the highest rate 
‘of admission to sick report for alcoholism. Dr. 
| Arthur has adopted the following method of dealing 


| with the alcoholism in the command: 

| “Each man who has reported at the hospital in any 
stage of simple alcoholism is treated as a case of alco- 
holic poisoning, taken immediately to the operating- 
|room, his stomach emptied by the use of the stomach- 
/pump, and thoroughly washed out with warm soda 
solution. After this he is given a bowl of hot beef- 


joe, with cayenne pepper, allowed an hour’s rest, 
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after which he is generally perfectly able, however | tern who has made himself somewhat notorious, it has 

unwilling, to do his duty. If the weather is severe, | been said that all his previous commanding officers 

either very hot or very cold, it might not be safe iu | must share the blame in that they have not found 

his depressed condition to force a man to work out of | means of keeping the young man too busy to form bad , 
doors immediately after this procedure, but at this | habits. It suggests itself that the Surgeon-General 

post the extremes are not great, aud it has in no case does not intend to leave his officers, old or young, 

resulted prejudicially to the patient. Occasionally | sufficient leisure to go very far astray. 

some resistance is met with, but two, or at most three, 
able-bodied hospital-corps men and a_ perforated 
wooden gag, such as comes with the stomach-pump,| A MODEL PUBLIC BATHING ESTABLISHMENT. 
will, with patience and determination, overcome al- 
most any ordinary opposition. The effect of this 
treatment has been uniformly excellent. ‘The stom- 
ach, emptied of its irritating contents and cleansed of 





Bret 


ge — 


> - 


SOA aus 


‘THE town of Brookline, Mass., has decided to build 
a model public bathing establishment on land adjacent 
to its principal public playground which is in the cen- 
tre of population and near the new high school. The 


Pea 


the thick, tenacious mucus that is always present in : : ! , 
: committee of three appointed by the town, consists of 


a physician, who is also the local health-oflicer ; a mas- 
ter mechanic, formerly on the board of health, and a 
lady greatly interested in practical philanthropy who 
is ou the board of overseers of the poor. The plan of ’ 


such cases, is much less irritable and rarely rejects the 
beef-extract, which is given immediately; the nervous 


pen eae 


symptoms improve at once; sedatives administered by 


4 the mouth have a far more prompt and lasting effect, 
and in almost all cases the craving for liquor is very 


the committee is a liberal and interesting one, and 
gives the town a suitable brick building, containing a 
sufficient number of the best form of cleanliness baths 
(twelve rain baths and three tub baths, with space for 
more in the future), a swimming-tank, 80 feet by 26 
feet, lined throughout with white glazed brick; a tank 
22 feet by 10 feet, of the same material, for instruc- 
tion in swimming when the large tank is empty and 
floored over; a sufficient number of dressing-rooms, 
toilet-rooms, a small steam laundry, steam heating, 


much diminished. Of course, cases may occur which 
are too serious for such summary treatment. I have 
not met with any myself, and have used the stomach- 
pump with good effect in cases even of delirium tre- 
mens and alcoholic coma. ‘These cases, of course, are 
taken into the hospital and treated as dangerously 
; sick men. I may add that in but one case has it been 
necessary to use this treatment on the same man more 
than once.” 
It is quite an interesting question how far this ther- 
apeutic success will tend to the adoption of a similar 
method in civil life. 


ventilation, plumbing ete., and two large unfinished 
rooms up-stairs in the head-house that will be useful 
as meeting rooms, for lockers, ete., while the large 
tank-room, when floored over in winter, will afford a 
better place for gymnasium work and drill for the 
school-boys than any other building now available. 

In the committee’s later investigations an improve- , 
ment has been found in two of the best and most re- 
cently completed bathing establishments in Germany 
which deserves mention, namely, the addition of a 
passageway in rear of the dressing-rooms that  sur- 
round the swimming tanks, as well as in front of them. 
| This addition has the hearty approval of Dr. E. M. 
| Hartwe ll, Director of Physical Culture in the Boston 
| « 
| 
| 


One of the interesting innovations of the Surgeon- 
General is the promulgation of a new system of classi- 
fication of diseases. Until recently the classification 
in use was based on that of the College of Physicians 
of England. This system is now inconsistent in many 
points with our present kuowledge of the causations 
and processes of disease. The Surgeon-General has, 
therefore, drawn up a new system of classification, in 
which the causes of disability are aggregated into five 





principal classes: (1) infectious diseases, general and 
local ; (2) diseases of nutrition, general; (3) struct- 
ural aud functional diseases of organs; (4) accidents 


7 : public schools, and has obvious advantages, not only 
and injuries ; (4) unclassitied. 


in convenience but in keeping clean the passageway 


Many of the diseases now classed as diseases of par-| around the swimming-tank, and therefore the water 


ticular orgaus are placed amoug the infectious dis-|__ a most impor taut point — also securing better venti- 


eases 5 such as tousillitis, pericarditis, endocarditis. lation for the dressing- -rooms aud better pete among 
Of the diarrheal diseases of the old list acute dysen-| the bathers ; 


tery has been placed among the infectious, 


and this. has been introduced here. 

| At the town meeting January 30, 1896, it was voted 

i On the whole, this report shows emphatically that | | to build according to the plans of the committee; the 

the army-surgeon is the sanitary officer. The reports | necessary amount of money was voted ; and, thanks to ’ 
from different medical officers may not be any more | ‘the committee and to the support of the medical pro- 

careful this year than previously; but somehow they | | fession, Brookline will have a suitable institution for 


t serve to show the great number of interests in his | |promoting the bathing habit and for teaching her 
Rt hands, as to the soldier, his food, clothing, foot-gear ;| school children to swim. An excellent example will 
a his social habits, his exercise, his ousivnniennes the | | at the same time be given to other towns, which they 
i way he is housed, warmed, washed, and the air he) imight follow to shele great advantage. A bathing es- 
p|! has to breathe.  salbdihenent would be as good a memorial gift to a 


In commenting recently, on the actions of a subal- | town as a library building. 
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MEDICAL NOTES. 
An OUTBREAK OF ErRGOoTISM.— The Russian cor- 
respondent of the Lancet, in a letter published Janu- 
ary 4th, writes that 
peared in the government of Perm, in the northeast 
of Russia. 


an epidemic of ergotism has ap- 
Iu some districts au average of seventeen 
the 


with the claviceps 


per cent. of rye grains are found to be infected 
fungus. 
difficult to separate satisfactorily the diseased from the 
healthy grain; but even a greater difficulty has been 
that of persuading the peasants that the diseased grain 
and the svmptoms of ergotism stand in the relation of 
cause and eifect. Ergotism is popularly called in Rus- 
kortcha,” literally spasms,’ 
an indication that the nervous rather than 


is the more com- 


sia “ zlaia * malignant 
probably 
the gangrenous form of the disease 
mon. 

DEATH FOLLOWING THE INJECTION OF 
ano’s Serum. — Dr. H. 
domadutre, 19, 
tuberculosis in a previously vigorous young girl, four- 
teen years of age, treated by injections of Maragliano’s 
serum, Where death followed in three weeks. The 
serum and the instructions tor its use were obtained 
directly Dr. Maragliano himself, and the direc- 
were, according to Dr, 


MARAGLI- 
dlaise reports ( Gazette Heb- 


January 1896) a case of pulmonary 


from 


tious for use Blaise, carefully 
The reporter evidently thinks the rapidly 
fatal sequel was due to the serum; and the ¢ 
therefore. juterest of Dr. 


claim that his remedy is a harmless one. 


carried out. 


case is, 


of in view Maragliano’s 


BOSTON AND NEW ENGLAND, 


ActctTeE Inrectious DIsEASES IN BosTON. — Dur- | 
ing the week ending at noon, February 5, 1896, there | 


were reported to the Board of Health, of Boston, the | 
following numbers of cases of acute infectious disease: | 


diphtheria, 89. scarlet fever, 35, measles, 17, typhoid 
fever, 6. 

THe Free Veterinary Ciinic.— The clinical 
hospital connected with the Veterinary School of Har- 
vard Univefsity formally 
February 4th. 
near 


Was opened on ‘Tuesday, 
It is located on Northampton Street, 
and is sixty by one hundred feet on the | 
It is well lighted, warmed, ventilated, 

It is intended to provide free surgical 
treatment of all domestic animals to the large class of 
the public who cannot afford to pay ordinary profes- | 
sional charges, thus contributing to the public good 
and relieving the distress of many 
that are, 


Tremont, 
ground. and | 


furnished. 


domestic animals 
sadly 
week day 


under present conditions, 
The clinic will be held every 
three o’clock. The 
senior class of the Harvard Veterinary College. All 
the work will be under the supervision of the college 
faculty, and owners may be sure that their animals 
will receive the best possible treatment. A fully 
equipped shoeing forge is connected with the new hos- 
pital, where difficult cases will be especially welcome | 
and will receive the best scientific attention. The | 
public is invited to inspect the new establishment at 


from one to 


It has been found most | 


neglected. | 


practical work will be by the, 
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will, and all owners of animals who feel they cannot 
afford to pay professional charges are invited to bring 
patients to the clinic. 

Pusiic BarninG Faciviries FOR BROOKLINE. — 
The town of Brookline, Mass., on January 30th, ap- 
propriated $40,000 for the purpose of furnishing free 
public bathing facilities to its residents. 

PRECAUTIONS AGAINST Rabies. — In view of the 
notice recently published by the State Board of Health 
of Massachusetts that present in certain 
cities and towns about Boston, including Somerville, 


the Somerville Board of Health has published the fol- 
lowing regulation : 


rabies was 


No dog shall be permitted to go at large in the city unless 
securely muzzled witha proper fitting wire muzzle. Dogs shall 
remain so muzzled for a period of ninety days, dating from 
| January 25d. No person shall during the continuance of this 
order permit any dog owned by him, or which is in his posses- 
sion or control, to go at large within the limits of Somerville 
unless the dog is at all times securely muzzled. 


The punishment for disobeying a rule or regulation 
of the Board of Health is a fine not exceeding $500, 
‘or imprisonment for a term not exceeding one year. 


NEW 


YORK. 

Fire AT THE STATE INSANE 
| Criminats. — On January 24th the magnificent State 
| hospital for insane criminals at Matteawan, near Fish- 

kill, narrowly escaped destruction by fire at the hands 
of one of the inmates, who with the most profound 
cunning succeeded in setting fire to the buildings in 
‘five different places. 


HoOspPITAL FOR 


The hospital is the largest and 
|finest belonging to the State and cost over $1,000,000. 

New York Lyine-1n Hosrirar.— The ninety- 
seventh annual report of the Lying-in Hospital of the 
City of New York, states that it begins the new year 
with increased facilities for aiding the destitute and 
that plans are under contemplation for still greater 
[improvements The secretary 


in his report Says: 

The society has relieved and cared for nearly two 
ovate destitute women during the past year, and 
/with the means of establishing additional sub-stations 
in the tenement districts, can undoubtedly reach many 
more who without medical atten- 
| dance in childbirth, or only treated by ignorant mid- 
wives, who often carry infection from one patient to 
‘another, and in complicated cases cause untold suffer- 
ing and hopeless deformity. 


are now entirely 


The work and growth of 

i the society being greatly retarded, owing to the lack of 
| a proper hospital ‘building, the Board of Governors on 
May 3, 1894, authorized the purchase of the Hamilton 
|Fish mansion, on the the corner of Second Avenue 
and 17th Street at a cost of $200,000.” 


Tue Work or tHe Stare Cuarities Alp As- 
sociaTION. — The twenty-third annual report of the 
State Charities Aid Association shows that during the 
past year special attention has been given to the work 
of providing for unfortunate women, particularly 
those who have been discharged from maternity hos- 
pitals with their infants on hele hands. The Associa- 


tion undertakes to secure situations in the country for 





— 
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this class, and aims especially to prevent the separa- 
tion of the mother and child, since the child separated 
from its mother, almost always comes to an untimely 
end. During the year 277 situations of this character 
have been procured. Very many of these women 
would otherwise have become dependent upon public 
charities, at an average expense of $350 a year, while 
the average amount expended by the Association in 
each case has been 36.61. 


SYMPHYSEOTOMY AND Twins. — Dr. E. H. Ayres 
reports what is believed to be the first delivery of liv- 
ing twins by symphyseotomy on record, the operation 
having recently been performed at the Mothers’ and 
Babies’ Hospitalon East 35th Street. A symphyseot- 
omy in a double birth is said to have been done in 
Italy in 1836, but the children died, It has been pro- 
posed to name the twins, one of whom is a female and 
the other a male, respectively “Symphie” and 
* Tomos.” in commemoration of the successful opera- 
tion. 

A Pian to ReGetate Mepicat Expert Tes- 
TIMONY. — A special committee consisting of Drs. J. 
B. Ransom, C. T. McDonald, E. J. Fisher, H. G. 
Allison and S. B. Ward, appointed last year by the 
Medical Society of the State of New York, has just 
reported a plan to improve the methods of introducing 
medical expert testimony in the courts. It is em- 
bodied in a resolution to be presented to the Society, 
aud recommends the enactment of a law providing for 
the appointment of experts by the courts, and that 
only physicians of repute in this particular branch of 
medical science in which the question calling for ex- 
pert opinion relates shall be appointed; that the func- 
tion of these experts shall be advisory, and their num- 
ber be sufficient to adequately represent the court and 
both sides of the question at issue; that the experts 
shall have access to all evidence, as well as to the 
plaintiff and defendant in person (when this is desir- 
able); that the experts shall submit to the court for 
transmission to the jury a report setting forth their 
conclusions and the facts in evidence on which such 
couclusion is based; that the cross-examination of such 
experts shall be limited to the facts and opinions em- 
braced iu their testimony, as embodied in their report; 
aud that their compensation shall be fixed by the court 
at a rate that is reasonable for professional services of 


such a nature. 
oe 


Wiscellanp. 


THE MASSACHUSETTS CHARITABLE EYE 
AND EAR INFIRMARY. 





Tue Board of Managers of tbe Massachusetts 
Charitable Eye and Ear Iutirmary have presented to 
the Legislature a petition to be allowed out of the 


treasury of the Commonwealth the sum of oue hun- | 
dred thousand dollars towards the cost of construction 
of a new building. 

This valuable institution was founded in the year 
1827 “for the purpose of gratuitously relieving and 


curing diseases of the eye and ear, and enabling poor 
persons afflicted with such diseases to submit to a 
course of medical treatment for the same.” ‘The pur- 
pose of the original charter has been faithfully carried 
out and the institution has increased largely in num- 
bers and in its sphere of usefulness. 

The present accommodations, especially those of the 
Ophthalmic Department, are reported by the managers 
as inadequate, and the buildings as old, and unsuited 
to modern hospital requirements. The noise of the 
teaming on Charles Street is a serious objection to the 
present situation. 

The managers are now able to secure from the 
Massachusetts General Hospital sufficient land from its 
yrounds for the erection of a new, properly equipped 
building, where it is believed there will be much less 
noise, with the added advantages of a good northern 
light for the operating rooms and close proximity to 
the hospital, as there is frequent occasion for the trans- 
fer of patients from one institution to the other. It 
is for the purpose of securing this land, the right to 
take which expires on June 4, 1896, and of erecting 
proper buildings upon it, that the petition is made. 

The importance and value to the State of this most 
worthy and beueficient charity should ensure the 
granting of their petition. 


> 


THE EFFECT OF MUSIC ON THE GROWTH 
OF THE HAIR. 

Tue London correspondent of Le Temps writes that 
an English statistician has just demonstrated by fig- 
ures the effect of music on the growth of the hair. 
The remarkable facts which he has discovered relate 
less to composers than to players. Among composers 
balduess is as frequent as among other professions, 
namely, twelve per cent., a proportion surpassed only 
by physicians, thirty per cent. of whom are said to be 
bald. ‘The instrumental performer, however, almost 
always retains his hair up to an advanced period of 
lite; performers on certain instruments retain their 
hair longer than others. 

The piano and the violin, the piano in particular, 
prevent or arrest the loss of the hair. We are com- 
pelled to admit this on examining the portraits of 
Paderewski, Frederick Dawson, Vladimir di Pach- 
}mann, Leonard Borwich, Sapelluikoff, Henry Richard, 
Bird, and Emile Sauer, without including the prodigy, 
Joseff Hoffman, whose luxuriant growth of hair 
might be accounted for by his youth, even if he were 
not a pianist, and the aged Charles Hallé who died re- 
cently at an advanced age in possession of all his hair. 

The same preservation of the hair must be acknowl- 
edged to the violin, but in the players of this instru- 
ment the hair grows a little less luxuriantly, and there 
are a few cases of partial baldness. Eugene Yeaye, 
Willy Hess, Sarasate. Tividar Nackez, Joachim, Bette- 








man, Willy Burmester, Fernandez Arboz, Johannes 
| Wolf, Victor Wilhelms, all possess luxuriant heads of 
‘hair, but Louis Ries is compelled to use hair restorer, 
cand John Tiplady Cauodus could easily count the 
/hairs which remain. 

| Similar observations have been made in the case of 
female violinists, ‘The Swedish violinist Freda Scotta 
| has an admirable head of black hair, and the yellow 
hair of the Austrian, Gabrielle Wietrowetz, falls to 
her feet. 
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Players on other instruments approach the mean of 
the learned professions, namely, about eleven per cent. 
ef baldness. the alto and 
the harp preserve the hair fairly well, but one is not 
justitied in placing much confidence in the hautboy, 
clariouette or flute. which do not Jvuarantee the pres- 
ervation of the hair much beyond the fiftieth 
On the other band. brass instruments have a 
flueuce on the growth of the hair, notably 
the French horn, and the trombone, 


The "cello, the contra-bass. 


Vear. 
fatal in- 
the cornet, 
which apparently 
wil] depilate a player's scalp in less than five years. 
Our statistic facts. and leaves 
to scientific investigators the task of search for the 
causes Which underlie them. 


lal situply States the 
It would certainly be in- 
teresting to find out why the slide tromboue makes the 
hair fall out, while the piano preserves it. The sta- 
tisticilan does not tell us. but his observations are well 
grounded, aad will be easily contirmed by studying the 
musiciabs in the orchestras at 


' 


I 


concerts and theatres. 


The baldness which prevails among members of regi-| 


mental bands has been t 
baldness,” calvitié des fanfares. 

It would be interesting to know whether the pre- 
dominance of bruss 


viven the name of 


instruments which the musie of 


Wagner has introduced, has brought with it an in-| 


crease of baldness amony orchestras which are in the 
babit of rendering the music of that composer. IJt is 
also just possible that the which is said to 
prevail among the kabitués of the front rows at the 
theatre may be due 


balduess 


to the proximity of the brass in 
struments, or may be caught by some contagion from 


the players themselves. 


THE CARE OF VAGRANTS IN NEW YORK CITY. 


¢ 
a 


OwING to the inadequacy o 


; the various police 
station-houses for accommodat!i 


ug the large number of 
homeless people seeking a night’s lodging. the Com- 
missioners of Charities have this winter placed at the 
disposal ot such lodgers the 
of the Department at thi 
This, however, has been onls 


‘ 


Waiting-rooms on the dock 
of East 26th Street. 
as a temporary make 
| . ] ae 
h are totally devoid of 
Lave been trightfully 
over-crowded, so that there has not been space on the 
floors for all the miserable wretches hi 


lie 
The Board of Estimate and Ap 


& yJoot 


t 
’ 


shift, and the small rooms, whit 


all sleeping accommodations. 


to lie down. 


port 
cently appropriated $10,000 for an experimental muni- 
cipal lodying-house, and the scheme is to be put to 
practical test immediately. 
follows: 


a 
The proposed plan is as 
A large barge. such as i 


used for summer 


excursions, is to be leased by the Commissioners and 
will be moored at the shore end of the dock. It will | 
be enclosed with a substantial board sheathing, and 


the interior will be kept at a comfortable temperature 
by means of a heating apparatus worked by a small 
steam engine placed in the hull. At least two hun- 
dred iron beds will be erected. and a large space on 
the main deck will be partitioned off as a bath-room 
fitted up with spraying apparatus; while at the en- 
trance to the floating lodging-house there will be 


There will be a disinfecting and purifying room ad- 
joining, in which the clothing of the lodgers will be 
treated while their persons are being cleansed in the 
baths. Substantial meals will be provided from the 
kitchen connected with Bellevue Hospital, and three 


a | 
prominent sign with the words, * No Bath, No Bed.” | 
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days’ work will be furnished every lodger who desires 
to remain that long, the work at which employment 
will be given being the handling 
and about Bellevue Hospital, the 
ing of the steamboats running 


of the coal used in 
loading and unload- 
to the East River 
islands containing also city institutions, and the clean- 
ing of the large pier. 

It is believed that this plan will furnish the means 
‘of sifting out the really deserving poor from the 
vagrants and professional lodgers, who, as soon as 
their real character is Jearned will be arraigned before 
a magistrate and sent to the workhouse for six months. 


+ 


| Correspondence. 


‘ 


MIXING LOCAL ANESTHETICS WITH 


PHYSIOLOGICAL ANTIDOTES. 


THEIR 


Boston, January 29, 1896. 


Mr. Epitor: — Several alkaloids are used as local an- 
esthetics in dentistry. Some of them have produced and 
all may cause grave symptoms from absorption. 

Combining an alkaloid with its physiological antidote re- 
duces the danger and does not prevent the local anesthetie 
effect. As cocaine is now frequently injected as a local 
anesthetic in minor surgery it may be worth while to call 
attention to this principle. 

WILLIAM 


HERBERT ROLLINS. 





RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JANUARY 2 


5, 18%. 
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under five years of age 1,151; prin- 
(small-pox, measles, diphtheria and 


Deaths reported 3,391: 
cipal infectious diseases 








t 
j 
{] 





besreed: 


156 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Feprvary 6, 1896. 





croup, diarrheal diseases, whooping-cough, erysipelas and fe-| J. A. HAWKE, surgeon, detached from the ‘‘ Baltimore 


vers) 435, acute lung diseases 6352, consumption J94, diphtheria 
and croup 193, diarrheal diseases 51, typhoid fever 50, measles 
49, searlet fever 59, cerebro-spiual meningitis 20, whooping-cough 
17, erysipelas 14. 


From measles New York 21, Brooklyn 14, Philadelphia 9, | 
From scarlet | 
fever New York 25, Brooklyn 8, Chicago 2, Philadelphia 2, | 


Washington 3, Chicago and Baltimore 1 each. 


Baltimore, Nashville and Newton leach. From cerebro spinal 
meningitis Chicago 7, Washington 4, New York 3, Lynn 2, 
Charleston, Worcester, Somervil.e and Pittsfield | each. From 
whooping-cough New York t, Brooklyn 5, Boston 2, Philadel- 
phia, Baltimore, Lynu and Springtield 1 each. From erysipelas 
New York 3, Chicago, Philadelphia, Brooklyn and Boston 2 each, 
Cleveland and Cambridge 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
January Isth, the death-rate was 19.7. Deaths reported, 4,008; 
acute diseases of the respiratory organs (London) 336, measles 
208, whooping-cough 145, diphtheria 100, scarlet fever 42, diar- 
rhea 41, fever 33. 

The death-rates ranged from 11.0 in Croydon to 30.1 in Wol- 
verhampton: Birmingham 23.7, Bradford 18.5, Bristol 17.2, 
Gateshead 17.5, Huddersfield 14.0, Leeds 17.2, Leicester 21.5, 
Liverpool 25.6, London 19.1, Manchester 23.5, Newcastle-on- 
Tyne 170, Nottingham 15.7, Portsmouth 16.6, Sheffield 18.6, 
Swansea 24.5, West Ham 15.8. 


METEOROLOGICAL RECORD, 


For the week ending January 25th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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ening: N.,«now. ¢ Indicates trace of rainfall g@g~ Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUILIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JANUARY 25, 1896, 
TO JANUARY 31, 186. 

Leave of absence for one month, on surgeon’s certificate of 
disability, with permission to apply for an extension, is granted 
CAPTAIN BENJAMIN MUNDAY, assistant surgeon. 

First-Liztur. WiLLiAM H. WILSON, assistant surgeon, is re- 
lieved from duty at Fort Leavenworth, Kansas, and ordered to 
Fort Bayard, New Mexico, for duty at that post. 

First-Liztut. HAkny M. HALLOCK, assistant surgeon, is re- 
lieved from duty at Fort Bayard, New Mexico, and ordered to 
Fort Logan, Colorado, for duty at that post. 

CAPTAIN BENJAMIN L. TEN Eyck, assistant surgeon, now at 
Columbus Barracks, Ohio, is ordered to Fort Niobrara, Neb., 
for temporary duty. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
FEBRUARY 1, 1896. 

A. Bb. Pusey, assistant surgeon, detached from the ‘‘ Cincin- 
nati’’ and ordered to the ** Vermont.”’ 

G. C. HUBBARD, assistant surgeon, detached from the * Ver- 
mont” and ordered to the ** Cincinnati.’’ 

C. M. DEVALIN, assistant surgeon, ordered to the Nava! 


Hospital, Philadelphia. 

J. M. STEELE, surgeon, detached from the Torpedo Station 
and ordered to special duty on the ** Independence.”’ 

M. H. Simons, surgeon, detached from special duty at Ports- 
mouth, N. H., and ordered to the Torpedo Station. 

G. F. WINSLOW, medical inspector, detached from the ‘‘ Phil- 
adelphia’’ and granted three months’ leave. 


lence to its ‘Treatment by Intestinal Autisepsis.”’ 





‘ep. ” 


and 
ordered to the ‘* Philadelphia’’ as fleet surgeon of the Pacitic 
Station. 

A. FARENHOLT, assistant surgeon, detached from the “ Balti- 
more ’’ and ordered to the ‘* Monterey.’’ 


SOCIETY NOTICES. 

Bosron SociETY FOR MEDICAL IMPROVEMENT.—A regular 
meeting of the Society will be held at the Medical Library, 19 
soylston Place, on Monday evening, February 10th, at 8 o'clock. 

Papers: Dr. Henry R. Stedman, ** Prognosis of Insanity.’ 
Discussion by Drs. Edward Cowles, KE. B. Lane, J. J. Putnam 
and W. A. Gorton, of Providence. 

Dr. Charles W. Townsend: “ Chiorosis; with Especial Refer- 
Discussion 
opened by Dr. Frederick C, Shattuck. 

James G. Mum¥ronrp, M.D., Secretary. 





HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The next lecture will be given on February 13th, at 8 Pp. M., 
by Pror. W. T. COUNCILMAN. Subject: ‘* The Pathology of 
Some Forms of Renal Disease.’? The profession are invited. 


RECENT DEATH. 
KENNETH N. FENWICK, M.D., of Kingston, Can., professor 


of obstetries and gynecology in Queen’s University, Kingston, 
died recently of septicemia, aged forty-five years. 


BOOKS AND PAMPHLETS RECEIVED. 


So-called Puerperal Eclampsia in its Relation to Insanity. By 
W. P. Manton, M.D. Reprint. 1895. 
New Outlooks in the Science and Art of Medicine. By T. 


Mitche!l Prudden, M.D. 1506. 


The Importance of Early Diagnosis in Some Forms of Nervous 
Disease. By Irving C. Rosse, A.M., M.D., F.R.G.S. Reprint. 
1895. 

The Early Recognition of Carcinoma of the Cervix. 


Reprint, 


Thor- 


oughness in Medical Education. By Hunter Robb, M.D. Re- 
prints. 185. 
Electricity in the Treatment of Exophthalmic Goitre. Sup- 


plementary Report on the Success of & lectrolysis in the Treat- 
ment of Urethral Strictures. By Robert Newman, M.D., New 
York. Reprints. 1595. 

Five Cases of Pyo-Salpingitis. 
der’s Operation Compared. What has Sewer Gas got to do with 
Bad Results in Obstetrics and Gynecology? Recto-Vaginal 
bistulaw and Fistulw about the Anus in Women. By A, Lapthorn 
Smith, B.A., M.D., M.R.C.S., Eng., F.O.s., Lond. Reprints. 
1s9i-5. 

The Etiology, Pathology and Treatment of Intestinal Fistula 
and Artificial Anus. The Treatment of Malignant Tumors by 
the Toxins of the Streptococcus of Erysipelas. The Early His- 
tory of Vaginal Hysterectomy. Conservative Surgery on the 
Battlefield and First Aid to the Wounded. By N. Senn, M.D., 
Ph.:'., LL.D., Chicago. Reprints. 184-95. 

The Functional Examination of the Eye. By John Herbert 
Claiborne, Jr., M.D., Adjunet Professor of Ophthalmology, New 
York Polyclinic; Instructor of Ophthalmology in the College of 
Physicians and Surgeons, New York; Assistant Surgeon to the 
New Amsterdam Eye and Kar Hospital, ete. ; author of ‘f Theory 
and Practice of the Ophthalmoscope.’’ With twenty-one illus- 
trations. Philadelphia: The Edwards & Docker Co. 1895. 

An Atlas of the Normal and Pathological Nervous Systems, 
together with a Sketch of the Anatomy, Pathology and Therapy 
of the Same. By Dr. Christfried Jacob, Practising Physician 
in Bamberg; formerly First Assistant in the Medica! Clinie at 
Erlangen. With an introduction by Prof. Dr. Ad_ v. Striimpell. 
‘Translated and edited (authorized) by Joseph Collins, M.D., In- 
structor of Nervous and Mental Diseases, New York Post-Grad- 
uate Medical School; Visiting Physician to the Hospital for 
Nervous Diseases, ete. New York: William Wood & Co. 1896. 

The American Year Book of Medicine and Surgery; being a 
Yearly Digest of Scientific Progress and Authoritative Opinion 
in all Branches of Medicine and Surgery, drawn from Journals, 
Monographs and ‘Text- Books of the leading American and 
foreign authors and investigators. Collected and arranged 
with critical editorial comments by twenty-seven American 
authors under the general editorial charge of George M. Gould, 
M.D. Profusely illustrated with numerous wood-cuts in text 
and 33 handsome half-tone and colored plates. Philadelphia: 
W. 6. Saunders. 1890. 


Ventrofixation and Alexan- 
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®Priginal Articles. 
THE GILBERT MURDER TRIAL. 


A Mepico-LeGat REVIEW. 


BY F. W. DRAPER, M.D 


Tue victim of the homicide which is the subject of 
this report was a girl of eight years, whose short 
stature of three feet and nine inches and weight of 
less than fiftv pounds represented better an age two 
years vounger. Her bright, childish ways made her 
a favorite in her neighborhood and she received with 
“jndiscriminate readiness the good-natured familiarity 
of those who frequented her father’s shop near her home, 
Her precocity, rather than her beauty, attracted atten- 
tion, but never, so far as is known, transcended pro- 
priety. 

The defendant, Angus D. Gilbert, was a young man 
twenty-nine years old, a native of Nova Scotia. His 
father was a chronic iuebriate and his mother had had 
a brother and a sister who were insane. The death 
of his mother left him in a moody condition of mind 
and created in him a restless desire to leave his home 
aud to seek a liveliood elsewhere. He came to Bos- 
ton eight years ago and has worked continuously at 
one place, serving as a man of general utility about a 


large boarding house at Savin Hill. His duties were 


not irksome and in the evening he supplemented his | 


day-work by caring for the neighboring railroad sta- 
tion. He occupied at night a room furnished for him 
in an unused stable adjoining the house of his em- 
ployer; under this stable was a cellar, easily ac- 
cessibie from the outside by several doors and from 
the floor above by a stairway. 

During his eight years’ residence at Savin Hill, 
Gilbert had an excellent uname for quiet, praiseworthy 
behavior; he was obliging in disposition aud faithful 
in the discharge ot his duties. Before the present 
affair. his record was free from any charge of wrong- 
doing. The one recognized stain in his record was 
occasional indulgence in intoxicating liquors; this had 
never gone to the point of incapacitating him for the 
discharge of his duties, and was known only by the 
loquacity and the flushed face which it caused. The 
indulgence was intermittent; and it is established that 
he had been drinking too freely during the morning of 
April 10th, the day of the homicide. 

In his physical appearance, there was nothing to 
suggest a wicked nature. He was below the average 
stature of adult manhood, rather spare and not ill- 
looking. His face invited contidence, and had no in- 
dication of either grossness or malice. He would be 
accepted as an ordivary young man, free from guile, 

In the afternoon of April 10th, the voung girl dis- 
appeared. She had her dinner with her brother, 
played around her father’s shop for a time, then van- 
ished. No alarm was felt until the evening, when her 
fa:lure to return home excited natural apprehension. 
Next day, her father and some of his neighbors began 
to search for her. 
in the presence of witnesses, made use of emphatic ex- 
ecrations upon the man who had enticed the child 
away. But police inquiry soon uncovered facts which 


directed attention to Gilbert himself; it was learned | 


that he and the girl were seen together at a little dis- 


? Read at the October meeting of the Massachusetts Medico-Legal 
Society. 


In this search, Gilbert joined, and, | 


| tance from her father’s shop and a short time after the 
‘father had last noticed her. One witness after an- 
‘other was found who saw the two together on the way 
leading to Gilbert’s premises; they were going along 
in the most amicable manuer, sometimes hand-in-hand, 
and all the time without any sign of restraint or 
coercion in the girl’s movements. ‘Their route did not 
follow the highway, but leaving the public street, took 
a course across tie railroad tracks and along a path- 
way at the upper edge of a marshy area, to the foot 
of a street upon which Gilbert lived; and scarcely a 
rod of this course was unobserved. ‘They went openly 
and with friendly freedom and were last seen walking 
along toward the stable where Gilbert roomed. 
These facts, attested by so many witnesses, justitied 
the propriety of holding Gilbert on suspicion, and he 
| was taken into custody on the afternoon of April 13th. 
| Immediately after this was done, the police, although 
‘not yet in possession of any real evidence involving 
Gilbert as the author of a cruel crime, directed their 
efforts to a thorough search of the premises occupied 
iby him. ‘They examined his room and were re- 
| warded by finding blood-stained trousers hanging with 
other clothing, without any attempt at concealment. 
They found, also, three handkerchiefs and a towel 
with suspicious stains upon them. 
| They then turned their atteution to the cellar under 
‘this room. After a little investigation, one of the 
officers found a spot where the soil was loose, and 
carefully scraping it away he soon uncovered a child’s 
foot; a little more earth was removed, and the body 
of the missing girl was revealed lying face down in the 
shallow hole, the covering of earth over the back of 
the body being not more than eight inches deep. 
Further disturbance of the body was postponed until 
the medical examiner’s arrival, He came upon the 
spot an hour and three quarters later, and assisted in 
lifting the body from its shallow grave. It was fully 
‘clothed, the outer garments being in place and but- 
toned in proper order; the hat, a broad-brimmed felt 
with ostrich-feather trimming, considerably broken, 
lay under the girl’s feet ; the felt was neither cut nor 
‘torn. It was evident, however, that severe injuries 
| had been inflicted upon the head, the hair being much 


| 
| 
| 
| 








|matted and blood-stained and the cranial contour 
greatly altered. ‘The body was rigid and cold. The el- 


bows were flexed so that the right hand nearly 
touched the right shoulder, and the left hand ap- 
peared in the flexure of the right elbow, both hands 
thus appearing at the right side of the body. 

It was obvious that a more thorough examination 
| of the body was required than was practicable at that 
| time and in that dark cellar by the light of a lantern; 
|accordingly, after identification, it was removed to the 

City Hospital autopsy-room, and the following morning, 
/was made the subject of an autopsy. The clothing 
of the child was first examined. ‘There was a blood- 
stain on the upper edge of the neck-band of the dress 
where it crossed the front of the neck. The drawers, 
of gray merino material, had been unbuttoned from 
the inner cotton waist on their left side; at the part 
of the drawers over the genitals the seams which came 
together here had been opened by breaking the 
stitches so that an orifice admitting three fingers was 
left. Careful search was made for any suspicious 
stains, but nothing was found to suggest either a sew- 
inal deposit or the marks of blood. In the seat of 
the drawers was a moderate fecal discharge, and 
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around and behind this, the fabric was wet ; later, the | were three fine hairs of a light color. Both sides of 


autopsy found the bladder empty. 

The parts of the body which presented most medico- | 
legal interest were the head, the neck, the external | 
genitals and the stomach. Instead of detailing the | 
autopsy according to the usual routine method, I “shall | 
ask the privilege of concentrating attention on these | 
regions only, prefacing with the general statement | 
that other parts presented nothing worthy of note in| 
relation to this report. 

Head.— ‘The condition of this part can best be 
described by using the word * smashed.” The skull 
was comminuted and lay in the scalp —a collection of 
larger or smaller bony fragments to the number of 
twenty-five. The effect of this extensive breaking 
was to change the shape of the head so that it was 
elongated from below upwards and resembled a fetal | 
head delivered after cephalotripsy. The force of the 
violence was mainly in the froutal and left parietal re- 


gious, aud there were ample external indications of the | 


kind of traumatism which had wrought the mischief. | 
There were four open, contused wounds, easily dis- 
tinguishable in the regions above named, 


the bridge of the nose to a point an inch above the 
middle of the right eyebrow; another was at the outer 
end of the left eyebrow; a third was in the left pari- 


received a part of the force of the blow. ‘To these 


and depressions. 


‘line a quarter of an inch long, 
One of | 
these extended obliquely across the forehead from | 





its concavity downward and backward, 


‘the handle near the eye of the blade showed fresh 


scraping of the wood, but not deep enough to obliter- 
ate some suspiciously red stains in the natural seams 
This important witness, found on 
the premises and so near the room of its habitual user, 
came into my possession when the girl’s body was un- 
covered. I placed my initials on it for identification 
and took the earliest opportunity to deliver it, other- 
Wise unchanged, into the hands of Dr. E. S. Wood 


_and Dr. W. F, Whitney for their microscopic examin- 


ation. It was obvious that it had some significant re- 


lations to the crime which destroyed the child’s life; 


and it was plain that all the lesions on her head could 
be explained by blows with the posterior or hammer- 


end ot its metal blade. 


feck. —'Two inches below the left auditory meatus 
and a little behind its vertical line was a group of 
three marks — the upper, of about the size and shape 
of a grain of rye, having the appearance of a super- 
| ficial "abrasion ; ; the second, just under this, a curved 
with its concavity 
directed backward ; and the third, below the second, a 
curved line, three-quarters of an inch long and with 
On the op- 


posite side, midway between the auditory opening and 


the tip of the chin was another group of three super- 
etal region, and the last of the series was behind the | 


upper part of the left ear, the edge of the ear itself! 
showing iu its broken and lacerated state that it had | 


should be added a contusion which was in the left’ 


| 


ficial lesions of which the upper was a triangular abra- 
sion of the skin, of the size and shape of a beech-nut ; the 
middle a straight, oblique abrasion half an inch long; aud 


‘the lower a curved indentation five-eighths of an inch 


On the 


long, with its concavity opening backwards. 


temple, just above the zygoma; this had well-defined | front of the neck, over the middle of the thyroid carti- 
parallel edges, three-fourths of an inch apart and half| lage,was atransverse, superticial groove, with irregular 


an inch long. 


were irregular, ragged and contused ; 


The edges of the various open lesions | edges, an inch and a half long, slightly parted and in- 
they were | volving the thickness of the skin. 
slightly parted. They varied in length from three | of this ragged cut, 


From the left end 
there extended a broken but 


and a quarter inches (on the left side of the head) to) straight series of dots and spots toward the left sterno- 


one inch (behind the left ear). In general course, | mastoid ; 


they showed a parallelism which indicated that the | 


under this broken line, there were numerous 
red dots, representing pressure from without applied 


blows were struck without change of position on the | through a fabric which had imprinted its texture upon 


part of the assailant and his victim. 


| 


the thin and delicate skin. Under this lesion on the 


The effect of all this violence upon the parts be- front of the neck, the tissues were ecchymosed and 


infiltrated with blood, but there was no defined groove 
the fissures in the skull and the wounds of the scalp| 


and skiu, blood and brain escaped freely and mingled | 


neath the surface can easily be appreciated. Out of | 


in a matted mass in the hair. ‘The left hemisphere of 
the brain was extensively disorganized, but at no point | 
showed a clean cut or definite separate lesion. In the | 
parts below the cortex, the brain substance of both 


sented uumerous punctate hemorrhages, especially 
marked in the ganglia at the base. ‘The surface of 
the brain on the right side, which the blows did not 
involve, retained an unbroken appearance, but was 
freely blood-stained. 

The weapon which caused these wounds and the 
manver of using it were clearly indicated. ‘There was 
no difficulty in determining that repeated blows with 
a blunt instrument caused the fatal head injuries and 


of all such instruments an axe was the most probable. | 


Such a weapon, indeed, had already been found on the 


buried, It was an ordinary axe of full size, showing 
long and rough previous use; its edge was dulled and 


| 


or desiccation. The larynx and trachea were not in- 
jured. In the left side of the neck, beneath the 
lesions noticed externally, there was much reddening 
| and infiltration, giving the parts a mottled aspect. 
This appearance, with the evidences of swelling in 


‘the same region, represented some form of external 
hemispheres, such as retained some integrity, pre-| 


violence. What was it? It seemed to me to be due, 
without a question, to the application of a hand at the 
back of the child’s neck for the purpose of drawing 
tightly upon the ueck-band of her dress; the edge of 
this band, immediately over the transverse ragged cut 
in the skin was blood-stained. ‘The direction of the 
curved marks on the left side of the neck and es- 
pecially the backward opening of the crescent lines 
suggested a thumb-nail’s pressure, for counter-exten- 


sion or a point of leverage. 


It should be added in this connection that the 


thoracic and abdominal organs were without the evi- 
floor of the stable in the cellar of which the body was | 


its back part was irregular from much pounding. On| 
the surface of the blade were reddish stains and in the | 


eye, caught in the uneven wood of the handle-end, 


dences of asphyxia. ‘The cavities of the heart con- 
tained only a moderate supply of blood, of a florid 
color and fluid consistency. ‘There were uo sub-peri- 
cardial ecclymoses. ‘The lungs were dry and pale, 
without any sub-pleural, punctate ecchymoses or pe- 
ripheral emphysema. The bronchi were pale and 
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empty. ‘The spleen, liver, kidneys and mucous lining 
of the stomach and intestines were without any ape | 
pearance of congestion. 

Genitals. — The vulval region had the undeveloped | 
aspect of chaste and innocent childhood; the deeper | 
parts were wholly concealed within the 
There was no sign of injury about the 
thighs, or the labia majora. The nates were smeared 
with a fecal discharge, and with this exception the | 
region of the genitals upon a superficial inspection | 
offered nothing noteworthy. Careful search for a sem- 
inal deposit was made, with negative results. It was 
not until the thighs were separated and the outer labia 
were parted that any sign of violence came into view ; | 
then the following appearances were observed: The 
mucous membrane of the vestibule, the ostium vagina 
and the fourchette was of a vivid red color, represent- 
ing active irritation. The hymen was torn in three 
directions from a normal orifice situated somewhat an- 
teriorly. The laceration took the form of a letter Y, 
the posterior rent extending well backwards and in- 
volving the edge of the fourchette ; the anterior tears 
were shorter. The edves of the laceration were blood- 
stained and represented a lesion just before death. 
The opening made by this violent entry through the 
hymen was not large; it admitted the index finger of 
the examiner to the second joint. Upon internal ex- 
amination, the vagina, a rudimentary passage of in- 
fantile size, showed along its posterior wall a distinct 
ecchy mosis involving half the lumen and extending half- 
way to the os uteri; the mucous membrane was not 
wounded. 

This vaginal lesion, taken in connection with the 
ruptured hymen and the marked irritation of the 
deeper parts of the vulva, left no doubt that a 
foreign body had made forcible entry. But the small 
size of the artificial vaginal orifice, the undeveloped 
anatomical structure of the organs forbidding the intro- 
duction of any comparatively large structure, com- 
pelled the conclusion that a finger, rather than a penis, 
had assailed the region and had caused all the injuries 
observed there. This conclusion was fortified by the 
negative results of a microscopic examination of the 
moist mucus of the vestibule and the vagina; this ox-| 
amination brought to view epithelial cells, bacteria and | 
blood-globules, but no spermatozoa. It is a subject of | 
regret that the desirability of a microscopic examina- 
tion of the material under Gilbert’s foretinger-nail did 
not suggest itself seasonably ; such an examination 
might have had startling corroborative fruits. 

Stomach. — This organ possessed some interest with | 
reference to the time of the death in its relation to the | 
last meal. The child had dinner at half-past one| 
o'clock; the dinner consisted of fried haddock, boiled | 
potato, squash pie, bread and butter and milk or tea. | 
She was last seen alive at or about half past three) 
o'clock the same afternoon. At the autopsy, the | 
stomach contained five fluid-ounces of partly-digested, | 
well disintegrated food, in which pultaceous mass, bits 
of potato, small, soft, yellow masses and winute frag- 
ments of curd-like consistency were distinguishable. 
What this gastric evidence indicated, when interpreted 
with the aid of a microscope, will be set before the So- 
ciety in another connection. 


external labia. | 
° | 
groins, or the | 
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sche ; é 
lo my own mind, it was | 


in entire harmony with other evidence relating to the | 
time of the child’s death, and gave to scientific re- 
search an excellent opportunity to prove its utility for 


judicial purposes. | 
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Now, collating and analyzing these various data, 
what significance have they with reference to the 
purely medico-legal problem of the cause and manner 
of this child’s death? I think they lead us to the fol- 
lowing conclusions : 

(1) The cause of the death was fracture of the 
skull and injury to the brain, resulting from repeated 
blows on the head. 

(2) These blows were given with energetic force, 
the weapon or instrument being a heavy and blunt one 
like the corner of the poll of an axe. 

(3) The immediate lethal influence was the stunning 
and killing shock resulting from the extensive dis- 
organizing lesions of the brain substance; it was not 
hemorrhage, since the organs, though pale, were not 
exsanguine to a degree which fatal loss of blood would 
require. 

(4) The situation and appearance of the forehead 
and scalp wounds suggested that they were received 
while the little girl lay on her back, with her face 
turned somewhat to the right shoulder, presenting the 
left side of the head to the blows of her assailant who 
stood over her facing the right parietal region. 

(5) The condition of the neck showed strangulation 
to a degree but little short of fatal. The child was 
choked, but not choked to death, by the tightening of the 
neck-band of her dress ; and the ragged groove in the 
skin where the edge of this band had cut through 
showed that the struggling had been severe in the 
attempts to escape. ‘The nail-marks on the side of the 
neck were a part of the one act of strangulation and 
not a separate act. 

(6) The vulval and vaginal injuries were proofs of 
digital violence, It was an indecent assault, not a rape. 
Sexual violence, if contemplated, was not consum- 
mated, although the lustful intent was manifest. 

(7) The time of the tragedy was between two and 
three hours after the child’s last meal. 

Transposing these data, and weaving them into a 
reasonable hypothetical narrative of what transpired, 
the story runs like this. The little girl went freely 
with her half-intoxicated comrade to see the place 
where he lived. Whether he enticed her may never be 
known. Whether the alcohol in his body permitted 
him to realize the nature of his actions may remain an 
impenetrable mystery. But the two, after a little ex- 
ploration of the main floor of the stable descended to 
the dimly lighted cellar beneath. The man’s heated 
blood craved sexual gratification and in a weak and 
cowardly yielding to temptation, he sought to gain 
this, first by libidinous manipulation of the child’s 
vulva, meaning no doubt. to finish with an attempt at 
sexual intercourse. This indecent conduct on the part 
of the man, her friend and her father’s friend, gave 
her physical pain and frightened her. In her distress 
and alarm, she tried to scream. Then her assailant be- 
gan to appreciate what he was doing. Those calls for 
help meant discovery and disgrace; the child’s cries 
must be stopped. Not meaning to destroy her, but 
only to silence her and to gain time, he seized her by 
the collar of her cloak and band of her dress, using 
his right hand at the back of her neck. The child 
y to cry out in her terror; she struggled 
with all her strength. Her assailant’s grasp tightened 
to such a degree that the skin of her neck was cut. 
His lustful fury became uncontrollable. He choked 
his little struggling victim to syncope; then, drop- 
ping her limp body and seizing an axe near at hand, 
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he gave full freedom to his passion and bene 


and smashed the head of the already half-dead child 
and so destroyed her life completely. 

This is the picture which the imagination draws of 
what occurred that April afternoon in the cellar at 
Savin Hill. It is possible that some of the details of 
the sketch are somewhat visionary; but to the main 
scheme and motive of the tragedy, the proven facts 
lend themselves harmoniously. The weapon, the 
bloody spot in the sand of the cellar, the anatomical 
appearances of the girl’s body and the condition of her 
clothing, the stains upon other clothing found on the 
premises where the homicide was committed, all these 
are realistic witnesses of this drama of unsatisfied lust 
and unbridled passion. 

Let us turn for a moment from the deed to its im- 
puted agent. What was Gilbert’s demeanor after the 
homicide? All the testimony is concurrent that there 
was no observable material change from his usual 
manner, Ile joined in the search for the missing girl. 
He bestowed his maledictions on the person who had 
enticed her away or had harmed her. He attended to 
all his duties with fidelity and accuracy. He was 
open, calm and natural. He played “pool” in the 
afternoon of April 11th with his usual show of good 
fellowship. He kept an appointment with an ac- 
quaintance in the evening of April 10th and this man 
did not notice anything unusual about him. Immedi- 
ately after the homicide, in the afternoon of April 10th, 
he reported with accuracy to his employer the several 
errands he had done for her that morning and the ouly 
unusual feature which she observed in his appearance 
or conduct was « flushed face and some evidence that 
he had been drinking, but nothing to suggest that 
within the previous hour he had been the principal 
actor in a murder of peculiar atrocity. 

Then, three days later, when he was arrested, he 
was equally free from agitation or incriminating be- 


havior. His calmness and self-control did not for- 
sake him. If he felt any burden of guilt, he was suc- 


cessful in concealing it from the trained observation of 
skilled detectives who, again and again, for more than 
twenty-four hours plied him with questions in their 
search for evidence. At first, he maintained an ag- 
nostic attitude toward the whole transaction, he knew 
nothing about it. Then, when in the unequal contest 
between himself alone and the various officers who 
were giving him a taste of the French method of 
police inquiry, he was told that he was the one who, 
in the detective’s belief, had found the body of the 
girl and had buried it in the cellar, he replied with the 
utmost coolness, “If 1 admit that, how will it help 
me?” After a few hours alone and at night, he said 
with entire readiness that the officer’s surmise was 
right, that going into the cellar in the morning of 
April llth (the day after the murder) he saw the 
little girl lying on her back dead, that he was fright- 
ened and the thought possessed him that he would be 
charged with killing the child, and under the control 
of this fear he got a spade, dug a hole and buried her. 
When asked why he made the grave so shallow, his 
reply was that he intended to remove the body later. 
In immediate connection with this avowal, he went a 
step further and to the question, * What did you 
think?” he said, “I thought I had killed her, but I 
had no recollection of it. I had been drinking consider- 
ably that day.” ‘To a question whether he felt satis- 





fied in his own mind that he had killed the little girl, 


although he did not remember it, his answer was in 
the affirmative. Finally,as a climax and conclusion 
of the police cross-examination, he made a long state- 
ment of his actions covering the interval from 8 A. m., 
April 10th, until his arrest in the afternoon of April 
13th, and this statement was written as it was deliv- 
ered and was signed by him as correct. Its peculiar- 
ity is the accurate memory which it represents of 
every detail of his conduct, including the burial of the 
child’s body and the smearing of his trousers with her 
blood in that transaction; but of the really essential 
matter, the fact that he was with the girl and the 
period of time in which the murder was done, he uses 
only the following commonplace words: ‘Can re- 
member of going around the sewer-way to the stable 
and through it to my room. Had only been in there 
a short time when Mrs. Emmons [his employer | called 
me and I went to speak to her.” In all these dram- 
atic approaches to the central act of the crime, in all 
his answers to searching questions relating to it, he 
displayed a coolness and a candor which marked him 
as either an exceptionally skilful liar who could not 
be entrapped or as a victim of tragic circumstances, of 
the memory of which not a trace remained. Evi- 
dently, this extraordinary behavior makes the man a 
worthy subject for psychological study. 

Another point in this connection is interesting. If 
we assume, as we must in the light of all the evidence, 
that Gilbert’s hand destroyed the child’s life, we can- 
not fail to be impressed by the brevity of this un- 
planned chapter of wickedness. ‘The data for the de- 
termination of the time within which the various acts 
were performed, including the horrible consummation, 
are more definite than usual. The man with the girl 
in his company was seen going toward the stable at 
3.24 o’clock in the afternoon ; this time is fixed by the 
arrival of a train according to its schedule at the 
Savin Hill railroad station; the two were then about 
five minutes’ walk from the stable, and they were seen 
later going together in close proximity to that spot. 
It may fairly be stated that they entered the structure 
at half-past three. Gilbert responded to his employer’s 
call and came out of his room very soon after four 
o’clock, certainly not later than ten minutes after four. 
And in that brief time of forty minutes, all the sad 
details of that homicide were accomplished. 

The machinery of criminal jurisprudence in Massa- 
chusetts is very apt to move with a ponderous deliber- 
ation which has obvious disadvantages. The present 
instance, however, is an exception to the rule. The 
various steps in the judicial prosecution of Gilbert 
were accomplished with a celerity almost sensational. 
He was indicted for murder at a special session of the 
grand jury April 18th, five days after his arrest and 
eight days after the murder. His trial followed ten 
weeks later and a conviction of murder in the first de- 
gree came very promptly at its conclusion. ‘The trial 
proceedings were marked by extraordinary smoothness 
and directness. ‘The Commonwealth, represented by 
the honorable attorney-general and the assistant dis- 
trict-attorney for Suffolk, placed before the jury a 
well-ordered body of testimony which must have con- 
vinced even the prisoner that he was guilty. It cer- 
tainly convinced his couusel, for no serious attempt 
was made to meet, deny or control it. Indeed in the 


conduct of the defence, the fact that Gilbert was the 
guilty agent of the child’s murder was admitted, the 
contention being that he was irresponsible by reason 








Vor. CXXXIV, No. 7.] BOSTON MEDICAL AND SURGICAL JOURNAL. 











of insanity. ‘To this contention, the principal medico- 
legal interest of the case attached itself; and the medi- 
cal propositions and opinions of physicians employed 
for the accused, with their rebuttal by other physicians 
in behalf of the Commonwealth, offered a new illustra- 
tion of the prevailing barrister’s methods of using 
medical experts. Into a consideration of the question 
of the defendant’s insanity I have no purpose or desire 
to enter; that subject will be ably presented to the 
Society by another participant in the trial. 

During the whole course of the trial, which like a 
great river in its normal channel, went forward 
quietly, implacably, bearing down all before it, the 
accused preserved an unmoved serenity. He was 
either a successful actor, able to conceal all emotion 
under a mask of the calmest indifference or his feel- 
iugs were literally anesthetized or benumbed under a 
recognition of the situation in which he was placed. 
Not even the superb forensic eloquence of the at- 
torney-general in his closing address or the dramatic 
denunciations hurled upon him by the dead girl’s 
mother as she left the witness-stand, disturbed him. 
As he had conducted himself at the time of his arrest, 

go here, he was passive, patient, an enigma of stoicism. 

The medical examiner’s part in this trial was second- 
ary. His main function was to narrate what he had 
seen and dove. He had a grateful sense of the value 
of comprehensive memoranda of every detail of his 
observations and the lesson, long since learned, that 
full notes are better than the unaided memory when 
the medical witness goes to court was again illustrated. 
The proper preservation and identification of all things 
relating to the case were also a source of contentment 
and helped the smooth progress of the trial. This very 
care, however, led to a singular incident which had the 
elements of embarrassment init. ‘The axe with which 
the murder was believed to have been committed bad 
been marked by the medical examiner when he received 
it and had then passed from his custody into that of the 
experts in microscopy. When it was produced in 
court, the defendant’s counsel asked, “ Does that re- 
semble the axe which came into your hands when the 
body was found?” Without pausing to consider the 
enigma how an object cau “resemble” itself, the wit- 
ness answered, * It does, inasmuch as it is the axe it- 
self.” The answer was objected to but was allowed 
by the court, as the only answer possible. Another 
question referring to the axe, this time asked by the 
attorney-general, suggested some of the snares which 
a witness is fortunate in escaping. ‘The witness was 
asked if he had tried the axe in the several wounds to 
ascertain if they corresponded. ‘The answer was in 
the negative and the witness had some satisfaction in 
the thought that his apparent neglect, or, more prop- 
erly, his studied care to keep the weapon exactly as it 
was found, had spared him the need of explaining that 
the blood spots on it were not the result of his zeal in 
an unnecessary direction. 








TRACHEOTOMY Tubes FOR Race-Horses. — The 
prevention of roaring in race-horses otherwise valu- 
able, has been a desideratum of horse-breeders for 
many years. It has been accomplished by the simple 
surgical operation of tracheotomy. ‘The value of this 
procedure is attested by the fact that in the Selling 
Steeplechase at the second January meeting at Man- 
chester, England, the horses that finished first, second 
and fourth, wore silver tubes in their wind-pipes. 
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THE GILBERT MURDER TRIAL. 
THe DEFENDANT’sS MENTAL ConpiTION.! 


BY GEORGE F, JELLY, M.D. 


On the 16th of April last, I received a note from 
the district attorney of Suffolk, asking me to com- 
mence to visit Angus ]). Gilbert and to make a care- 
ful study of him. This was before the prisoner had 
been indicted by the Grand Jury or had had counsel 
assigned him. He had been arrested three days before 
(April 13th) charged with the murder of Alice M. 
Sterling. 

On April 18th, I visited him, and told him that I 
came from the district attorney to examine him, and 
to inquire into the condition of his mind and body ; that 
I would like to ask him questions, but that he need 
not answer them or say anything to incriminate him- 
self unless he was willing to doso. He replied that 
he was willing to answer questions. 

He seemed intelligent, and made his replies quickly 
and with apparent clearness. He said that he was 
born in Nova Scotia, but had been in the States seven 
years; that he had been employed at Savin Hill, Dor- 
chester, as general chore-man, and at the Savin Hill 
Station as assistant ticket-agent from 7 to 11.30 Pp. M. 
daily; that he had generally been in good health till 
he had suffered from da grippe last January or Febru- 
ary, and had been pretty well from that time except 
that he had not had so good an appetite as formerly. 
(He also mentioned suffering from la grippe before 
the present year.) 

On inquiry, I found that he had never been arrested 
before, but had taken liquor for at least four years, 
and to some excess for two years, often drinking eight 
or ten glasses of whiskey daily, and more or less beer. 
He had been drunk several times, but had generally 
planned to have some one substitute for him at the 
railroad station, when he went away on his sprees, 
and therefore had not lost his place. He had been 
drinking a good deal during the week before the day 
of his arrest, which was ou Saturday, April 13th. 

He stated that ov the day the little girl disappeared, 
Wednesday, April LOth, he was in her father’s barber 
shop about Zp. M. She was there. The next thing 
he recollected was finding himself at the Savin Hill 
railroad station about 3 or perhaps 3.50; that when in 
the shop he was drunk; that he did not go into the 
depot, but went by; that he did not recollect how he 
got there, but had a faint recollection of going from 
the depot, through what is called the sewer-way, up 
Denny Street, to the stable of the house where he had 
aroom. He did recollect that his employer called to 
him and asked him what message he had brought from 
Boston, she having sent him there on an errand; that 
he went on and did his chores at the house as usual, 
ate his dinner, went to the depot, and to Buston at 
7.36 Pp. M., returning at 9.34 p. M.; that he drank 
while in the city; that he did his work as usual at the 
depot the rest of the night, went home and, he sup- 
posed, went to bed, as he found himself there in the 
morning but has no recollection of going home, and 
wondered how he reached there; that he did his usual 
work on the next day, Thursday, and on Friday, and 
drauk a good deal on both days; that on Saturday, 
the dav of his arrest, he did not drink much; that he 
had no recollection of having the little girl with him 


“ 1 Read at the October meeting of the Massachusetts Medico-Lega] 
Society. 
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when he left the barber’s shop, though the station 
agent and others, he admitted, said that they saw her 
with him. He said that on Thursday (April 11th) he 
went iuvto the cellar of the stable about 9 a. M.. and 
found the little girl dead, with blood on her head, and 
he buried her; that he buried her because he was 
afraid that he would be accused of murdering her. 

I asked him if be thought that he might have killed 
her; and he said that he did not know, he could not 
tell, and added, “If I knew I killed her, I would say 
so.” I said to him, “It puts you in a bad place.” 
To which he replied, “ Yes, I realize it,’ and added 
that he understood some man had said that he heard a 
noise about 9.30 Pp. mM., Wednesday, and he said, 
“ When I have counsel I will ask him to find him.” 
I asked him if he knew of any occasions when he had 
done things of which he afterwards had no recollec- 
tion; and he said that once, he thought about two 
months before, he had been told that he came out 
from Boston on the train at 11.30, that there was a 
girl on the cars who had a cloak and a gossamer, that 
he put the gossamer around her, and the cloak on him- 
self, and went home with her, returning to the depot 
between 1 and 2 a. M., that a police officer spoke to 


him about this, but he had no recollection of it. He 
had been drinking freely at the time. On another 


occasion, he had met a girl, he said, and a fellow told 
him that he saw him talking with her. ‘ When I 
saw her afterwards,” he said, ** she said that it seemed 
to her that I was a little off.” Of this occurrence he 
had no recollection. He bad been drinking. At an- 
other time, he took dinner at the house where he 
worked and then went to the station, but recollected 
nothing till he reached there. He was told that he 
ate not only bis own diuner but also one ordered for 
one of the boarders, which he grabbed and ate with 
his fingers. Of all these things he was oblivious. 
He had been drinking to excess then. He was sure 
that he had uever lost consciousness unless he was 
under the influence of liquor. 

I asked him about the trains which came to the 
Savin Hill Station; and he gave the list and the time 
of arrival, from memory, accurately. 

He said that he had had a good deal of intercourse 
with women, and had had venereal disease (chancre, 
clap and a bubo). He said that he slept and ate 
pretty well, and that he did not worry, because he did 
not kill the girl, though he buried her. He declared 
that if any one would testify that he saw her go into 
the barn with him, he would own that he committed 
the murder; that he suspected no one else, and that 
he would not throw suspicion upon avy one. uuless he 
had reason for it; that he could not see what motive 
he could have had for killing the child; that her father 
and he had always been the best of friends. 





| 
| 


28th, ten days after the first, I found him looking bet- 
ter. He recognized me at once. He said that he 
slept well, and that his appetite had improved since he 
had been in jail; he supposed this was owing to the 
fact that he had no liquor to drink. He again said 
that he did not worry about his situation, because he 
did not do the deed; that he had been drinking a good 
deal on Wednesday, the day of the murder, and had 
taken no breakfast. I went over very much the same 
ground with him as in my previous interview, and he 
gave substantially the same account of himself, vary- 
ing in some particulars, which to me seemed important. 
While still denving any recollection of the child after 
leaving her father’s shop at three o’clock or a little 
later, he admitted speaking to Mr. Burns on the 
doorstep outside of the shop (he told me accurately 
his residence) and something of the couversation be- 
tween them. He still insisted that he knew nothing 
more till he reached the station. when he saw the 
station agent and waved his hand to him. From there, 
to the stable of the house where he worked, his ac- 
count was clear; and he added that he took off his coat 
and sat in his room a few minutes before Mrs. E. 
called him. He reiterated his account of his doings 
during the remainder of the day, admitted that he 
drank more, and still claimed that he did not know 
when he reached his room that night, though he recol- 
lected leaving the depot to go home. He rose at 8 A. M., 
did his usual work, and at 9 a. m. found the little girl’s 
body. He was much frightened at first and could not 
think. He buried the body before he went up stairs ; 
he did not know why he did so, he “ guessed” through 
fear. 

He gave the same instances of the doing of things 
of which he afterwards had no reccollection, and, in 
addition, the following: He was told, he said, that one 
vight he went in town and came out, but he had no 
kuowledge of it. I asked him if he were pretty drunk, 
and he said he must have been as he had been drink- 
ing. One day, two years ago, when he had taken a 
good deal of liquor, he went down cellar to freeze ice- 
cream ; he lay down and went to sleep. When after- 
wards awakened by some one, he found the cream was 
frozen, but he had no recollection of having frozen it. 
Ou the same afternoon, he went for some cream, and 
the milkman told him afterwards that he was ** whoop- 
ing it” on the street. Mrs. E. had given him money 
to pay for the cream; he gave her the change and the 
next morning was about to do so again, when she told 
him that he had already paid her. On the same night 
he went to the station as usual, but did not know how 
he got there. At the depot, he. knew what he was 
doing but was * shaky.” 

[ pressed him to recollect if there were any symp- 


He | toms or peculiarities which he had noticed about him- 


recognized her by her dress, and was about to tell her|self; and he recalled that years before, at least five 


father 


on Friday, the day before his arrest. that he) years ago, when not drinking, and before he ever ac- 


had found and buried her, but concluded not to do so. | quired the habit of indulsing in liquor, there were 


He was not surprised when he was arrested. 


I asked | times when everything would look black, but le would 
him if he was more excited sexually when under the | not lose sight or consciousness, 


This condition would 


influence of liquor, and he thought not so much so, as | ‘continue not more than a minute or two and would 


he then generally wished to go away by himself and | sometimes, not always, be followed by headache. 


sleep. 
A physical examination revealed nothing abnormal. | 


He 
|had had none of these periods for years. I questioned 
‘him as to whether he had bad impulses to violence or 


His pulse at the close of my interview was 84, and | to do anything out of the ordinary course which were 
seemed entirely normal, as did also the heart-sounds | bevond his control, and he was positive that there never 
[had been anything of the kind. 

He admitted, again, that the outlook was pretty 


on auscultation. 
At my second interview, which took place on April 
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| . . . 
black for him, but again said that he did not worry | people about him who said they had been looking for 


about it, as he was innocent of the crime. 


He said him for hours (be afterwards said * an hour an 


thata 


that he was told at the police station that the little | friend aud himself came in town that morning, took 


| 


girl was seen with him, but he still had no recollection | breakfast at the Temple House and then went home. 
of it, and added, ** What do I want of little girls when | He claimed he recollected nothing of this also, except 


there are so many big ones about?” and, * It seems so 
foolish of me to take the little girl to the station where 
every one kuew me.” 

My third interview took place May 18th, about 
three weeks after the second. I found the prisoner 
much the same, and drew from him the same account 
of himself and of the periods when he had committed 
acts of which he claimed to be unconscious, but which 
he admitted were always done wheu under the influ- 
ence of drink. His recollection of his doings on the 
afternoon of Wednesday, while at the barber’s shop 
and immediately after leaving, was given more in de- 
tail each time and he seemed to recollect more that he 
did and said. For instance, he gave the time when he 
entered the shop as a little after two, and recalled 
looking at the clock; he recalled, also, that he leaned 
his head on his arm, went to sleep, and left the shop 
shortly after three, looking at the clock on coming out 
and noticing that it was ten or fifteen minutes past the 
hour. He mentioned the interview on the doorstep 
but still denied all recollection of everything else till 
he reached the depot. He gave more fully his con- 
versation with Mrs. E. after he reached the stable, 
and what she said to him, and his replies. He had 
been to invite her cousin and his wife to come out to 


tea. He gave their message and told minutely where 
he went. He still stated that he remembered his 


walk from the station but could not recall some things 
that occurred that evening (for instance, taking his 
supper). He mentioned going in town, and, in addi- 
tion, that he bought two lobsters, which he ate with a 
man named Sanborn at the main station in Boston. 
When I asked him (referring to his former statement) 
if he found the child the next day, he declined to 
answer. Tle said that he was arrested on Saturday, 
and remained at the police station till Monday; that a 
police commissioner and others questioned him from 
six or seven in the morning till twelve, except when 
they took him to the stable where the body was found ; 
that he was surprised when he was arrested, and did 
not know why it was done till one of the police told him. 
The Commonwealth’s attorney asked Dr. Edward 
Cowles, of the McLean Hospital, and Dr. William 
A. Gorton, of the Butler Hospital, Providence, to 
associate themselves with me and examine the _pris- 
oner. We agreed to have no conference about him at 
all, till we had each seen him separately; and after 
each had formed an impression or opinion by himself, 
to confer together and then to examine him together. 
We saw him together on June 22d. He seemed to 
talk as freely at this interview in regard to most things 
as when I had seen him alone, and described the 
gradual increase of bis drinking habits for years, and 
said that for two ygars his indulgence in liquor had 
been more excessive; that he drank at the depot some- 
times and once was so drunk that he slept out of doors 
all night. Iu addition to the other periods of uncon- 
sciousness which have been previously referred to, he 
told of a wedding at South Boston where there was a 
good deal of liquor and where he had taken a good 
many driuks; on this occasion he had lost all recollec- 
tion he said, from the time that he was dancing with a 
girl till he found himself in a room upstairs and several 





going out of the room. He was asked again about his 
habits in regard to sexual intercourse, aud admitted a 
good deal of indulgence both in houses of ill-fame and 
elsewhere. He said that he had gonorrhea two years 
ago, and a year ago, gonorrhea aud a soft chancre, 
with a swelling in his groin; that Dr. L., of Dorches- 
ter, had called the sore he had on his penis a * soft 
chancre.”’ He said that he had known the child four 
years and that she was eight years old, aud expressed 
himself as perfectly williug to talk about the occur- 
rences of the day when the child was killed. He said 
that he went to town at 10.33 in the morning, that 
Mrs. E. wanted him to go in with an order for dinner 
and to do an errand for her. He gave in detail an 
account of where he went, of what he purchased and 
of the time consumed. He told of drinking freely of 
whiskey aud beer, at least eight or ten drinks, and of 
buying at the last saloou he visited a half-pint of 
whiskey in a bottle which he put in his pocket. He 
did not recollect going out in the cars, but did remem- 
ber going into the barbar’s shop and sitting down, and 
that Mr. Sterling was there, the man who worked for 
him, and little Alice; that it was ten or fifteen min- 
utes past two when he went in and that he remained 
till teu or fifteen minutes past three. He supposed he 
must have gone to sleep or he would not have re- 
mained so long. He did not recollect speaking to 
Mr. Sterling or Alice, or that they spoke to him. He 
thought that Mr, Burns woke him by speaking to him, 
and again mentioned his conversation with him. He 
still claimed to recollect nothing more till he reached 
the station and saw the station agent; but he added 
that he saw two ladies and a geutleman waiting for a 
train. He gave rather wore tully than before an ac- 
count of his interview with Mrs. EK. at the stable and 
of the events later in the day. 

I asked him if he went downstairs the next morn- 
ing, Thursday, and he said that he did, and added very 
quickly, without being asked, that he did not see the 
child and that he did not bury her. 1 recalled to him 
the fact that he had admitted in two previous inter- 
views that he had found and buried the child and read 
to him from my : otes what he had told me, almost in 
his own words; and he replied that what I said was 
true, aud again insisted that he found nothing, and 
stated that he confessed fiuding and burying the body 
because he thought that they (meaning the authorities) 
were going to prove that he committed the crime any- 
way. A police-inspector, he said, told him on Satur- 
day, the day he was arrested that he (the inspector) 
had known two men who had committed murder when 
under the influence of liquor who, when they came to 
themselves, had said, ** My God! did I do that?” and 
had attempted to cover it up. Another officer, he 
said, told him nothing could make it any worse for 
him as they could trace the thing step by step. He 
said also that he had been questioued for hours by the 
police, from the chairman of the commissioners down ; 
that he supposed nothing would help him, and that if 
he told any other story he would be subjected to an- 
other cross-examivation by the officers aud therefore 
he admitted what he did about fiuding and burying 
the body. He reiterated his denial and said that a 
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lawyer had told him not to tell the story to any living 
person except his counsel. We asked him about the 
clothing he wore on the day the child disappeared, 
and he recollected having the clothing in his room on 
Thursday and that he wore the trousers on Tuesday, 
Wednesday and Thursday of that week. He had the 
nose-bleed and could account for the blood on his 
handkerchiefs and towels but not on the trousers and 
shoes. He saw a little blood on the front of the shirt 
and understood that there was blood on the arm which 
he did not see. He reterred to a part of his statement 
to the police in which he said that in burying the 
body, he had turned it round and placed it face down- 
ward, and that he might in that way have got the 
blood on his clothing; and denied it as he had prev- 
iously denied all knowledge of the child. 

At this interview, he was again examined physically 
with some care. We found the heart and lungs nor- 
mal, his pulse 84 and regular towards the end of the 
visit which lasted two hours and fifty minutes; 
his knee-jerk was perhaps slightly exaggerated ; there 
was no evidence of any trouble with his digestion or 
with any of the abdominal organs. His sight and hear- 
ing were good and sensation was normal. 

Dr. Gorton in one of his examinations found an in- 
equality of the pupils, but it was immediately removed 
by placing the prisoner in a position where the same 
amount of light entered each eye, and there was no 
permanent change in the size of the pupils. During 
my own interview I noticed no change in the pupils. 
He seemed to us all to be a man ot ordinary intelli- 
gence, rather wore intelligent, indeed, than the aver- 
age man in his station in life. We took particular 
care to guard him against incriminating himself, unless 
he wished to do so and gave him abundant time to 
answer questions deliberately. He evidently realized 
his situation and was not the indifferent mau which 
his counsel claimed. He saw the damaging effect of 
the admissions which he had made at the ume of his 
arrest aud endeavored to take them back so far as he 
could, or to explain them away. He did not have the 
appearance of an emotional man, and had excellent 
selt-control. He seemed to have a certain amount ot 
confidence, that having had what he claimed were 
periods of unconsciousness in the past, when he com- 
mitted acts of which he had no recollection, when 
drunk, he could prove that the murder of the child, if 
brought home to him, was done in a similar oblivious 
condition resulting from alcohol. 

From an account given by his sister and from his 
counsel, we learned that one maternal uncle is incur- 
ably insane and has been in an insane hospital many 
years; that a maternal aunt was temporarily wrong 
mentally at the climacteric; that a maternal cousin had 
epilepsy and that two second cousins were idiotic, 
The prisoner's paternal grandfather is said to have 
taken liquor to excess, and his father, who is still liv- 
ing, we were told, could not be trusted to come to 
Boston to testify at the trial, on account of his drink- 
ing habits. While this shows a certain degree of 
heredity, it should be understood that this is all that 
could be found in all the generations of a large family 
connection, many of the tamilies numbering eight or 
ten children; and it was very evident that on the 
occasion of the defence of this prisoner, all peculiar- 
ities in the family connection were made to count for 
as much as possible. 

I have gone over the conversations with Gilbert at 





length and with perhaps tedious reiteration, because it 
seems to me that the successive interviews show that 
he unguardedly admitted more and more of his acts 
and of the occurrences at the time of the murder and of 
the period immediately following it, leaving a suspicion, 
amounting almost to a certainty in the minds of the 
physiciaus who examined him, that he was not telling 
the whole truth, and that he was not oblivious of any 
of his acts. He denied, at first, all recollection of 
anything from the time he left the barber’s shop till 
he reached the depot, and said that he bad only an 
indistinct remembrance of how he went from the 
station to his room. He afterwards admitted talking 
with Mr. Burns on the doorstep of the shop. He 
described minutely what he saw at the depot and gave 
a clear account of how he went to his room and what 
he did and said on his arrival there and immediately 
after, and at each interview gave a little fuller history 
of his movements. He recollected, finally, everything 
of importance except the most important fact that the 
little girl was with him and that during the greater 
portion of the walk from her father’s shop to the 
stable she had her hand in his;—tacts which were 
abundantly proved by several witnesses who kuew 
them both avd by whom they were traced till within a 
few feet of the stable door, after which she was never 
seen alive. He, however, never claimed that uncon- 
sciousness occurred at times other than when he was 
drunk. Under pressure at the time of his arrest, he 
admitted tinding aud burying her body. At our last 
interview it was evident that he realized himself that 
he had said too much or had been so told by his coun- 
sel, as he endeavored to take it back, showing to our 
minds that he recoguized the importance of this admis- 
sion in its telling force against himself. 

After endeavoring to give the prisoner the benefit of 
every doubt, and atter carefully weighing his history, his 
symptoms and appearance, and without allowivg our- 
selves to be influenced by interviews with the attorney- 
general or district-attoruey, Dr. Cowles, Dr. Gorton 
and myself gave an opinion that Gilbert was not insane 
at the time of the homicide, but that he committed the 
act while under the influence of liquor; and further, 
that he was not insane at the time of bis trial. 

He was tried in June last, the proceedings occupy- 
ing four days. We were not called upon to testity 
until we had heard all the testimony, on both sides ; 
and we heard nothing to change our opinion of the 
prisoner’s mental condition. His counsel admitted to 
the jury that Alice M. Sterling was murdered and 
that Gilbert killed her. They claimed that he was 
insane at the time of the homicide and introduced 
many witnesses, some who had kuown him from his 
bovhood and who were acquainted with his ante- 
cedeuts and family. ‘These witnesses testified to pecu- 
liarities, but to nothing which seemed really the symp- 
toms of insanity and it was evident that he had never 
been considered insane till he committed the homicide. 
There was a good deal of testimopy showing that he 
had been a good-natured, easy-going man, not quarrel- 
some or revengeful. All his intimate acquaintances 
testified that he indulged in liquor, though the effort 
of his counsel was to minimize his drinking and to 
bring into prominence his peculiarities. His associate 
at the railroad station testified that he did his work 
intelligently and well, except at those times when he 
was under the influence otf liquor and then some one 
else was required to perform his duties. 
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I talked with his employer (Mrs. E.) in regard to him | 
and she said that he had done his work at her house 
very well as a rule, and that he was kind and obliging. | 
She had seen him drunk several times and had warned 
him that the offence must not be repeated. She knew | 
when the child was reported to have disappeared but | 
had no suspicion that Gilbert had had anything to do 
with it, and was much surprised when the girl was 
traced to her house and he was arrested. She had 
never seen anything in him during the years in which 


(the courts. 


and sufficient motive was furnished in the fear of the 


|detection of the crime which he had already com- 


mitted —the attempted rape of his victim. 

Something has been written about the automatism 
of the acts of a man when he is drunk as a defence for 
a crime which he may commit. I think that this has 
not the sanction of good authority, is very danger- 
ous ground, and certainly would not be admitted by 
It would be excluded in Gilbert’s case 


| for very much the same reasons which exclude epi- 
ilepsy —his admission of recollection of acts and events 
| just before, at the time of, and immediately after the 


she had employed him that suggested that he was in- 
sane, and spoke particularly of the accuracy of his 


memory. 

As it had been intimated that the defence would | 
claim that Gilbert was suffering from epilepsy and | 
that the crime was committed while he was in an un- 
conscious condition, or under the influence of an un- 
controllable or automatic influence resulting from an 
epileptic seizure, my associates and myself, in all our 
interviews with the prisoner, laid especial stress upon 
any evidence of unconscious or automatic acts which 
he might have committed ; but we failed to find any 
such occurrences except when he was thoroughly 
under the influence of liquor; and the trial gave us no 
further knowledge. 1 believe that I am right in stat- 
ing that a case of epilepsy never existed which de- 
pended solely for its manifestation upon drunkenness 
and was never seen nor suspected at any other time. 

If we admit Gilbert’s claim that he had no recollec- 
tion of having the child with him after he left her 
father’s shop, or of committing the homicide, and that 
his forgetfulness arose from the effects of an epileptic 
attack, he must have been under that influence during 
the whole of the walk from the shop to the stable, and 
it is entirely inconsistent with epileptic unconscious- 
ness or automatism, that he should recall so much 
which did occur and have no knowledge of the impor- 
tant facts that the little girl was with him and that he 
murdered her. ‘The defence, however, merely hinted 
at epilepsy and endeavored to prove that the defendant 
came into the world with a marked insane heredity, 
that he had exhibited symptoms of unsoundness of 
mind for years, even before he left Nova Scotia, and 
that, finally, indulgence in liquor, acting upon a weak- 
ened intellect, deprived him of all self-control and led 
him, under an impulse which he could not resist, to 
commit the murder. Much of this theory was refuted 
by the cross-examination of the defendant’s own wit- 
nesses. 

The defence introduced two physicians, one of 
whom testified that he did not think the prisoner in- 
sane, but believed him irresponsible; and the other 
gave it as his opinion that he was of unsound mind 
and was suffering from * homicidal impulse.” 

The intelligence and good memory which were 
manifested by the prisoner when he was visited, and 
which led his counsel to consult him very frequently 
during his trial, did not indicate that he was suffering 
from mental weakness or dementia. 

While such a thing as a homicidal impulse is not 
uncommon, it is a symptom of mental disease and not 
a disease itself; and, standing alone, with no other 
evidence of unsoundness, must be open to grave doubt, 
especially in the case of a criminal. 

That Gilbert’s homicidal act was the sudden, un- 
controllable, motiveless outburst of transitory mania, | 
is not probable, as it was manifested when he was | 
proved to be thoroughly under the influence of drink 








homicide. 

It seems to me probable in the light of all the evi- 
dence, that Gilbert took the child to the stable for in- 
decent purposes; that she resisted him and perhaps 
made a noise or threatened to tell what he had at- 
tempted to do, and that fearing detection, he killed 
and buried her; that though under the influence of 
liquor he knew what he was doing at the time and 
recollected it afterwards. ‘This was the theory of the 
Government —I do not myself believe that he in- 
tended to commit murder when he entered the stable, 
or that he would have done so if he had not been 
drinking heavily.? 


THE GILBERT MURDER TRIAL. 
THe Microscorre As A WITNEss.! 


BY W. F. WHITNEY, M.D, 


‘THest examinations, which I had an opportunity of 
making with Prof. Edward S. Wood, covered as wide 
a range of subjects as often occurs in a single case. 

Their object was to show: 

(1) The constituents of the victim’s last meal from 
the contents of the stomach; and from the stage of 
digestion how long after its ingestion she had been 
killed. 

(2) The nature of stains upon an axe, on the defen- 
dant’s clothing and shoes, and on objects found at the 
spot where the murder was supposed to have been 
committed. 

(3) The identification of hairs found sticking to the 
axe and one of the shoes. 

The subjects will be taken up in this order and it 
will be shown what could be proved. 


CONTENTS OF THE STOMACH. 


This consisted of about five and one-half ounces of 
opaque fluid, mixed with soft, whitish lumps and ir- 
regular fragments, varying in size from a minute point 
to that of the end of the finger. Intermingled with 
these were small bits of «a bright-yellow color. The 
appearance of the former suggested potato, and of the 
latter squash or pumpkin. Closer examination re- 
vealed a greasy look to the fluid. In addition to the 
larger white pieces, smaller, firmer, flaky ones were 
detected. 

Microscopic examination showed the white, soft 
pieces to be composed of large, rather shrivelled cells 
with a granular contents staining blue with iodine. 
This taken in connection with the gross appearance 
left little doubt that the substance was potato. 

1 Read at the October meeting of the Massachusetts Medico-Legal 


Society. 


2 Since the reading of this paper, Gilbert’s counsel have argued ex- 
ceptions before the supreme Court, the exceptions have been over- 


> | ruled, and the prisoner has been sentenced to be hanged. 
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The yellow fragments were made up of vegetable 
cells of a large size containing round yellow granules. 


Comparison showed these to be identical in 
with those found in cooked squash. 

The firmer, flaky bits were found to be masses of 
very finely striated muscular fibres, which though 
much broken up, were evidently originally short and 
flattened. ‘The diameter varied from 37, to ;Z4,5 of 
au inch, average ,26,, ors}, of aninch. A comparison 
was made with pieces of tried haddock; and the gen- 
eral appearance of the flattened fibres measuring from 
to ,4?,, average ,$°,, or ,4, of au inch, was iden- 
tical with fine striations. 

Roast-beef fibres were found to be round, quite long, 
and much finer with ree coarse striations, meas- 
uring from to , average or of an 
inch. 

Roast chicken was similar to beef in its long round 
fibres, the striations were still coarser, and the thick- 
ness still less, the stameter being from to «i835, 
average ,}2, or ;}, of an inch. 

There was no doubt, therefore, that the muscular 
substance found in the contents of the stomach was 
fish, partly digested, as shown by the narrower fibres ; 
for the gastric juice must act on the thickness as well 
as on the length of the fibres. 

It is thus evident that a distinction can be made be- 
tween the muscular substance of fish, meat and fowl, 
if digestion is not too far advanced; but whether any 
finer distinction of these classes among themselves can 
be made out, is a subject for future inquiry. It did 
not enter into this case, however. 

In addition to the above, there was present a quan- 
tity of free starch granules, shown by the iodine reac- 
tion, some of large size and others quite small and 
united in clumps. The former probably were the 
potato, and the latter wheat starch. 

Free fat was present in the form of finely divided 
droplets, staining black with osmic acid. 

These two reactions could be made on the same 
preparation, first addiug a drop of liqor iodini composi- 
tus and then a drop of one-per-cent, solution of osmic 
acid to a drop of the fluid on a slide, and then placing 
a cover-glass over. In this way, the fine granules of 
starch could be clearly differentiated from ‘the minute 
drops of fat, while this is not always easy in an un- 
stained preparation, even for a practised eye. This 
reaction took place equally well after the specimen had 
been preserved for two months, by placing an un- 
corked bottle of chloroform in the tightly closed, 
wide-mouthed jar that contained the contents of the 
stomach. ‘The vapor of the chloroform prevented any 
putrefactive change; the only precaution necessary 
being to refill the ‘pottle from time to time. 

The inference from the above examination was that 
the little girl’s last meal consisted of fish, potato, 
squash in some form, and something made from wheat 
flour (bread or pastry) and fatty substances (butter, 
milk, ete.). 

At the trial, her father testified that the dinner 
which he prepared for her and her brother at one 
o’clock on the day she disappeared was haddock, pota- 
toes warmed over, squash, and mince pie, and she had 
also a cup of milk. Her father did not dine with her, 
but saw her again at two o’clock, so that the last time 
she was known to have eaten was between those hours. 

The amount found at the autopsy (five and one-half 
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what a child of her age (eight years) would take at a 
meal (one pint). But as the greater part is fluid, 
which is quickly absorbed or passed down, this does 
not prove that digestion was more than half completed, 
while the relatively intact condition of the more solid 
portions point to a comparatively early period. From 
these data, it was concluded that the child had been 
killed from two to two and a half hours after her last 
meal, that is, between 3.30 and 4 o’clock. 

The last time she was seen alive was at 3.30 P.™M., 
on Wednesday, April 10, 1895, with the defendant, 
and he was again seen at about 4.10 p. M., that is, forty 
minutes later. 

STAINS. 

Avumber of articles on which were suspected stains, 
were submitted for examination. ‘These were an axe, 
a shirt, a pair of trousers, a pair of russet shoes, five 
handkerchiefs, two towels, a piece of a log, dirt from 
the cellar floor, and a piece of a hat feather. 

All the stains were first examined with the eye and 
a hand-lens. ‘Their position on the object was located 
and their general shape, color and peculiarities noted. 
The most important were then examined, chemically 
aud microscopically. 

The first consisted in making Teichmann’s test for 
producing hemin crystals, and was done as follows: 
A minute fragment was scraped from the spot with 
the point of a sharp knife, placed in a drop of distilled 
water on a glass microscope slide, aud stirred about 
with a finely pointed glass rod. If blood was present 
a distinct reddish tinge was imparted to the water after 
a longer or shorter time. ‘To this a minute crystal of 
potassic iodine was added and allowed to dissolve. 
The slide was then carefully heated over a small flame 
until the drop was absolutely dry. When blood-color- 
ing matter was present, a little cloudiness of the fluid 
appeared after the heat was first applied, due to the 
coagulation of the albumin (albumin test). A cover- 
glass was placed over the dried spot and a drop of 
glacial acetic acid run under, and the slide was again 
heated as before, very carefully, until bubbles appeared 
under the cover-glass, As Dr. Wood has pointed out, 
the crystals are very apt to be carried by the bubbling 
over the edge of the cover-glass and deposited on 
its upper side, or on the slide beyond it. ‘The prepar- 
ation was examined at once and then set aside to dry, 
and again looked at after the addition of a drop of 
water to dissolve the crystals. The presence of blood 
was positively shown by the formation of minute 
garnet-red, rhombic crystals, often united in a cross. 

The preparations for the determination of the kind 
of blood, whether from a mammal or not, and for the 
measurement of the corpuscles, were made. ‘The min- 
utest possible fragments, scraped with the point of a 
sharp knife from the thinnest parts of the stain, were 
placed on a slide in the centre of acircle about half an 
inch in diameter, surrounded by a narrow ring of 
Bell’s cement. [These “ ringed ” slides were prepared 
beforehand by tracing out the circles with a small 
brush dipped in the cement, while the slide was rapidly 
revolved on a turn-table, and then setting them aside 
todry.] ‘To these was added a drop of a solution of 
acetate of potassium of a specific gravity of 1.028, 
with each ounce of which a few drops of a saturated 
solution of chloral hydrate had been mixed to prevent 
the formation of mold. The specimen was then cov- 
ered with a No. 1 round cover-glass, and after the 


ounces) in the stomach, would be less than half of | edges were carefully wiped, it was sealed on the turn- 
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table with the same cement. After this was a 
oughly dry (twelve to twenty-four hours) they were 


examined with moderate dry and high immersion 
lens. ‘The oil could be removed from the cover-glass 


by wiping it off carefully with xylol, which does not 
affect the cement if not allowed to stay too long in 
contact with it. 

The Axe. — Stains were found on each side of the 
head of the axe and ip the cracks between the handle 
and the head, both where it entered and where it 
passed out through it. Just below the head, the 
handle had been freshly scraped, but in the natural 
indentations of the wood a reddish material was found. 
In all of these, the presence of blood was shown by 
the chemical test, and clots of mammalian blood were 
easily recognized with a low power. On examination 
with the high power (Ziess, 2 mm. horn oil Immers.) 
207 corpuscles were found that could be measured, 





with extremes of ,.),, aud .,.\),, of an inch, and an 
average of about ...\,5 of an inch, which is con- 


sistent with the limits assigned to the size of human | 
blood-corpuscles. 

The stains were most abundant on the posterior | 
half of the head of the axe, which was in accordance | 
with that part having been used to deal the blows. | 
The nature of the wounds on the head showed that 
they had been made by some blunt instrument. There 
was only a single spatter on the axe that in any way 
indicated direction; it was an elongated pear-shaped 
one with the stem pointing towards the back. If it 
came from a spurt of blood, it would show the edge 
had been used. But it may have been a drop which 
fell on the blade while directed downward, and thus 
would bring the bulk of the drop farthest away from 
the place where it fell. Several hairs, to be described | 
later, were found sticking to the axe; but although a| 
careful search was made, no brain substance was found | 
anywhere on it. 

The Trousers which had been worn by the defen- 
dant on the day of the murder and were found hang- 
ing in his room by the police oflicers were an ordinary 
pair of rather light-gray woollen ones. ‘They were 
very much soiled and worn, but showed a number of | 
stains which proved to be blood. ‘The clots removed 
showed clearly the characteristics of mammalian blood, 
but there were very few corpuscles that could be 
measured. In one of the largest stains on the inside 
of the left leg, below the knee, was a little yellowish- 
white substance mixed with blood. A fragment of 
this, mounted as before, showed that it was cellular 
tissue and in one bit was a piece of a capillary filled 
with blood-corpuscles. One peculiarity of this sub- 
stance was, that after it had been in contact with the 
fluid, in which it was mounted, for a few minutes, little 
pear-shaped and thread-like masses, clubbed at the end, 
were seen under the microscope to project from all 
sides of it. ‘These were structureless and had a pe- 
culiar high refraction. It was thought by both of us 
to be the myeline of the brain nerves, which is not re- 
tained by the sheath of Schwann, as in the peripheral 
nerves. In confirmation of this, a portion of a child’s 
brain was dried upon cloth, and a fragment scraped 
off gave the same peculiar picture of the welling out 
of the myeline in clubbed threads and pear-shaped 
masses, ‘This took place after a month although not 
as quickly as at first. It is a point for the identifica- 
tion which is quite characteristic. At least none of 











the ordinary fats or cheese, that I have tried, act in 


this way, and these from their gross appearance might 
be mistaken for it. 

Very little is said in the text-books about brain sub- 
stance, the only reference which I can find being by 
Hofmann.? In his case, the presence of ganglion cells 
and the abundant plexus of capillary vessels enabled a 
diagnosis to be made. Noreference was made by him, 
however, to this peculiar appearance of the myeline. 

The distribution of the stains upon the trousers was 
interesting. ‘They were chiefly on the inner side of 
the left leg from the crotch down, except in the region 
of the knee. The only one showing direction was 
that in which the brain substance was found. This 
was below the knee and its long axis was at right 
angles to that of the leg. There were two very small 
stains at the upper part on the inside of the right leg, 
and quite a number just above the bottom. On the 
outside of both legs the stains were grouped close 
under the knees and near the bottom. Direction was 
only indicated in some of the lowest on the right side, 
aud in general was at right angles to the long axis of 
of the leg. 

The prisoner had apparently not observed these 
spots, and when told of their existence explained them 
by bis having brushed past the body at the time he 
found the dead girl and buried her. ‘This might ex- 
plain a few of the lowest ones; but their number and 
position are more consistent with their having come 
from handling a recently killed person, from whom the 
blood could easily drip, than in one that had been 
dead fifteen hours, for then the clots would be dry and 
firm. 

Although in his statement to the oflicers he denied 
having handled the body while kneeling; still the 
spots on the ¢uxside of the left leg, above and below the 
knee, are best explained as coming from the recently 
killed girl while he was kneeling on the right knee 
with the left foot on the ground and the leg at a right 
angle. ‘The stains on the outside of both legs just be- 
low the knee and close to the bottom may have come 
from his own hands. For any one can easily satisfy 
himself that they would naturally come in contact with 
those parts of the trousers, by assuming the position 
described above. It is to be hoped that something 
may yet come out that will prove whether this assump- 
tion is correct. 

It is a curious fact that neither the color of the 
trousers nor the location of the stains was correctly 
stated by a single witness who had seen them before 
they came into our hands. 

Shirt. — The only important stains were two min- 
ute ones on the wristband close to the button-hole 
and having a direction from without inwards. ‘They 
were evidently spatters from a falling or projected 
droplet of blood, as the stem of the pear-shaped stain 
pointed inwards. It required a strong pocket lens to 
make this out, as they were very small. Microscopic 
examination showed it to be mammalian blood, and as 
far as the measurements of a few corpuscles were of 
value, consistent with human blood. 

Shoes. —On a pair of russet laced-shoes, were nu- 
merous stains, some of which looked like spatters ; and 
in one of these mammalian blood, with corpuscles con- 
sistent with those of man, were detected. Otherwise 
the shoes were very clean, so much so in fact, that we 
regarded it as impossible that they could have been 


* Hofmann: Lehrbuch der Gerichtlichen Medicin, Zweite Auflage, 
Wien, 1481, page 410. 
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worn when digging the grave, in which the body was 
found buried. ‘This corroborated his statement, made 
to the police, that he did not wear ou 
that day. ‘The stains, therefore, must antedate 
thattime. it was evidently important to connect them 
in some way with the dead body, but all that could be 
found was asingle hair, to be described later, in a mass 
of dried mucus-like material on the sole of the shoe. 

Towels and Handkerchiefs. —‘Vhese were found in 
his room and on his person, and were stained with 
blood as appeared to the eye, and it was proved by 
microscopic examination. Beyond this, little of value 
was gained; and the defendant’s statement that they 
came from a nose-bleed could not be disproved. One 
of the towels looked as if it had been stained by rub- 
bing blood from some other article, as it was smooched 
rather than stained or spattered, 

Karth, Feather and a Piece of Brown Paper, from 
the floor of the barn, showed clots and stains of mam- 
malian blood, but so poorly preserved that the corpus- 
cles could not be measured. 

A Piece of Log \ying ou the barn floor was found 
covered with dark brown stains and spatters. ‘Their 
color pointed to considerable age, and the microscope 
showed clots composed of oval nucleated corpuscles, 
similar to those of oviparous animals (fowls, reptiles, 
etc.). In all probability the block had been used in 
decapitating chickens at some time. 

The possibility of distinguishing between the blood 
of birds and man was again demonstrated in this case, 
as it hus been before. 

Hair. — The identification of the hairs was no less 
interesting and important than in many other cases. 
It served to connect the axe with the murdered child, 
thus aiding in proving that it was the instrument with 
which the deed was done. 

There were three fragments of light blonde hair 
sticking to the handle where it projected beyond the 
head of the axe. ‘They measured on an average »}., 
thos 44, Of an inch in diameter. Two were without 
a medullary cavity and one had a narrow, interrupted 
one. Two others were found where the wooden 
wedge was driven into the handle. ‘They were similar 
non-medullated, aud each measured on the average ,}, 
of an inch. All the above were fragments and varied 
in length between { and 12 inches. An entire hair 


them 


one inch long, ,4, of an inch in diameter, without | 
medulla, was also found here. On the shoe were} 


found two hairs, one and one and one-half inches in | 
length; one a fragment, light blonde, without medulla | 
averaging ,},, of an inch in diameter, and the other an | 
entire hair, rather darker, with a rounded end, measur- | 
ing 5}, of an inch in diameter. 

All the above, with the exception of the last, were | 
similar to those taken post-mortem from the head of | 
the murdered girl. ‘These were of a light blonde 
color, and measured between ,},, and ,}, of an inch | 
in diameter, giving an average of 4}, 


inch, | 
Many of the hairs also had an interrupted, fine, med- | 
ullary cavity. The value of the different pieces of | 
evidence thus obtained may be summed up as follows: | 

The presence of human blood alone upon the cloth-| 
ing could be explained as coming from a copious nose- 
bleed. but the association with brain substance in 
one of the stains, served to connect them most closely | 
with the victim; while the number and size were not} 
consistent with what would have been made by con- 
tact with the body fifteen hours after death. 
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| The blood on the axe was shown to be from the 
| victim, as hair consistent with hers was found sticking 
im It. 

The contents of the stomach were the same as her 
last meal, only half digested. ‘Thus the time of her 
death was fixed very closely to that when she was last 
seen with the defendant. ‘This evidence was so strong 
that practically no attempt was made by the defence 
to overthrow it. 
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PROGRESS IN PATHOLOGY. 
BY JAMES I. WRIGHT, M.D., 


Assistant in Pathology, Harvard Medical School. 


THE PATHOLOGICAL ANATOMY 


ECLAMPSIA. 


OF PUERPERAL 


In a well-known monograph published in 1893, 
Schmorl gave the results of his careful histological 
studies of the various organs in a large number of 
cases of puerperal eclampsia. This investigator found 
in the vessels large multinucleated cells, which he con- 
| sidered to be cells derived from the placenta, and also 
|tmultiple capillary thrombosis. From these facts he 
,coucluded that the disease is essentially due to the 
| presence in the blood of a coagulating ferment formed 
either by the degeneration of the free placental cells 
found in the blood or by degenerative changes in the 
placenta itself. 

In connection with the work of Schmor!] the results 
of a careful microscopical examination of two cases of 
puerperal eclampsia by Leusden? are of interest. In 
both of these cases Leusden observed the supposed 
placental cells of Schmorl in the capillaries of the 
jlungs and also hyaline (fibrinous) thrombosis in the 
small vessels of the lungs and liver. This thrombosis, 
however, seemed to have no such relation to the pla- 
|cental cells as it should have if Schmorl’s idea were 
/true that these cells set free the coagulating substance. 
|Marked disease of the kidneys was present in the 
From his own observations and after a consid- 
eration of the literature on the subject Leusden ar- 
|rives at the conclusion that the most marked and sig- 
nificant lesion of puerperal eclampsia is disease of the 
kidneys, a view which has been generally held in re- 
cent times. Tle thinks that the disease is probably 
due to @ toxic substance circulating in the blood and 
seemed to incline to the opinion that this toxic sub- 
stance is of uremic nature. The presence of the large 
placental cells in the capillaries he considers to be an 
accidental phenomenon which may occur frequently in 
pregnancy and is of no pathological significance. As 
regards the bacterial or infectious origin of eclampsia 
he denies most emphatically that there is any evidence 
to support such a view. 











Cases. 


TUBERCLE BACILLI IN THE GENITAL 


TUBERCULOUS INDIVIDUALS. 


ORGANS OF 


Alexander Jiickh * reports the results of the inocula- 
tion of animals with the semen, and testicular or ova- 
rian tissue of tuberculous cadavers, to determine 
whether tubercle bacilli are present in these situations 
without tuberculous lesions. 

Ten autopsies on cases of tuberculosis, most of 


1 Leusden: Virchow’s Archiv, Bd. 142, Hf. 1. 
? Alexander Jackh: Virchow’s Archiv., Bd. 142, Hf. 1. 
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which were of the chronic form, were used as the 
source of the material for the investigation. The 
presence of tubercle bacilli in the genital organs was 
shown in four of the ten cases by the development of 
tuberculosis in the inoculated animals. In three of 
these cases bacilli were found in the semen, in one of 
which in the testicular tissue as well, and in the fourth 
case in the ovarian tissue. ‘The absence of tubercular 
lesions in the seminal vesicles or other tissues with 
which the inoculations were made was carefully deter- 
mined. 

This question with which Jiickh has occupied him- 
self has received a great deal of attention at the hands 
of a number of investigators with very contradictory 
results. ‘Thus Walther, in a recent study, could not 
demonstrate tubercle bacilli in 
in a single case of chronic pulmonary tuberculosis 
among twelve cases examined. Considering, however, 
all of the evidence the conclusion seems justified that 
in a certain proportion of cases of tuberculosis in man 
and animals virulent tubercle bacilli may be present 
in the genital organs and in their secretions, independ- 
ent of any lesions of the same. 


THREE AUTOPSIES ON CASES OF ACROMEGALIA, 


Three cases of acromegalia with autopsies are re-| 


ported by Dallemagne.? In all 
less alteration was observed in the structure of the 
pituitary body, while in two an adenomatous condition 
of the thyroid gland was present also. 


In addition to these lesions the most widely different | 
pathological conditions were found in the three cases. | 


In one of the cases there was gliosis of the medulla 
with glycosuria, in another gastric cancer, and the 


third case was essentially one of general arterio-sclero- | 


sis. It cannot be said that these three cases have 
thrown much light on the pathology of this mysterious 
affection. ‘They emphasize, however, the frequent oc- 
currence of lesions of the pituitary body which has 
been observed by others. 

Dallemagne offers at the close of his paper some un- 
profitable speculation as to the cause of the disease, 
but his ideas are too indefinite and metaphysical to be 
abstracted here. 

ULCERATIVE ENDOCARDITIS 
COCCUS. 


DUE TO THE GONO- 
Thayer 


and Blumer * report a case of ulcerative en- 
docarditis 


associated with the gonococcus. The case 


oo oe 
was that of a woman who presented the clinical signs 


of acute endocarditis, but no evidence of gonorrhea. 
Gonococci were cultivated from the blood during life 
by mixing about two cubic centimetres of the blood 
from the median vein with melted agar-agar. The 
blood was withdrawn by means of a sterilized hypo- 
dermic syringe. ‘The mixture of blood and agar-agar 
forms an excellent culture medium for the gonococcus 
as has been shown by Wertheim. 

There seems no reason to doubt the identity of the 


organism thus isolated, for it showed those character- | 


istics of morphology, culture, and reaction toward 
Gram’s method of staining which serve to distinguish 
the gonococcus from other pyogenic cocci. 

The autopsy showed an ulcerative endocarditis and 
in the heart lesions large numbers of cocei were found, 


3 Dallemagne: Arch. de Méd. Expér. et d’Anat. Path., tome vii, No. | 


Us 
‘4 Thayer and Blumer: Arch de Méd, Expér. et d’Anat. Path., 
vii, No. 6, 


the genito-urinary tract | 


three cases more or | 





which, by their form and lack of staining by Gram’s 
method, as well as their inability to grow on the ordi- 
nary culture media, must be accepted as gonococci, 
It is to be regretted, however, that the authors did not 
isolate the organism on suitable culture media at the 
autopsy and thus make complete the demonstration of 
its identity. 

| The infection-atrium in this case seems to have been 
‘the genital tract, for at the autopsy gonococci were 
found in the uterine cavity and in the vagina, but 
without any marked signs of inflammation of these 
parts. 


| 
| 
| 
| 
| 


THE DIFFERENTIAL STAINING OF THE NEUROGLIA. 


The histology of the nervous system has long felt the 
lack of a method of staining the neuroglia, which would 
differentiate this delicate reticulum of cells and fibrille 
‘from the other elements of the brain and spinal cord. 
| Since 1890 it has been known that Weigert, who has 
‘contributed so much to histological technique, was 
working at perfecting such a staining method, and the 

publication of the results of his work have been 
‘awaited with great interest. For some years past Dr. 
KF. B. Mallory of the Harvard Medical School has also 
been experimenting with the object of finding a method 
of staining the neuroglia differentially and he has at 
last been successful. In a recent number of the Cen- 
tralblatt fiir Allgemeine Pathologie’ Mallory publishes 
the results of his work, together with lithographic 
plates illustrating the appearance of the stained fibres 
and cells of the neuroglia. It is an interesting fact, 
however, that this publication of Mallory antedates by 


‘about four days the long-expected publication of 
|Weigert’s work on the same subject.  Weigert's 


paper is also accompanied by lithographic plates show- 
ing the appearance and arrangement of the neuroglial 
network ; and Jrom a comparison of the illustrations of 
both writers it is evident that both have arrived at the 
same result. 

The methods, however, of these histologists are dif- 
ferent. That of Weigert is probably the most com- 
plicated process which has ever been devised in his- 
tology, while Mallory’s method is much more simple. 
Both depend on certain changes in the neuroglia pro- 
duced by the action of various chemical substances, 
which render it capable of combining with an aniline 
dye aud thus become stained, while the other elements 
of the tissue remain uncolored. 
| ‘This discovery of a differential stain for glia tissue 
is of importance for several reasons. In the first 
place, it will probably throw much light upon the 
structure and origin of certain neoplasms of the brain 
and spinal cord, the essential nature of which still re- 
mains obscure. Secondly, it will greatly facilitate the 
study of those brain lesions in which changes in the 
ueuroglia have been demonstrated. Thirdly, it will 
be of use in determining more accurately than has 
been possible hitherto, the distribution and structure 
of the glia network in the normal nervous system. 





|THE ENLARGEMENT OF THE SPLEEN IN HEPATIC 
| CIRRHOSIS. 


| Oestreich ® calls attention to the fact that in studies 
of cirrhosis of the liver too little attention has been 
|paid to the alterations in the spleen, and that the 
‘causes of the enlargement and other changes in the 


| 6 Mallory : Centralbl. fiir allgemeine Path. und path. Anat., Bd. 


tome | vi, No. 19. 


® Oestreich : Virchow’s Archiv, Bd. 141, Hf. 2. 
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organ are very obscure. As the results of histologi- 
cal examinations of the spleen in cases of cirrhosis, he 
concludes that the splenic tumor is due to the same 
irritative causes which are in operation in the liver 
and that the enlargement of the spleen is not depen- 
dent on, or secondary to, the lesions in the liver. 
finds that in the early stages of the disease there oc- 
curs a proliferation of the spleen cells which may per- 
sist in the later stages or may lead to induration and 
atrophy of the organ. 


THE STREPTOCOCCUS IN PSEUDO-MEMBRANOUS OPH- 


THALMIA, 
Coppez‘ reports a case of pseudo-membranous oph- 


thalmia occurring in a patient with roseola in which 
the streptococcus was present in pure culture. 


He | 


The | 
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| Rew Jnstruments. 
DEVICE FOR TAKING SPINAL TRACINGS. 
BY E. B, YOUNG, 
Interne at the Children’s Hospital, Boston. 


A 


Tue method of taking spinal tracings here described 
has been used, at my suggestion, for nearly a year at 
the Children’s Hospital, proving very satisfactory. 

The tracer consists of a piece of mahogany two 
inches thick, two and a half inches wide, and twenty- 
‘two and one-half inches long, with a slot in it half an 
inch wide and tweuty inches long. In this slot a 
number of pins, three-eighths of an inch by half an 
inch, and eight inches long, play freely up and down. 
At one end is a thumb-screw which, when set, holds 
the pins in whatever position they may be put. The 
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case had a fatal termination, and at the autopsy a 
streptococcus septicemia with broncho-pneumonia was 
demonstrated, large numbers of that organism being 
found by cultures in the spleen, lungs, liver, kidneys, 
and blood of the heart. 

The author also gives an analysis of the literature 
on the bacteria associated with this condition of the 
eye, and cites seven cases in which the streptococcus 
was the only organism present. Other bacteria, in- 
cluding the bacillus diphtheria and the pneumococcus, 
have also been found in pseudo-membranous ophthal- 
mia, so that the disease is not to be regarded as due to 
any ove species of bacteria. 

Tue recent accideut to a trapeze performer in Bos- 
ton, in which a fall from the trapeze produced a fract- 
ure of a cervical vertebra, calls renewed attention to 
the dangers of such exhibitions and emphasizes the 
question, “* Are they worth while?” The ratio of the 
interest to the risk we will not undertake to estimate, 
but this much, at least, can be said, that these accidents 
result, as in this case, from the necessity which the 
performers are under of meeting their engagements, 
often when they are not in the best physical condition. 


7 Coppez: Revue Générale d’Ophthalmologie, tome xiv, No. 12. 


a 


'pins are prevented from falling 


‘brads at each end. 
The manner of making the tracing is very simple, 
and is shown in the accompanying illustration. The 
placed on a table in the proper position and 


through by small 


| child is 
| the ends of the pins placed on the spine. ‘The tops of 
|the pins are gently tapped until all are brought to 
bear and the thumb-screw set. 

To transfer the tracing, a piece of cardboard is laid 
upon a table and upon this the tracer. Mark around 
the ends of the pins with a sharp pencil, and a scal- 
loped line is obtained. Cut out along the highest 
| points of the scallops. 

The method of making tracings of the spine with 
the lead-strip, as is recommended in most works on 
| orthopedics, is a very laborious and time-cousuming 
'task under the best of circumstances. If the lead is 
|so pliable as to allow of easy adjustment to the back, 
|its shape is almost sure to be changed during removal, 

and if stiff enough to avoid this accident, it requires 
much time and patience to fit it properly — especially 
if the child is at ali nervous or uuruly. 

This simple device ensures more accurate results in 
much less time than with the lead, aud avoids the se- 
vere strain on the patience of both surgeon and child. 








Vou. CXXXIV, No. 7.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


17] 





Reports of Aociceties, 





MASSACHUSETTS MEDICO-LEGAL 
SOCIETY. 
DRAPER, 


F. W. M.D., SECRETARY. 


Tue Society met at 19 Boylston Place, Boston, | 
October 2, 1895, the President, Dr. S. W. ABBOTT, 
in the chair. 

The subject for the Society’s consideration was the 
“ Trial of Angus D. Gilbert for the Murder of Alice 
Sterling.” 

Papers were read as follows: 


AN INTRODUCTORY REVIEW 


THE 


OF THE EVIDENCE 
CASE,? 


OF 


by Dr. F. W. Drarer. 


THE AS A 
by Dr. W. F. Watney 
THE 

by Dr. G. F. Jevry. 
Dr. Hoven: I should like to ask Dr. Whitney 


the limits of time during which the myeline reaction 
can be obtained. 

Dr. Whitney: The longest limit I found was 
one month. Yesterday I tried for the reaction in this 
case, now five mouths since the murder, and there was 
no indication of it. 

Dr. Hoven: Did the 
trousers leg look as if 
with the hand ? 

Dr. Whitney: Some were small and not very 
conspicuous, and only one sufficiently well-marked 
to give indication of direction, and that was trans- 
verse to the long axis of the leg. It looked more as 
though the blood had been projected and had fallen 
in this direction. It seemed to point to blood which 
was certainly very fluid or that had been spurted or 
thrown out from a spurter or very fresh blood. 

Dr. Hoven: I should like to ask if as yet you 
can identify human blood as distinguished from dog’ 8 
blood. 

Dr. Wuitney: You cannot make an absolute 
identification and say, * This is hnman blood.” But 
you can say, * This is consistent with human blood.” 

Dr. Bronson: I should like to inquire if the 
defence did not introduce expert testimony to show 
that the prisoner at the bar was innocent, basing their 
view of that matter upon the law of heredity ? 

Dr. Jetty: Testimony of that kind was intro- 
duced to prove that the man was innocent, and that 
the influence of heredity was claimed. In my paper 
I called attention to the amount of heredity which 
they brought forward, namely, one paternal uncle, 
one maternal aunt temporarily insaue, one case of 
epilepsy in a cousin, and two idiotic children second 
cousins. That was all that could be found going 
back several generations, and some of the families 
numbered ten children. 

Dr. Assorr: Gilbert stated that he buried the 
body because he feared that he might be accused of 
murdering the girl, Now was this “suggested to him 
by the delend: ant’s counsel? And, aleo, was the the- 


MICROSCOPE WITNESS AT THE TRIAL,” 


DEFENDANT'S MENTAL CONDITION,® 


spots on the left of the 
they could have been done 


1 See page 157 of the Journal. 
2 See page 165 of the Journal, 
® See page 161 of the Journal, 


ory of the 
counsel ? 


Dr. JELLY: 


loss of consciousness suggested by the 


At my first interview, he had not had 
counsel. From what he said afterwards, it seemed to 
‘have been suggested to him by the remark of a 
| police inspector who told him he had known several 
|men who had committed murder when under the 
‘influence of liquor; and afterwards had said, “ My 
God, did I do that?” and, had claimed to be uncon- 
scious. I put that statement, with the statement at 
the third interview, as his motive for dwelling on the 
unconsciousness. I was anxious to find if there was 
anything like epilepsy. 1 thought he was rather more 
intelligent than men in his social position. 

Dr. Dotan: I should like to ask whose property 
the axe in this case was considered to be, whether it 
is supposed to be the property of the medical examiner 
or that of the police. In a case which came under 
my notice recently I claimed that the instrument used 
was the property of the medical examiner. 

Dr. HouGcnu: | think that is a matter which is 
settled by courtesy between the police department 
and the medical examiner. I have had occasion once 
or twice to know something about that thing, and we 
never had any trouble in New Bedford. The idea 
that animates both parties is to find out about the 
weapon in question as quickly as possible, and it is 
sealed up and sent to Professor Wood, I know that 
in some other parts of the State the same thing is 
done. Ido not think there is a legal question about 
it or that it has been settled definitely. I would like 
to inquire what are the limits of time in regard to 
digestion. How near can you tell as to how many 
hours after a meal a person dies? ‘The matter came 
up in this case, and I have known of its coming up in 
other cases, but I have not heard a statement as to the 
accuracy with which this may be determined. 

Dr. Wuirney: I think it is only approximate; it 
must be a matter of individual judgment. It must be 
a matter of inference in the particular case. I think 
there is no absolute hard-and-fast line by which you 
can judge from the appearance of the contents of the 
stomach within a few minutes or within even a half- 
hour of time, but you can make a good approximate 
estimate. 

Dr. Hoven: That is what I want to get at, what 
are the limits of accuracv? Cau vou judge within a 
half an hour, an hour, two hours or within six hours ? 

Dr. Wuitney: I think within an hour. But we 
must consider each case by itself. 

Dr. Bronson: I have in mind a case in which a 
person will take a light supper at six o’clock aud for 
about six hours regurgitation of food occurs with po 
change of taste. Then regurgitation ceases and he 
has a good night’s rest, no repetition of it until after 


breakfast. He i is a man in good health, and I regard 
it as a case of slow digestion. Now, if he should 


meet his death by foul play or in any other way sud- 
deuly and his body was to be examined, that law 
would be entirely inapplicable to his case. I suppose 
there are a good many exceptions to the ordinary 
rule without regarding a person as in a pathological 
state. 

Dr. Wuitney: Do you mean that he vomits his 
food ? 

Dr. Bronson: No; I mean throwing up of the 
contents of the stomach into the throat or mouth. It 
comes into the mouth without change of taste and is 
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re-masticated. I have not examined the food. His | individual, valuable evidence may be obtained. In the 


appetite is not impaired. He performs the ordinary 
functions of life. 

Dr. Wittis: I suppose the mental condition of 
the person after taking the meal would have a con- 


siderable influence. I have in mind a case which! 


illustrates that point. A boy in good health with 


/case to which I refer, it was found that there were 


conditions which must undoubtedly have interfered 
with normal digestion, because microscopic examina- 
tion of the kidneys showed that the man had an ad- 
vanced condition of renal disease; he had also a mild 


degree of gastritis. He was an habitual hard-cider 


vigorous digestion had taken a hearty meal. A few/drinker. He had also defective molar teeth, and 


minutes after, he fell quite a distance from a tree, and 


was considerably hurt. Ile was brought to his home | 


some twenty-five miles in the cars. After coming 
home, it seemed necessary to etherize him to dress his 
wound properly. While under the influence of ether, 
some five hours after taking food, he vomited food 
some of which was drawn into the trachea, and he 
died almost immediately. On examination the food 
was found to be scarcely at all digested and very 
nearly in the condition in which it was taken; but he 
had been under the mental disturbance of the fall, 
and bad been suffering pain. 

Dr. Wuirney: As he received the accident almost 
immediately after the food was taken you would hardly 
call the digestion normal. I think each case must be 
considered by itself to see exactly what the condi- 
tions are, but I think it is fair that the conditions 
should be known. 

Dx. Suir: I should like to saya word in con- 
nection with this matter of determining the period of 
digestion. I wish Dr. Draper had said something 
bearing upon the point with reference to the amount 
of partially digested food in the small intestine so that 
you might have a comparison between the amount of 
chyme in the duodenum and in the stomach. My 
attention has been called a number of times to the 
great difficulty of determining the approximate diges- 
tion, because, as Dr. Whitney has put it, it is only a 
matter of approximation. In a recent murder trial iv 
my own State [ Maine], I had occasion to try to deter- 
mine this question, and I realized forcibly, what I 
think will be admitted by all of us who have attempred 
to do anything in this particular line, that we have 
nothing at present from medical jurisprudence which 
gives us any information bearing upon this particular 
point. Weare forced back to what information we 
can get from our best authorities on physiology ; and 





these things taken into consideration would justify one 
in giving him a little longer time for digestion than in 
the case of an ordinary individual. Of course, when 
we come to the question of the physiology of diges- 
tion, we are obliged to admit that all the statements 
of our authorities on physiology upon this subject are 
only approximate. We know that certain foods un- 
dergo certain chemical changes and that an average 
period is required for those changes to take place. 
We know the average time the food remains in the 
stomach. We do not know anything more than that. 
We have uot yet arrived at any way of determining 
it positively with reference to any particular individ- 
ual. In answer to Dr. Hough’s question as to the 
limit of time, which is really the thing we are after in 
these cases, [ should be inclined to agree with Dr. 
Whitney’s answer that we could certainly get down to 
an hour, and if we found an individual whose viscera 
were normal, teeth sound, and who had taken easily 
digested food, I do not think [ should hesitate to fig- 
ure it down to a half-hour. 

Dr. Perry: I should like to ask Dr. Whitney, in- 
asmuch as nothing has been said in regard to the 
character of the food ingested, whether the general 
rules applied to the digestion of various kinds of 
food would apply in this or in any case, that is, the 
time required would make any special difference in 
determining the approximate time of death. Suppose 
aman had taken a hearty dinner of pork and beans 
and another a dinner of easily digested food, would 
you make the same allowance that you would think- 
ing that the one required a greater amount of time 
to digest than the other? If it requires four hours to 
digest beef and two to digest soft-boiled egg, and a 
man is killed after taking beef and another after tak- 
ing egg, would the relative difference between the 
times required for digestion be the same; that is, if 


when we consider, as Dr. Whitney has intimated, that | the men were killed four hours after taking one and 
the digestion of every individual will depend a good|two hours after taking the other, would the state 


deal upon the rapidity of peristalsis, the degree of 
mastication of the food, the character of the food 
itself, the character of the food so far as its degree of 
cooking is concerned, we have to admit that we may 
be obliged to go into court and state that that is 
simply an opinion according to our own judgment. 
It seems to me from my study of the question, par- 
ticularly in the case to which I referred, that some 
evidence can be gained by a comparison between the 
amount of chyme in the duodenum and that in the 
stomach as well as a comparison between the digested, 
macerated condition and the changed condition of the 
food in each of those cavities. It seems to me also 
that societies like this which have for their object the 
discussion of medico-legal points are now having a 
great opportunity to render valuable service bearing 
upon this particular point. Whenever they are able, 
as they are in many cases, to fix the exact time of 
killing by undoubted evidence after the kuown time 
of taking food, the character of food and (when they 
are able to learn them) the particular habits of the 





of digestion be the same ? 

Dr. Wuitney: I suppose it would, if I understand 
what you mean. If it ordinarily takes two hours to 
digest aud you find the food half-digested, you would 
assume that the death occurred an hour before. 

Dr. Apams: It seems to me that a very important 
point, touched upon by Dr. Smith, is the condition of 
the teeth and the fineness of the food. 


—_— > ——= 
BOSTON SOCIETY OF MEDICAL SCIENCES. 
At the meeting of January 21, 1596, Dr. THoomas 
Dwicut spoke upon 
CASES OF UNILATERAL KIDNEY, TRUE AND FALSE, 


illustrating his remarks with specimens and drawings 
upon the blackboard. He emphasized the subject as of 
importance by recalling his warning to the surgeon, 
given at the International Congress in Washington, to 
be certain that there was a second kidney before re- 








Vout. CXXXIV, No. 7.] 











moving the first. One specimen was demoustrated 


with the kidney, artery and vein on the left side — | 


the usual position —the suprarenal capsules were 
present on both sides, and this, too, is the usual condi- 
tion of things. 

Dr. LANGDON FROTHINGHAM described 


AN APPARENTLY NEW FORM OF TUBERCULOSIS 


occurring as « peculiar form of intestinal lesion in a 
cow, and differing in several details from ordinary 
tuberculosis. ‘The following conclusions were reached: 
(1) There occurs an infiltrated form of intestinal 


tuberculosis without ulceration and invisible to the} 


naked eye. (2) This form may possibly be caused by 
infection, through the mouth, with the bacilli of avian 
tuberculosis; or (3) the bacilli of mammalian tuber- 
culosis can suffer marked morphological alterations 
and loss of their infectious and toxic action without 
apparent change in the general feeding and manage- 
ment of the animal. (4) In apparently negative re- 
sults upon autopsy of animals that have reacted after 
the injection of tuberculin, the probability is much 
greater that tuberculosis is really present, but not dis- 
covered, than that it is absent. 


Dr. F. 8. Locker read a paper upon 
ARTIFICIAL FLUIDS AS UNINJURIOUS 
TO ANIMAL TISSUES. 


AS POSSIBLE 


Three conditions especially have to be fulfilled in 
such fluids: (1) The presence of small amounts of cal- 
cium (for example, .02% Ca Cl,) and potassium (for 
example, .01% KCl) salts, in addition to sodium 
chloride. (2) Freedom of the distilled water used 
from traces of compounds of the heavy metals. (3) 
Isotomy with the tissues of the animal in question. 
For the fulfilment of the last condition in the case of 
mammals, the solution must contain .9 to 1% NaCl 
instead of .6% as in the case of the frog. In cases of 
hemorrhage, the action of calcium salts injected intra- 
venously in increasing the coagulability of the blood is 
an especial reason for fluids used for infusion contain- 
ing them. 

Dr. W. T. Porter presented by title 


A COMMUNICATION UPON 
OF THE 


THE VASO-MOTOR 
HEART. 


NERVES 


> — 


MASSACHUSETTS MEDICAL SOCIETY. 


CouNcILLors’ MEETING. 


A STATED meeting was held at the Medical Library, | 


Boston, on Wednesday, February 5, 1896. 

The meeting was called to order at eleven a. M. by 
the President, Dr. Frank K. Pappock. One hun- 
dred and twenty-seven Councillors were present. 

On nomination by the Chair, the following dele- 
gates to other State medical societies were appointed : 

Maine: Drs. M. D. Clarke, of Haverhill; J. F. 
Young, of Newburyport. 

New Hampshire: Drs. F 
ton; A. b. Chase, of Lynn. 

Rhode Island: Drs. H. L. Smith, of Boston; A. J. 
Abbe, of Fall River. 

Connecticut: Drs. C. H. 
W. Davis, of Worcester. 

New Jersey: Drs. L. C. Swift, of Pittsfield; L. G. 
Chandler, of Townsend. 


. B. Chapman, of Middle- 


Calkins, of Springfield ; 
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| The following Committee was appointed : 
To Audit the Treasurer's Accounts: Drs. Walter 
| Ela, J. B. Ayer. 
| In accordance with the request of the Board of 
| Supervising Censors the following amendments to the 
By-Laws (edition of 1894) were passed and referred 
to the Society for concurrent vote: 

By-Law XIII, p. 15, line 23, add, ** The term of ser- 
vice of all the Boards of Censors shall begin on the 
day preceding the annual meeting of the State Society.” 


| By-Law XIX, p. 14, lines 19 and 20, omit the words 


“they shall appoint the time and place of the annual 


|} meeting of the Supervisors ” ; 
| By-Law XX, p. 16, line 6, change the word * ten’ 
| to “five,” and make the necessary changes in, and addi- 
tions to, lines 8-10 so that they shall read: 

| «For the transaction of business five Supervisors shall 
constitute a quorum. 

| “They shall hold an annual meeting at the same date 
jand place as that of the Council; and may hold other meet- 
(ings at such places and times as they may agree to appoint. 
| The fares of Supervisors present at their meetings shall be 
| paid from the treasury of the State Society.” 


On page 17, strike out lines 10 to 29 inclusive, and 
substitute the following : 


“ The Censors of all the several District Societies shall 
meet for the examination of candidates at 2 rp. M. on the 
Thursday next preceding the annual meeting of the Soei- 
ety (Digest XIX), and at the same hour on the third 
Thursday of September, and of December; and at such 
other times as the Councillors may direct. 

“The Censors for the Suffolk District Society shall ofli- 
ciate for that District and for the Society at large. They 
shall meet in Boston and may advertise their meetings in 
such manner as the Board may determine; but they shall 
not examine any candidate who is already a resident, or 
in practice, in any District except their own. 

* The Censors of other medical Districts shall hold their 
meetings for the examination of candidates residing in 
their respective Districts, and none other, but shall not ad- 
vertise unless the District Societies, at their own expense, 


direct it to be done (II, XIII).” 


Dr. JeLiy read the petition, and draft of an act, 
presented by the Boston Medico-Psychological Society 
to the Massachusetts Legislature, and moved the pas- 
sage of the following, which after discussion was 
passed : 


Voted, That the Committee on State and National Legis- 
lation be instructed to consider the question of a division 
of the State Board of Lunacy and Charity, for the purpose 
of establishing a Board of Commissioners in Lunacy ; and 
that the Committee be empowered to act at its diseretion, 
| by petition to the State Legislature, or otherwise, in aid of 
a petition to the same effect already presented to the Leg- 
islature by the Boston Medico-Psychological Society. 





The following was also adopted: 


Whereas, It has come to the knowledge of the Council- 
lors of the Massachusetts Medical Society that an attempt 
is being made at the present time, through legislative action, 
to compel the use of the socalled Keeley cure in the Mass- 
achusetts Hospital for Dipsomaniacs and Inebriates, there- 
fore, 

Resolved, That the Councillors of the said Society as- 
sembled in convention on this the fifth day of February, 
1896, most earnestly remonstrate against such proposed 
perversion of medical science, and pernicious interference 
with the management of the said hospital. 

Voted, That the Secretary transmit a copy of this vote 
to the Trustees of the Hospital for Dipsomaniacs. 
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X-RAYS. 

Ir is quite impossible as yet to estimate the full sig- 
nificance of Professor Réutgen’s discovery of a new 
sort of rays, invisible to the eye, but which pass 
easily through wood and the human body. To the 
physician the whole matter is peculiarly interesting 
from its very evident applicability to the practical 
questions of surgical diagnosis. 

The over-enthusiasm which a new and useful dis- 
covery inevitably excites is proverbial. The tendency 
is toward hopes of its wider value, and development 
along lines of diversified usefulness, than later ex- 
perience justifies. With all due conservatism, how- 
ever, we are certainly fair in saying that Professor 
Réntgen’s discovery has at once and unquestionably 
demonstrated its distinct value to the scientific world, 
in general, and to that important branch of practical 
medicine, surgical diagnosis of the bony system. 
Modifications and extension of the principle involved 
are no doubt possible, but for the present that must 
remain a matter of more or less hopeful speculation. 

The history of the discovery and its nature are es- 
sentially as follows: For many years it has been 
recognized, and was taught by the late Professor 
Tyndall, that the invisible rays of heat, stopped by 
metals, can penetrate through rock-salt, and that 
the equally invisible actinic (photographic) waves, 
while penetrating quartz are largely stopped by glass. 
Abney later succeeded in photographing in a dark 
room, a kettle of boiling water by the invisible radia- 
tions of its heat waves. It was also found that a 
screen of ebonite is transparent to heat waves. About 
seven years ago, the researches of Hertz and Lodge 
demonstrated that electric waves, which are arrested 
by metals, may pass through walls of stone or wood 
or through the human body. Crooke, in the mean 
time, had been studying the effect of electrical dis- 
charges in high vacua. He found that in the atten- 


uated gaseous residues in the tubes which he used, the 
discharges from the negative pole cast shadows on the 





walls of the enclosing tube — the so-called cathode 
rays. Asaconclusion to this series of scientific ex- 
periments, comes Réntgen’s important discovery of 
still other rays, which in our present comparative ig- 
norance regarding them, he calls x-rays. 

Concerning these x-rays, we know the following 
facts, as carefully laid down by Professor Miinsterberg, 
in Science for January 31st. The cathode rays, to 
which we have already alluded, are visible to the eye, 
and are characterized by the fact that the magnet 
changes their direction; they do not pass thick card- 
board nor wood. The point at which these cathode 
rays reach the glass of the tube in which they are pro- 
duced is the centre of Réntgen’s x-rays. The latter are 
neither visible, nor turned aside by a magnet. They 
are to be regarded as the product of cathode rays. 
In a dark room, if the vacuum tube be covered with 
black cardboard, nothing is to be seen during the elec- 
trical discharge. If, however, a card covered with 
barium platino-cyanide be brought near the tube dur- 
ing the discharge, it flashes up and the fluorescent 
effect is obtained, even if the paper be as much as two 
metres distant from the tube. ‘The same effect is pro- 
duced on the paper if a thick book be interposed. 
The perviousness of different substances may easily be 
estimated, by noting the intensity of the light on the 
paper. The question of perviousness may be still 
more definitely determined by the permanent effect of 
the rays on photographic dry plates. As a result of 
such investigations, it appears that wood is very 
slightly less pervious than paper; that hard rubber, 
several centimetres thick, does not stop the rays; and 
that aluminum plates fifteen millimetres thick, do not 
lead to the complete disappearance of the fluorescence. 
Glass plates vary with the lead they contain, lead de- 
creasing the perviousness. Platinum is much less per- 
vious than lead, silver and copper occupying an inter- 
mediate position. All substances become less _per- 
vious as their thickness is increased, a fact easily 
demonstrable by photographs taken through tinfoils of 
gradually increasing number. Density is the factor of 
chief importance in determining perviousness. 

The fluorescent effect of the rays is not confined to 
barium platino-cyanide, but occurs also on glass, calc- 
spar and rock-salt. Prisms and lenses, whether of glass 
or hard rubber or aluminum, do not diffract the rays. It 
is a well-known fact that pulverized substances do not 
permit much light to pass owing to reflection and re- 
fraction. Réutgen found that the x-rays were in no 
way affected by their passage through powdered salt, 
cale-spar or zine, and that objects with rough surfaces 
allowed them to pass, exactly like polished ones. 

It is important to remember that lenses do not re- 
fract the rays, and therefore that ordinary photog- 
raphy is not possible; the pictures of the objects are 
merely shadows. ‘These shadow-pictures may be taken 
in the closed box of the camera in a light room, siuce 
the sunlight does not pass through the wood, while the 
x-rays do. Thus Réntgen photographed metal weights 
in a wooden box, and a wire wound about a wooden 





‘. 


Vor. CXXXIV, No. 


] BOSTON MEDICAL AND SURGICAL JOURNAL. 





stick. 


wood being almost invisible. 


Regarding the uature of the x-rays, nothing defi- 


nite is as yet to be said. 


therefore, move with equal velocity in all substances, 
and are transmitted by a universal medium, in which 
are the molecules of the substances. In other words, 
they are probably ether rays, but not transverse waves, 


such as exist in visible light, or invisible ultra-red or 


ultra-violet light. Réntgen supposes the rays to be 





longitudinal ether waves, long suspected by physicists, 
but not yet demonstrated. Probably further investi- 
gation will do much to clear up the many theoretical 
difficulties, which at once present themselves. 

No doubt the importance of the new discovery to 
abstract science is greater than one can realize who is 
not versed in the subtleties of physics. Here will be 
its greatest service. Of special interest, however, to 
the physician is its immediate practical application to 
some of the problems with which he has to deal. 
That it has such application the accompanying repro- 
duction of a photograph’ taken by x-rays shows. It 
has been found that just as the rays pass through 
board, so they will pass through the tissues of the 
human body, being only interrupted by the bones. It 


1 Made and kindly sent us by Dr. G. D. Frost, of Hanover, N. H. 


The wood being pervious avd the metal not, 
the metal shadows are seen in the photograph, the 


Réntgen lays stress upon 
the fact that they show no refraction, and probably, 


is evident that we have, therefore, a means of definite 
and exact diagnosis of injuries or diseases of bone 
which affect their external contour. It has been the 
writer’s privilege to see a photograph of the bones of 
the arm near the wrist-joint, showing clearly a parti- 
ally healed fracture. ‘That so much should have been 
so soon accomplished is suflicient cause for wonder, 
yet we cannot resist speculation as to the possible 
wider applicability of the discovery to diseased condi- 
tions of other organs and tissues. We shall await 
eagerly the result of experiments which will no doubt 
be instituted to determine whether the rays may be so 
modified as to be stopped by substances other than 
bone or metal. Should this prove to be the case, as 
seems by no means unlikely, an aid to exact diagnosis 
will be attained, which is almost uncanny in its possi- 
bilities of exactitude. 





It is stated that Mr, Edison is about to attempt to 
photograph a human brain dm situ. The experiment 


is to be made in his laboratory with x-rays. 


Ile pro- 
poses to use a celluloid vacuum instead of one of glass, 
and believes that he can so temper the rays, that they 
may be made to penetrate substances to any desired 
extent. 


Edison is quoted as saying: * There is ‘no 
difficulty at present in photographing the bones in the 
hand or body, but just now it is more important to 
know the effects of the x-rays on metal, so that we can 


enclose various fluids and other matters in cells of the 
substances most easily penetrated. As yet we have 
not attempted to photograph any fluids, and there may 
1 


be some wouderful surprises in store for us when we 
_turn the rays on liquids.” — 
| The consequences to medicine should liquids also be 
| capable of being photographed, are self-evident. 

That the discovery, whatever future it may have 
before it, will fall short of our over-sanguine hopes is 
almost inevitable; but we must already welcome as of 
great importance a means of direct observation of 
bones, and of foreign metallic substances which may 
‘have found lodgment in the body. Without going 
‘further we have in this one of the most significant 
scientific advances for medicine of modern times. It 
reminds us of Helmholtz’s discovery of the ophthal- 
moscope in its probable wide-reaching consequences to 
medical progress. It is noteworthy that both discov- 
eries, different as they are in their bearing, should 
have come from men working in the field of pure sci- 
ence. It is but another evidence of what medicine, as 
an inexact science, owes te the work of the theorist, an 
obligation which the practical physician is too likely 
to forget or ignore. 


REPORT OF THE SURGEON-GENERAL UNITED 
STATES NAVY. 

THe annual Report of the Surgeon-General of the 
Navy is as usual of great interest. Special reports by 
various members of the corps form an appendix which 
is of more than passing value, in addition to the body 
of the report itself. 











176 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Frsrvary 13, 1896. 





A matter to which the Surgeon-General pays special 
attention is the care of the wounded under the con- 
ditious of modern naval warfare. He quotes from 
Commodore McGiffen, that in the battles between the 
Chinese and Japanese fleets off the Yalu River one 
steel shell killed instantly forty-nine officers and men 
and wounded over fifty. Such figures he thinks must 
impress every one with the gravity of the subject and 
the necessity of making a commencement of better 
methods of handling the wounded. The use of “am- 
bulance ships” should be recognized by all nations for 
future naval wars. Could the vessels of the navy be 
increased by one * Ambulance Ship” built especially 
for the care of the sick and wounded, it could be used 
in time of peace as a training-ship for the naval hospi- 
tal corps which must in time be established. It is be- 
lieved that such a vessel, with a competent corps of 
surgeous and attendants on board, could render in- 
valuable service, and by carrying the Geneva Cross 
would have liberty of action and be respected by all 
civilized nations as on humane service. In fact such 
a hospital ship, which illustrates in its equipment the 
progress that has been made during the last decade in 
military hygiene, has recently been fitted out by the 
English Government for service with the Ashantee 
Expedition. ‘The upper and main decks are fitted up 
as wards, which are beautifully light and airy. The 
operating-room, on the upper deck, contains all appli- 
ances for carrying out operations under antiseptic pre- 
cautions. ‘There is a complete laundry and drying- 
room, filters and condensers ; and no expense has been 
spared, nor anything omitted which experience could 
suggest to promote the welfare of the sick and 
wounded. ‘The fact that the nursing is in the hands 
of * sisters,”’ gives assurance that the hospital ship will 
be so administered as to afford the same degree of 
comfort and the same opportunity for recovery as the 
hospitals on land. 

A bill for the organization of a hospital corps for 
the navy. has been prepared and will be submitted at 
an early date. The general plan proposes a naval 
hospital corps consisting of men enlisted for that 
special duty and instructed from the beginning at pre- 
paratory schools for nurses, to be established at all 
naval hospitals, in order to qualify them for hospital 
work ashore and afloat. It is believed that with 
proper incentive for promotion, regulated pay, and the 
benefit of such retiring laws as may be passed for en- 
listed men in the navy after continuous and faithful 
service, that a class of young men far above the aver- 
age will be attracted to the service, and that the navy 
will be provided in the course of time with a really 
efficient organization for the care of the sick and 
wounded. 

The bay man of the present day is an enlisted man 
detailed at the doctor’s request for duty as orderly in 
the sick bay. He usually does his best, and often that 
is very good, but it is not always possible to find 
among the crew a man who is at all fitted for such 
duty. 





The Surgeon-General contributes an article on the 
relationship of naval architecture to sanitation, which 
is quite interesting. He believes that much more 
anxiety has been exhibited in preserving arms from 
rusting and cordage from rotting than in considera- 
tions affecting the health of the crews, but improve- 
ments primarily intended for the improvement of the 
vessel itself result in advantage to the sanitary condi- 
tion of the men. The old ships were built of wood, 
and had holds of great depth. The lowest part of the 
ship was therefore dark and unventilated; and, as the 
bottoms of vessels of war were not coppered until 
1779, they always contained some water. Here was 
always carried a certain amount of sand or earthy 
substance for ballast. This retained putrescent mat- 
ters, and was a source of disagreeable odors and dis- 
ease. For years the air in this part of the ship was 
so foul as to stifle men before they could be drawn up; 
next to drowning the most common accident peculiar 
to a life at sea was suffocation from foul air. All 
water was carried in casks stored in the hold, where 
the lack of ventilation and the presence of decompos- 
ing material and moisture caused more or less decay 
in the stores. The decay of water casks on long 
voyages caused the utmost distress, and water carried 
in imperfect casks and exposed for months to vitiated 
atmosphere caused disease and death. ‘The improve- 
ment in the storage of drinking-water, with the accom- 
panying changes, caused a marked diminution in the 
prevalence of continued fevers. 

It was also about this time that glass bull’s-eyes 
were inserted in the decks and ports and diminished 
the use of candles, and thus lessened the consumption 
of oxygen between decks. Certain other changes pro- 
moting dryness, ventilation, and cleanliness, caused a 
further rapid decrease in sickness, The introduction 
of steam on vessels of war was ultimately destined to 
exert a marked influence on the prevalence of intesti- 
nal disorders. During the whole period of sailing ves- 
sels, and on steam vessels before the use of distilled 
water became general, it was not unusual for a large 
number of the crew to be attacked with diarrhea or 
dysentery shortly after a supply of water had been 
obtained from the shore. Sixty cases of acute dysen- 
tery appeared in one day on the Swatara after filling 
the tanks at Norfolk with water from Lake Drum- 
mond; but the disease disappeared rapidly after the 
distiller was employed. 

The substitution of metal for wood brought about 
other beneficial changes. Wood is full of cracks for the 
accumulation of filth, and itself decays, while iron rusts 
— a difference which has an important bearing on air 


pollution and infection. ‘The construction of such ves- 


sels as the Monitor compelled the introduction of arti- 
ficial ventilation. 

With all these changes there appears at least a 
promise of the abolition of the conditions necessary 
for the existence of many diseases which have long 
been considered a necessary curse of the human race 
on shipboard. 
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| 
MEDICAL NOTES. chusetts Medical Society; Mr. A. Shuman, President 
Antr-Cuotera Serum. —It is reported that Dr of the Board of Trustees of the Hospital; Dr. A. L. 
Behring has discovered an anti-cholera serum which | Mason, Dr. D. F. Lincoln, See ype the first house- 
he has proved to be efficacious officers of the hospital, and Dr. F. 8S. Watson. After 


R A ee @) ‘dinner Dr. Paddock made a brief address, and Mr. 
THE <§ OF ANESTHESIA. — It 1s stated that . 5 : P ee . 
Tae Risks Shuman gave an interesting résumé of the organiza- 


ave curred during the past year in Great) .. hype 
deaths have occurred during the | u Great tion and work of the Board of Trustees, and of the 


oe sland, 52 of which were from the admin- | : ' 
er — : — general development of the hospital during late years. 
istration of chloroform. : \ 


; | Dr. C. J. Blake presented the Club with a ladle for 
A FemaLe Master In SurRGERY.— Miss Louisa! the loving-cup previously presented by him. Dr. J. H. 


Aldrich Blake, who is curator of the Anatomical | McCollom gave an account of the working of the new 
Museum at the Royal Free Hospital, London, is the | South Department for contagious diseases, and gave 


first woman to win the title of Master in Surgery of| figures showing the great improvement which the 


the University of London. ‘antitoxin treatment was making in the mortality 


“ TERATOLOGIA” DiscontINUED. — That curious | statistics of diphtheria. The Lyman Prize for this 
quarterly, Teratologia, has been discontinued for lack | year was then awarded to Dr. G. B. Henshaw, of 
of subscribers. All interested in quaint and curious | Cambridge, for a paper entitled “The Treatment of 
monsters should rally to the support of this interest-| Typhoid Fever by the ‘Typhoid-T'hymus Extract.” 
ing journal, which certainly was unique in medical | In announcing the above award it was also stated that 


literature. 


THe CuBaN REVOLUTION AND MEDICAL JouR- 


'the judges had decided (1) that for the future the 
}amount should be awarded to one paper, and that only 


NALISM. — Despite the troublous times in Cuba of | one prize should be given each year; (2) that the 


which our newspapers advise us, the Havana medical 


journals continue their dignified course, publishing | 


their scientific papers and reports of cases. Up to the 
present time, at least, they have shown no signs 
perturbation from the dangers of insurgent invasion of 
their sanctums. 


BOSTON AND NEW ENGLAND. 
AcuTE InrectTious DIsEAsEs IN Boston. — Dur- 


ing the week ending at noon, February 12, 1896, there 
were reported to the Board of Health, of Boston, the 


following numbers of cases of acute infectious disease : | 


diphtheria, 105, scarlet fever, 21, measles, 24, typhoid 
fever, 5. 

THe Prorosep Compcutsory UsE OF A SECRET 
REMEDY IN A StTaTE HospitaLt.— We call the at- 
tention of our readers to the resolution of the Council- 
lors of the Massachusetts Medical Society, published 
on page 173 of the JOURNAL, and suggest that mem- 
bers of the Society throughout the State exert any in- 
fluence they may have with members of the Legisla- 
ture against the enactment of a law compelling the 
use of secret medicines in a State hospital. 


Tue Boston City Hospitat Cius. — The seventh 
annual meeting and dinner of the Club was held at 
Young’s Hotel on February 5, 1896. Dr, J. F. A. 
Adams of Pittsfield, the President of the Club, pre- 
sided, and the following officers were elected for the 
ensuing year: President, Dr. F. W. Draper, of Bos- 
ton; Vice-President, Dr. C. W. Haddock, of Beverly, 
Mass.; Secretary, Dr. Paul Thorndike, of Boston; 
Treasurer, Dr. J. E. Goldthwait, of Boston; Member 
of the Executive Committee Dr. G. F. Jelly, of Bos- 
ton. ‘Twenty new members were elected to the Club, 
and Dr. G. H. M. Rowe was unanimously elected an 
honorary member. The guests at the dinner, at 
which about one hundred members attended, were Dr. 
F. K. Paddock of Pittsfield, President of the Massa- 


prize would in future be open to competition to any 
one not more than tive years out of the hospital, in- 


stead of three years, as in the past. Addresses were 
| 


of | also made by Drs. Geo. W. Gay and W. P. Bolles, 


|and the evening closed about 10 Pp. M. with a few re- 
| xn > a . 

|marks by Dr. F. W. Draper, the new President of the 
| 

Club. 


NEW YORK. 


| DEATH OF 


Dr. Wm. T. J. McLavuGuiin. — Dr. 
Wm. T. J. McLaughlin, a veterinarian employed as 
an inspector of live cattle at the stock yards and abat- 
| toir in Jersey City, died in New York of acute tuber- 
|culosis. He was personally firmly of the opinion that 
/he contracted the disease from contact with tuber- 


}culous animals in the performance of his duties, but 


Dr. Stephen G. Cook, of the Board of Police Sur- 
| geons, who attended him in the latter part of his ill- 
|ness, regarded this as a matter of speculation. Dr. 
|Hermann M. Biggs, to whom the case was referred 
\for an opinion, states that it is improbable that Dr. 
| McLaughlin contracted the disease in the manner be- 
lieved by him. ‘To have received the bacilli directly 
from flesh or contact,” he said, “it must necessarily 
have been through a wound. Unless the history of 
his case shows that he so contracted the trouble, I 
should infer that he took the disease in the ordinary 
way — through inhalation of the germs.” 


DeEATH OF Dr. Isaac H. BarBer.— Dr. Isaac H. 


| Barber, a prominent physician of Brooklyn, died at 


his home in that city on February 5th. He was born 
in Florida, N. Y., in 1851, and was a graduate of the 
College of Physicians and Surgeons, New York. 


REDUCTION IN Morta ity. — Since the week end- 


‘ing January 26th, when the number of deaths reported 


was 862, there has been a gratifying reduction in the 
mortality of the city. In the week ending February 
8th, notwithstanding the most inclement weather of 
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the winter thus far, Pen were only 7 772 duathe, which thing. ‘ie a rule, iets as the first hour or two 
is much below the average at this season of the year. after their admission, these children may be a little 
Measles continues to be the most prevalent of the homesick, they very soon get over this, and are per- 
zymotic diseases; over five hundred cases being re- fectly contented. From personal investigation at 

: : ae . various times, at nearly every hour of the day and 
ported, with a mortality of 32, an increase of 11. night, I can testify that the nurses are kind to the 
The deaths from scarlet fever decreased from 23 to 13, | 4°14. y 


5 ; . children, and attentive to their duties. 
and those from diphtheria from 48 to 35. While the} «Prom a study of the published accounts of the 


mortality from pneumonia increased from 125 to 133, | various hospitals for infectious diseases, in different 
that from consumption decreased from 116 to 87.| parts of the world, it seems to me that Boston has the 
There were only 5 deaths from typhoid fever. best-equipped and best-constructed hospital for these 
. diseases of any city in the world.” 

Of the substantial benefits to the community of so 





Tue Cure or Raeumatism By ELectricity. — 
An employee of the Flatbush Electrical Works who | we} equipped an institution for the treatment of con- 
recently successfully withstood the shock of a current tagious disease, this record gives sufficient proof. The 
of two thousand volts, to which his body was ac-| successful results secured by the antitoxin treatment 
cidentally subjected, claims that the unexpected elec- | have doubtless been emphasized by the faithful care, 
trical treatment has cured him of rheumatism, from | Skill, and constant presence of the resident physician 
which he had long been a sufferer; and he expresses | of the hospital and the superior general facilities 


his willingness to risk another similar shock in case — him in his work by the equipment of the in- 
stitution. 
| 





his pains should return. —" 


THE TREATMENT OF ABDOMINAL PTOSIS BY 
; LAPAROTOMY. 
MWiscellanp, | 


AN extremely interesting account of a successful 
THE ANTITOXIN TREATMENT OF DIPH- operation for this rare and seldom recognized condi- 


wae AT TUE TON CIT? a. tion is given by Mr. Frederick Treves in the British 

rHERIA AT THE BOSTON CITY HOSPITAL. Medical Journal of January 4, 1896. 

Art the recent dinner of the Boston City Hospital| The disease consists of a relaxation of the abdomi- 
Club, Dr. J. H. MeCollom gave an account of the re- | nal wall and the supporting ligaments of the viscera, as 
sults obtained in the department of that hospital for | ja result of which the principal organs are found to 
contagious diseases, which is of more than passing in-| have dropped below the normal level in the abdomen. 
terest. He said, in part: The disease is more frequently found in women, and 

* Since the department was opened on August 31, although no definite causes have so far been found, 
1895, 1,139 patients suffering from infectious diseases some attach etiological importance to repeated preg- 
have been admitted. ‘There have been 120 deaths, nancies, to undue exertion and to injuries. The trans- 
giving a percentage of 10. There have been 844 verse colon, stomach, and smal] intestines, are drawn 
cases of diphtheria admitted, with 96 deaths, giving a below their normal line; the liver and kidneys de- 
percentage of 11. scend, become loose, and are described as floating. 

* All of these cases have been treated with antitoxin, | General ill-health and depression result from this 
and the result is certainly remarkable. The lowest | condition, with a sense of weight and dragging in the 
death-rate in any of the foreign hospitals for infec-} abdomen. ‘There are gastric symptoms, vomiting, 
tious diseases, has been 13 per cent., which shows that pain and distress after food, from stretching and _per- 
the South Department of the Boston City Hospital haps compression of the pylorus and irregularity of 
has reduced the death-rate to a lower percentage than the bowels. The symptoms of movable kidney may, 
any other hospital in the world, so far as we can learn | of course, be present. Colic is often present, and a 
from published reports. condition of “neurasthenia” naturally often results. 

“If we compare this death-rate from diphtheria, of |'These various symptoms are often more or less re- 
11 per cent. since the introduction of antitoxin, with | lieved by pressure upon the lower abdomen, or by 
that of a death-rate in the hospital of 40 per cent. be-| wearing a supporting belt. ‘The case reported by Mr. 
fore the introduction of antitoxin, there can be but | ‘Treves is interesting from the fact that a definite cause 
one opinion regarding the efficacy of the remedy. ‘for the trouble was found and successfully removed. 
The effect of antitoxin on the operative cases has been | The patient was a woman of twenty-two, who had 
very marked. In the report of the Boston City Hos-| suffered for six years with somewhat indefinite ab- 
pital for the year ending January 31], 1895, before dominal troubles, beginning acutely, but settling down 
autitoxin was generally used, there were 86 cases of into almost constant abdominal pain and frequent 
intubation, with 74 deaths, giving a percentage of 86. vomiting. The symptoms were found to be increased 
In the South Department from August 30, 1895, to, by movement and by the erect position. Three years 
February 1, 1896, there were 79 intubations, with 36 before Mr. Treves saw her, the right kidney had been 
deaths, giving a percentage of 45, a diminution of found to be floating, and had been fixed in position by 
nearly one-half. sutures. ‘The operation had been entirely successful, 

“The change in the appearance of diphtheria wards, | and the symptoms to which the kidney had given rise 
since the introduction of the use of antitoxin, has been had vanished. General treatment had been faithfully 
very marked. In making a visit one cannot help be-| tried, many health-resorts visited, and the Weir 
ing struck with the bright and cheerful appearance of | Mitchell treatment undergone without benefit. The 
the children. ‘They seem to be perfectly contented, | patient could not move about without a heavy and 
except those of them who are too ill to realize any-|cumbrous steel support. 
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When the patient was examined in the recumbent | by operation, some of which are narrated in this same 


position the area of hepatic dulness was normal, but 
in the erect position the liver descended two inches. 
The stomach and whole mass of the intestines ap- 
peared to fall downwards. The left kidney could not 
be felt. In the erect position there was much com- 
plaint of pressure upon the bladder. Mr. Treves ad- 
vised an abdominal section, partly for exploration and 
partly to fix the liver in position. 

On opening the abdomen it was found that the liver 
could be dragged downward to quite a remarkable 
degree. The stomach was lower than normal, and 
was found to be pulled smartly downward by the great 
omentum, which was rolled up into a hard and rigid 
cord, and fixed to a mass of stony hardness in the 
upper part of the right iliac region. 

A second incision was made over this mass, which 
was found to be a collection of old tubercular mesenteric 
glands in the mesentery of the ileum. ‘These were re- 
moved. ‘The adherent omentum was released, when 
it was found that the stomach could be readily drawn 
up. ‘The spleen was very mobile, and the transverse 
colon entirely below the level of the umbilicus. 

The liver was raised to its normal level, and secured 
in place by three stout silk sutures passed so as to in- 
clude the round and falciform ligaments, aud obtain- 
ing their support from the fibrous structures of the 
parietes by the side of the xiphoid cartilage. 

The symptoms of ptosis and pressure on the bladder 
disappeared; the liver remained in place; and the 
patient was enabled to walk without discomfort and 
without abdominal support. 

It would certainly be interesting to know if in other 
cases of abdominal ptosis there is any actual causative 
lesion as in the instances related. 

The importance of making examinations in such 
cases in the erect position is evident, as in the recum- 
bent position, in this case, the liver returned to its nor- 
mal position. As Mr. Treves remarks: “Should the 
condition be sought for, it may prove to be more 
common than is supposed. In the next place it would 
be desirable to ascertain if the mere dropping down of 
the viscera must of necessity lead to the train of symp- 
toms described at the commencement of this article, or 
if it be not possible for a patient to exhibit a degree 
of ptosis and yet be the subject of no troublesome 
symptoms.” 

In the case of movable kidney, for instance, we 
know that there are patients who are unconscious of 
it, and who remain in perfect health. In those of a 
neurotic type, however, the mobile kidney becomes a 
focus of a number of indefinite and troublesome symp- 
toms, and in still a third class of cases we have re- 
peated attacks of genuine pain due to torsion of the 
renal pedicle. ‘These attacks may be extremely acute 
in their onset, and as alarming as attacks of intestinal 
strangulation. A reasonable inference from analogy 
would be that general abdominal ptosis might be, at 
least, as varied in its results as movable kidney. 

An important fact emphasized by Mr. Treves’s case 
is this, that the number of cases of nervous hypochon- 
driasis and the like, for which no anatomical basis can 
be found, is constantly narrowing as our skill in physi- 
cal diagnosis increases and our methods are perfected. 
Especially in the relief of obscure abdominal symptoms 
we have reason to hope for a brilliant future for sur- 
gery. In the varied conditions known as intestinal 
neurosis, Mr. Treves has obtained remarkable results 








paper, which is full of interest and will well repay 
reading in the original. 


oo 


MOUNTAIN CLIMBERS AND THE PERCEPTION 
OF DISTANCE. 

Hiram M. Stanvey writes to Science as follows on 
this subject : 

“T do not know that the attention of psychologists 
has been sufficiently called to the experience of 
mountain climbers as bearing on the problem of the 
perception of distance. Both Sir Martin Conway in 
his recent book, ‘The Alps from End to End,’ and 
M. Bonvalot in his book, ‘ Across Thibet,’ have some 
suggestive remarks of the same general tenor on this 
subject, but 1 will quote only those of M. Bonvalot, 
as they seem on the whole the most pertinent. Speak- 
ing of the highlands of Thibet, he says: 

«Tt is difficult to imagine how hard it is to find one’s 
way among these highlands, where a man loses all 
sense of perspective, his eye wandering over immense 
spaces without seeing, at given distances, either trees, 
houses, human beings, animals or edifices, the height of 
which is known to him. It is by the incessant and 
unconscious comparison of such objects as these that 
he has learned to form an idea of distance. Here in 
the desert we have in a few weeks lost this sense of 
distance which we had gained by the experience of our 
lifetime. All that one sees is so alike; one hill is 
like another; according to the time of day a frozen 
pool either sparkles in the sun or disappears, so that 
one does not know whether it is large or small; a 
little bird fluttering its wings upon a clod of earth 
looks like a wild animal which has been lying down 
and is getting up; a crow flying away with its prey in 
the morning mist seems to be a gigantic condor carry- 
ing off a lamb in its claws, while at sunset this same 
crow, cleaning itself on the summit of a rock, looks 
the size of a yak or a bear.’ 

“It is plain from this experience that M. Bonvalot 
happened upon a new spatial world of size and dis- 
tance, which he had to learn by a method of local 
visual signs, just as in infancy he learned the space 
world of the nursery room. It would be interesting 
to inquire of such travellers the exact nature of the 
sigus they used in constructing the new space world.” 





METEOROLOGICAL RECORD, 
For the week ending February Ist, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 





Baro- Thermom- 





Direction Velocity We’th’r. 


Relative $ 

meter eter. humidity. of wind. of wind. * 4 

‘ — 

. e . | fon 

S isididi-ic/8| «| - jelelelel? 

Date., 2 82 5\% 4le a = ai/a/4 a] 
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S ..26| 30.08 |32 35 28| 92 #1 86 N. |S.W.| 6| 4|N./ 0.| 
M..27) 29.92 33 36 30! 68 55) 62, N.W.! N.W.| 15 | 20] F. 4g 
T ..28) 30.14 | 24 28; 20) 66) 50 58) N.W.| N.W.!/ 12 | 11] C.) O. 
W..29] 30.32 | 20 27) 12] 63) 63) 63) N. |: 1 $1011 
T ..30| 30.20 33 40 26| 84 7479 N.W.)N.W.) 5 | 16| 0.) C. 
F..31] 30.39 26 32)' 20! 44 80) 62; N.W.|S.E. | 12 9}; C.| O. 

S...1] 29.90 | 34 40 | 28] 94'100| 97; S.E.| W. | 9] 11] R.| OO.) .62 

ce 7 ed | ges nie jase 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall m@g~ Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 1, 1896. 
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Philadelphia .  1,164,0U0 499 170) Issey 27.72 140 5.80, 1.00 
Brooklyn . . | 1,100,000 455 154 13.86 23.95) 1.82) 6.38) 3.52 
St. Louis. . . 560.000 _ _ _ = = 
Boston ... 491,205 17s 41 16.24 1.68 3.36 = 
Baltimore . . 496,315 11 72 19.27 — 1.88 4 
Cincinnati . . 336,000 137 42 20.38 3.60 2.88 4.32 
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Washington . 275,500 Wl 33 26.73 99 99 | 2.97 
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Lawrence é zs 12) 1041 6.94 — 6.94 
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Deaths reported 35,551: under five years of age 1,231; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 446, acute lung diseases 691, consumption 387, diphtheria 
and croup 150, typhoid fever 77, diarrheal diseases 61, measles 
59, scarlet fever 24, whooping-cough 19, cerebro-spinal meningitis 
16, erysipelas 6, malaria) tever 4. 

From measles New York 24, Brooklyn 16, Cincinnati 6, 
Philadelphia 5, Washington 38, Baltimore 2, Chicago, Pittsfield 
and Providence 1 each. From scarlet fever New York 11, 
Brooklyn 4, Boston 5, Chicago, Baltimore, Cincinnati, Washing- 
ton, Pittstield and Providence 1 each. From whooping-cough 
New York 8, Chicago 4, Brooklyn 38, Pittsburgh 2, Boston and 
Cleveland 1 each. From cerebro-spinal meningitis New York 6, 
Chicago 4, Cleveland 3, Washington, Lynn and Somerville 1 
each. From erysipelas New York 2, Chicago, Philadelphia, 
Brooklyn and Cleveland | each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
January 25th, the death-rate was 18.5. Deaths reported, 3,906; 
acute dliseases of the respiratory organs (London) 35t, measles 
142, whooping-cough 128, diphtheria 95, scarlet fever 59, fever 
42, diarrhea 20. 

The death-rates ranged from 12.2 in Cardiff to 25.0 in Salford: 
Birmingham 19.8, Bradford 15.3, Halifax 17.1, Hull 19.8, Leeds 
18.5, Leicester 18.0, Liverpool] 24.6, London 18.7, Manchester 22.7, 
Neweastle-on-Tyne 19.4, Nottingham 17.0, Plymouth 17.9, Pres- 
ton 17.4, Shettield 18.2, Sunderland 16.3, Swansea 16.9, West 
Ham 14.0. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING JANUARY 31, 1896. 


Banks, C. E., passed assistant surgeon. ‘To proceed from 
Washington, D.C., to Boston, Mass., for temporary duty. Janu- 
ary 31, 1896. 

Pettus, W. J., passed assistant surgeon. To assume tem- 
porary command of Service at Norfolk, Va. January 31, 1896. 

GUITERAS, G. M., passed assistant surgeon. To proceed from 
Gulf Quarantine to Mobile, Ala., for temporary duty. January 


| 18, 1896. To rejoin station at Gulf Quarantine. January 31, 
1896. 

STEWART, W.J.5S., assistant surgeon. Granted leave of ab- 
sence for ten days. January 27, 18%. Ordered to examination 
for promotion. January 31, 1896. 

SPRAGUE, E. K., assistant surgeon. Granted leave of ab- 
sence for twenty days. January 23, 1896. 


PROCHAZKA, EMIL, assistant surgeon. To proceed from De- 
troit, Mich., to Chicago, Ill., for temporary duty. January 31, 
1896. 

Wicks, H. W., assistant surgeon. Upon completion of tem- 
porary duty at Memphis, Tenn., to return to his station at New 
Orleans, La. January 17, 1896. 


BOARD CONVENED. 


Board convened to meet in New York City for the physical 
examination of a candidate for appointment in Revenue Cutter 
Service, W. A. WHEELER, surgeon, Chairman, and H. 8S. Cum- 
MINGS, assistant surgeon, Recorder. January 29, 1896. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM FEBRUARY 1, 1896, 
TO FEBRUARY 7, 1896. 


The leave of absence on surgeon’s certificate of disability, 
granted CAPTAIN WILLIAM O. OWEN, JR., assistant surgeon, U. 
5S. A., isextended one month on account of sickness. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING 
FEBRUARY 8, 1896. 


C. H. T. Lownpks, passed assistant surgeon, detached from 
Marine Rendezvous, San Francisco, and granted one month’s 
leave. 

C. R. Baae, assistant surgeon, detached from the ‘“ Ver- 


mont ’’ and ordered to the Marine Rendezvous, San Francisco, 
Cal. 





SOCIETY NOTICES. 

SurFrOLK District MEpIcCAL Society.— The Section for 
Clinical Medicine, Pathology and Hygiene will meet at 19 Boyl- 
ston Place on Wednesday, February 19th, at 3 o’clock. 

Paper: Dr. C. W. Townsend, ‘‘ Scurvy in Infants; a Report 
of Twelve Cases.”’ 

Dr. H. C. Ernst will give a lantern-slide exhibit of bacteria. 

The profession are invited. 

JoHN L. AMEs, M.D., Secretary. 





HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The next lecture will be given on February 20th, at 8 Pp. m., 
by Pror. W. T. CouncILMAN. Subject: ‘‘The Pathology of 
Some Forms of Renal Disease.’’ The profession are invited. 


CORRECTION. 


In the note ‘‘ Precautions against Rabies,’’ Vol. cxxxiv, No. 
6, p. 153, second line, for ‘* State Board of Health,’’ read ‘ State 
board of Cattle Commissioners.”’ 


RECENT DEATHS. 

RICHARD MANNING HopaGgEs, M.D., M.M.5S.S., died in Boston, 
February 9, 1896, aged sixty-eight years. 

SAMUEL TAPPAN Harmon, M.D., M.M.S.S., died in West 
Roxbury, February 7, 1896, aged thirty-seven years. 

FRANK DANA SWITZER STEVENS, M.D., M.M.S.S., died in 
Lynn, February 10, 1896, aged thirty-five years. 

THADDEUS THOMPSON CUTHMAN, M.D., M.M.S.S., died in 
Randolph, February 6, 1896, aged seventy-four years. 





BOOKS AND PAMPHLETS RECEIVED. 


Miskel. A Novel by L. M. Phillips, M.D. Franklin, O.: 
Editor Publishing Co. 1895. 

Report of the Commissioner of Education for the Year 1892 
93. Volume I, containing PartsITand II. Washington: Govern- 





ment Printing Oftice. 1895. 
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| . ; a Les 
| Over half the misery and suffering endured by man- 
| kind at the present day is occasioned by a failure to 


| observe the simplest laws of hygiene, so simple, so 
| : 


THE HARVARD SUMMER SCHOOL OF PHYSI-__ trite, that we almost smile when they are mentioned, 


CAL TRAINING.! 
Ivs Aims, 1ts METHODS AND Its Work. 


BY D, A. SARGENT, M.D. 


In the year 1878 the writer opened a gymnasium 
in New York City. The novelty of its equipment 
and the peculiar method of instruction employed im- 
mediately attracted attention. A year or two later he 
was invited to introduce the same system of appa- 
ratus and methods of physical training at the Hem- 
enway Gymnasium at Harvard University. The mag- 
nificence of the building, the completeness of the 
equipment, and the large number of students that at 
once availed themselves of its advantages, naturally 
attracted the attention of other institutions, and svon 
there began to be a demand for a similar equipment 
and for teachers familiar with the Harvard methods of 
using it. 

The nature of the regular curriculum at that time 
did not readily lend itself to the preparation of in- 
structors in physical training; so in the year 1887 the 
writer opened a Summer School at the university for 
the training of teachers in this much-neglected branch 
of education. At first this was a private venture, but 
it proved so successful that the corporation kindly 
offered to relieve the director of any possibility of 
financial embarrassment, and the school was estab- 
lished with others as a summer department of instruc- 
tion under the auspices of the university. 

To a brief consideration of the aims, methods and 
work of this school your attention is respectfully in- 
vited. 

The aims of physical training, as at present under- 
stood, may be included under four general heads: (1) 
Hygienic, (2) Educative, (3) Recreative, (4) Reme- 
dial. 

In the scheme which I have adopted, the hygienic 
aims of physical training have been placed first — for 
the topics included under the head of Hygiene have to 
do with one’s self-preservation and personal well-being, 
and must necessarily influence all other aims and mo- 
tives. ‘Thus it would be difficult to conceive how any 
system of physical training could be truly educative, 
recreative or remedial which was not also hygienic. 

The aims of physical training from this point of 
view embrace a consideration of the normal propor- 
tions of the individual of different races and types in 
order to determine normal growth and development ; 
a consideration of the anatomical structure of the 
body and the physiological functions of its various 
organs, and a study of the ordinary agents of health, 
such as exercise, diet, sleep, air, bathing and clothing. 
Indirectly the question of climate, occupation, nurture, 
history, temperament, and inheritance must also be 
studied in order to determine their probable influence 
upon the individual. 

In my opinion it is not only the business of the 
physician and the physical director but even of the 
school teacher to know the range of these modifiable 
agents and conditions, and how to influence them 
towards the maintenance of health and the prolongation 
of life. 


' Read before the Boston Society for Medical Improvement, No- 
vember 18, 1895. 


and yet our whole system of education completely 
‘ignores the practical teachings of this important sci- 
euce. I say practical teaching. for I care uot how 
many lectures are given or lessons recited on this sub- 
ject of hygiene, unless the instruction is applied but 
little good will result to the individual in the way of 
organic change and personal improvement. Thor- 
oughly imbued with this idea one of the first things 
that we try to inculcate in the minds of our Summer 
School pupils is that they must go through the physi- 
cal training, and experience the results in their own 
person of correct habits of living. Although the ma- 
terial that comes to the school is not selected, those 
who have seen their performances after five weeks’ 
training will bear witness to the remarkable vigor and 
powers of endurance displayed. ‘This may be attribu- 
ted largely to the alternate periods of mental and 
physical activity with which the course is interspersed, 
there being in all four hours of mental work, mostly 
in the way of lectures and demonstrations, and four 
hours of physical work in learning and practising the 
various exercises. ‘The physical exercises are followed 
by a cool bath and a more or less vigorous rubbing 
down which give the pupils a keen appetite for plain, 
wholesome food, and a desire for rest. The com- 
fortable sense of general weariness and fatigue that 
follows this general activity of body and mind as night 
approaches, is sure to allure one early to bed and to 
invite sound sleep. 

As a consequence of this regular, hygienic life 
most of the Summer School pupils, though somewhat 
wearied with their year’s work, actually improve in 
physical condition during their tive or six weeks’ 
course. 

Thus far I have spoken of the hygienic aims of physi- 
cal training as illustrated by the lives of the pupils them- 
selves. ‘The educative aims of the work, though not 
opposed to the hygienic aims, must assume a con- 
siderable degree of health as a basis for the cultivation 
of the special powers of both mind and body. This is 
implied in acquiring the difficult arts of fencing, box- 
ing, wresuing or horsemanship; in learning to skate, 
swim, dance or ride a bicycle, in playing ball, learning 
to row, in practising with a rifle or in struggling to 
accomplish any of the numerous feats familiar to the 
gymnasium and the athletic field. 

All games of skill and dexterity, all accomplish- 
ments, so-called, involve the training of the special 
senses and the brain and central nervous system, as 
much as they do the muscular system, consequently 
where the educative aims are pushed too far and the 
hygienic aims neglected, the individual draws heavily 
upon the same supply of nerve force which sustains 
him in his mental pursuits, and by thus burning the 
candle at both ends is likely to break down from ner- 
vous exhaustion. The familiar collapse that occurs to 
a certain class of men in training is an illustration in 
point. ‘The aim should be in this case to maintain a 
proper balance between the mental and physical forces, 
which should be the object in view in practising recre- 
ative exercises. 

The prominent part which recreative games, so 
called, are now playing in our systems of physical 





training leads us to ask just what recreation really 
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means. Etymologically considered, ‘creation means | 
a forming, and re-creation meaus forming anew; and | 
when applied to the body re-creation is simply a reno- 
vation of the vital energies.”’ Recreation is therefore, | 
or ought to be, uot a pastime, eutered upon merely for | 
the sake of the pleasure which it affords, but an act of 
duty undertaken for the sake of the subsequent power 
which it generates and the subsequent protit which it 
insures. Recreation, therefore, may be defined as 
that which, with the least expenditure of time, renders 
the exhausted energies most fitted to resume their | 
work, Assuming that the pursuit of knowledge and | 
disciplining of the mind is the student’s work, the 
vigor with which he returns to his task and the ease 
with which he accomplishes it, measures in a practical 
way, the value of his recreation. 

Most games are played at the outset for the fun, or, 
enjoyment or recuperative power there is supposed to 
be in them; but if they are played so long and hard 
as to become exhausting, they are certainly not recre- 
ative. ‘The absurdity of this claim may be brought to 
mind, when it is realized that college athletes, and 
sometimes a whole crew or foot-ball eleven, are not in- 
frequently obliged to leave college temporarily, to rest 
and recuperate trom the effect of their ** recreation.” 

During an active campaigu at foot-ball, most of the 
participants probably expend more nervous energy 
upon this one sport than upon all of their courses 
combined, ‘This assertion is not made as an argument 
against the noble game, but simply as a plea for a 
more liberal indulgence in milder forms of mental 
pursuits as a means of affording the players a little 
more recreation. 

The primary aim in every recreative exercise should 
be to secure a frequent change of organic activity, not 
only such as is realized in going from work to play, 
but even a frequent change in the kind and variety of 
play. 

The remedial aims of physical training are usually 
comprehended in the efforts to restore disturbed func- 
tions and correct physical defects and deformities. 
Thus attempts are made to improve the respiration by 
strengthening the lungs, and adding to their volumet- 
ric capacity; to tone up the action of the heart, or 
allay its irritability, and improve the general circula- 
tion; and to aid the stomach in the performance of its 
office and assist the power of digestion. In aiming to 
improve the functional capacity of these important 
organs, the general nutrition of the whole body is in- 
creased, and the individual is elevated to a higher plain 
of living. The strengthening of weak parts, the 
straightening of crooked limbs and curved spines, and 
the corrections of malformations of the chest and other 
acquired deformities are all included under the re- 
medial aims of physical training. 

The means employed in our physical training school 
for effecting these different aims are many and vari- 
ous, but may be grouped in general terms under six 
heads: (1) Gymnastics, (2) Athletic Sports, (3) Plays 
and Games, (4) Free Movements, (5) Developing 
Appliances, (6) Medical Gymuastics and Massage. 

Gymnastics, as now practised may be divided into 
two groups, light gymnastics and heavy gymnastics. 
Under the head of light gymnastics are included such 
exercises as are performed with light pieces of port- 
able apparatus which can be held in the hands, and 
moved around the body, such as dumb-bells, Indian 





clubs, wands, hand-rings, single sticks, balls, ete. 


Heavy gymnastics are usually included under the head 
of such exercises as are performed upon fixed or 


heavy appliances where the weight of the body is 


supported and made to move up and down or revolve 
about the apparatus by aid of the hauds, arms or legs. 
The appliances for these exercises are known as hori- 
zontal and parallel bars, ladders, vaulting horses and 


suspended ropes, poles, rings, swings and trapeze bars. 
of numerous varieties and patterns. Under this head 
‘might also be grouped the formation of pyramids, and 


the different varieties of posturing and tumbling which 
are familiarly known by the term acrobatics. 

The exercises which are now classified under the 
head of athletic sports comprise those which are pe- 
culiar to the race-course, or running-track, and those 
which are performed in the open field. In the former 
are included the various events in running, hurdling 
and bicycling, and in the latter such exercises as jump- 
ing, pole-vaulting, weight-throwing, ete. If we in- 
clude under the head of athletics all of the competitive 
exercises presided over by the Athletic Union, the list 
should be made to include boxing, wrestling, fencing, 
swimming, skating, etc. 

In the popular mind, base-ball, foot-ball and rowing 
are included under the general term of athletics; but 
for educational purposes it is better to group base-ball 
aud foot-ball, with cricket, tennis, golf and La-Crosse 
under the head of games. As these games are played, 
however, at the present time, they are games of skill 
which (excepting golf) presuppose serious work, or 
hard and careful preparatory training. There is an 
element wanting, especially for children or hard- 
worked students that is found in another class of games 
which may be well termed plays. 

The plays include the different forms of tag with 
which we are all familiar, the ** scratch ’ races and im- 
promptu contests of one kind or another like the old- 
fashioned foot-ball games, and the gymnastic games 
which are often introduced to relieve the monotony of 
routine work in the school-room, drill-hall or gymna- 
sium. The games of basket-ball, battle-ball, three 
deep, over the line, pin-polo, hole-ball and pass-ball 
were invented to serve this purpose. 

Under the head of free movements are classified and 
taught a large variety of exercises which are done 
without apparatus. The milder forms of these ex- 
ercises may be termed devitalizing or relaxing move- 
ments, calisthenics or esthetic movements; and the 
severer forms, Swedish free movements, free ex- 
ercises, various forms of dancing and daucing calisthen- 
ics. 

The developing appliances with which most gymna- 
siums are now so well equipped consist of chest 
weights, chest expanders, quarter circles, inclined 
planes, rowing machines, etc., to the number of fifty 
or more. As the name implies, these different pieces 
of apparatus are used as a means of developing the 
different muscles of the body. ‘The essential features 
of the developing appliances are a pulley contrivance 
which enables the instructor to prescribe resistance 
from any direction, and the capacity for adjustment 
which enables him to adapt the apparatus to the 
strength of the strong or the weakness of the weak. 
The adjustable features of this apparatus render it 
very serviceable in the treatment of delicate individu- 
als, or what we term special cases. 

The Zander machines constitute the outfit which is 
used most frequently in the hospitals and sanitariums 
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of Europe in 
gymnastics. Many of these appliances are attached 
by belts to the fly-wheel of an engine, and all the pa- 
tient has to do is to seat himself at the apparatus and 
the steam engine does the rest. By communicating 
to the system a succession of quick vibrations or os- 
cillations, rapid tissue changes are produced, and the 
vital organs are often stimulated to greater activity. 

As a powerful adjunct to be employed in connection 
with passive or resistive movements for various pur- 
poses we must class massage. The training of the 
gymnasium teacher is incomplete without a knowledge 
of this important art. 

In order that these several means or agencies for 
physical training may be beneficial they must be used 
judiciously and with some knowledge as to their phy- 
siological, therapeutical, and specific effects. All of 
the precautions that are necessary in prescribing other 
agents of the materia medica must be observed in ad- 
ministering those that I have mentioned. 

The question of kind and combination of exercises, 
form and time of administering, dosage, the interval 
between doses, individual peculiarities, idiosyncrasies, 
habits, temperaments, incompatibilities and variations 
for the different sexes and for children and adults, all 
must be taken into consideration by the teacher who 
would excel in this work. 

Just why the same exercise effects different persons 
differently, or why the same exercise agrees with a 
person at one time and not at another, or why a differ- 
ence in manner, method, form and environment should 
so affect the value of any exercise to the same person, 
are matters concerning which we have very little 
definite knowledge. For want of this exact knowl- 
edge we can recommend but few specifics for in- 
dividual cases. But we do know that certain exer- 
cises done in a certain manner under certain condi- 
tions may produce special action on the nervous system, 
or on the secretions, or the blood, or that they may be 
made to act topically. 

Without going deeply into the physiology of the 
subject, and attempting to state how certain results 
are produced, which is an unsafe procedure in the 
present state of the science, we may safely settle upon 
certain general principles that will guide us in making 
an intelligent selection of exercises for hygienic, edu- 
cative, recreative or disciplinary purposes. 

As a general rule in all exercises the qualities at 
first required are the qualities at length developed. If 
they require quickness, quickness will be the result; if 
they tax the strength, increased strength will follow; 
if they require endurance, improvement in this direc- 
tion will come with practice. 

Thus exercises are divided into those tending to give 
general strength, like the handling of heavy weights, 
as in hammer-throwing, and putting the shot; those 
tending to give local strength, as chest weights, iron 
dumb-bells, Indian clubs, and exercises on the heavy 
gymnastic apparatus ; those tending to give quickness, 
as running. jumping, hand-ball and tennis. Exercises 
requiring-a high degree of skill, as in balancing, ad- 
vanced work with the Indian club, and the different 
feats of juggling with balls, wands, clubs, ete.; exer- 
cises of alertness, such as boxing, fencing, wrestling, 
baseball, etc. Exercises of endurance, as distance 
running, rowing, swimming, mountain-climbing, ete. 
Exercises requiring concentrated attention and varied 
responses to commands, as military tactics, Swedish 


! 
administering the so-called medical 





gymnastics and many calisthenic drills. Exercises 
which tend to make one supple and graceful, as the 
different varieties of dancing and esthetic movements ; 
or courageous and daring as in foot-ball, swimming 
and some of the forms of heavy gymnastics. 

Then again, some of these exercises may be done in 
such a way as to produce different effects from those I 
have named, and some may be even so executed as to 
enable one to realize nearly all of the results men- 
tioned. 

The examinations of men distinguished for great 
skill, strength or endurance, and inquiries into the 
physical characteristics of different types of athletes 
has given us valuable information as to the tendencies 
of certain exercises to produce certain specific results. 
We can safely say that all exercise tends to improve 
the organism in some way, and to develop different 
traits, qualities and characteristics through their effect 
upon the muscles, lungs, heart, brain and 
nervous system. 


general 


It is possible to make such a selection of exercises 
as will greatly improve the nutrition and consequently 
the physical condition of these important parts of the 
body and thus re-invigorate the whole organism. In 
order to accomplish this desirable object it is important 
for the physical instructor to acquire as much knowl- 
edge as possible about the normal condition of the be- 
ing who is expected to react under the influence of 
this physical training. Therefore the question of 
diagnosis, not necessarily in the medical sense, but 
with a nice regard for the significance of those slight 
variations from the normal in the action of the heart, 
lungs, and nervous system, in the tone of the muscles, 
and the condition of the skin and special senses, is a 
matter of the greatest importance. Not that the in- 
structor is expected to treat these premonitory symp- 
toms of failing health, but that he may give his pupils 
the benefit of the doubt and advise them to consult a 
practising physician, who may then be able to exer- 
cise what in my opinion should be his highest preroga- 
tive, and actually prevent disease. 

In referring to my own experiences in Cambridge J] 
cannot help thinking that one of the best services I 
have rendered to the university has been in refusing 
certificates of fitness to many aspiring candidates to 
the athletic teams whose zeal for the sport was greatly 
in excess of their abilities. This is not exactly a 
pleasant way of spending one’s time, and may lead to 
conclusions from which neither honor, preferment nor 
popularity naturally arise; but there are considerations 
that some of us have learned to prize more highly. 

It is right in this connection that I wish to consider 
for a moment some of the duties and responsibilities 
ot the teachers of physical training, for it devolves 
upon those of us who prepare men for these positions 
‘to show them the way wherein they must walk and 
the work that they mu-t do.” 

The position of instructor or director in physical 
training in our American colleges to-day is a peculiar 
one. The young men holding these positions are 
for the most part college graduates and in many 
cases graduates from medical schools. They have 
imbibed from these institutions the principles of 
ethics, the theories of education and development, and 
a knowledge of the structure and function of the 
human organism. ‘They have sought to apply these 
principles to the advancement of physical education. 
Curiously enough the opposition they have met with 
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comes largely from the very class of men whose teach- 
ings and theories these physical instructors are trying 
to put into practice. 

Our best educators tell us that the grand aim of 
education to-day is to develop power, — but our medi- 
cal instructors teach us that * Power when applied to 
the brain depends upon change, and change upon cir- 
culation; the lungs and heart are therefore immedi- 
ately involved. 

* To high and sustained mental power, ample lungs 
und a vigorous heart are essential. And these organs, 
again, fall back upon the digestive apparatus, which, 
if feeble, may impair the capacity of a good heart, 
sound lungs, and a well-constituted brain. Digestion, 
and even the caprice of appetite, thus stand in direct 
dynamic relation to intellectual results.” 

If a young man learns these facts from a book and 
recites them to an instructor he is given credit for his 
intelligence, but if this knowledge kindles within him 
a desire to realize in his own person this increase of 
energy and power, and he goes to work conscientiously 
and perseveringly to accomplish this object he does 
not receive the slightest recoguition from his college 
instructors for his noble efforts. The moral of this 
teaching is, if a man knows what he ought to do he is 
a wise man, if he does what he knows he ought to do 
he may be a wiser man, but his intelligence is of such 
« nature as not to be worthy of approval because what 
he does cannot be measured in terms that are familiar 
to the Faculty. 

This indifference on the part of many of our col- 
leges as to the physical condition of the great mass of 
students might be borne with greater toleration were 
it not for the excessive zeal and exaggerated interest 
displayed over the performances of a few picked 
athletes. 

If we did not know of the benefits of vigorous 
physical training, if we were ignorant of the increased 
power and energy that results from systematic prac- 
tice of physical exercises, the students of our two 
largest universities might well afford to expend a hun- 
dred thousand dollars a year in calling the attention of 
the community to this valuable information. But 
when we consider that the general results of physical 
training have been known to the world for the past 
three thousand years, it does seem a little inconsistent 
and strangely at variance with the pretentions of learn- 
ing if not with the dictates of common-sense, that the 
largest, strongest and hardiest men in our collegiate 
institutions should be chosen to receive a vigorous 
body building in the practice of athletics, while the 
great mass of students who really need this training to 
fit them for their life’s work find no worthy motive for 
physical action, and little interest manifested in their 
behalf. 

I trust | may be pardoned for speaking feelingly 
upon this subject, but in the discharge of my duties as 
physical examiner of the young men who come to 
Harvard, the weakness and physical deficiencies of the 
majority have become so impressed upon me, that I 
should be false to my trust if I did not make some ap- 
peal for them. 

A few years ago I had a statue constructed that 
represented the typical American student. His height 
was 5 feet, 7.7 inches, and his weight 139.5 pounds. 
Persons who had based their judgment of the typical 
student upon the splendid specimens that often appear 
(undraped) upon the floats of our boat-houses, and 





athletic tields, or who had formed their ideals of the 
human figure by the study of the classic statues, were 
not slow to criticize the meagre development of trunks 
and limbs exhibited by my composite statue. But 
when I tell you that fifty per cent. of all the students 
examined, had measurements below those accepted for 
the statue you will be prepared to believe that there 
is at the present time a marked difference between 
what actually exists aud realizable ideals in physical 
development. 

Under our present régime those who most need 
physical training do not get it, while those who do not 
need it, often get more of it than they want. 

I know of no better way of putting this subject on a 
rational basis than by checking excessive devotion te 
it on one side, and stimulating more attention to it on 
theother. The inevitable result of competition carried 
too far seems likely to work its own remedy in the first 
case if it does not actually kill the patient; but there 
is greater need of fostering care in the second. 

Inasmuch as it is the scholarly men who will suffer 
the most for want of physical stamina, and as the 
scholarly men are frequently deterred from taking 
regular physical exercise for fear of lowering their 
college standing, I think it behooves the authorities to 
recognize in some way the well-meaning attempts and 
conscientious endeavors of this class of students to im- 
prove their physical condition, and encourage them to 
cultivate the body as an aid, and not to consider it as 
a hindrance, to the development of the brain. If ten 
per cent. of the students in our largest universities can 
carry their athletics and social propensities to excess, 
and still do intellectual work enough to entitle them 
to a degree, it is hardly just to infer that the remain- 
ing ninety per cent. would be less likely to attain as 
high a standard of scholarship if they were induced to 
take physical exercise enough to keep them in good 
working condition, 

I maintain that the only rational method that will 
enable us to accomplish this desirable object is by 
placing mental and physical exercises on the same 
plane, and by rewarding every honest and faithful at- 
tempt towards physical improvement by the same 
recognition that we bestow upon the efforts to im- 
prove the mind. 

In order to calm the fears of those who think the 
cause of true learning would be injured by such an in- 
novation, it may be said that most of the colleges in 
New England now have required physical exercises ; 
in many others it is necessary to attend a certain num- 
ber of physical exercises before obtaining a degree; 
and in a few institutions, notably Bowdoin College, 
the University of Wisconsin, and the Leland Stanford 
University, the exercises in the gymnasium count as a 
part of the work required for a degree. I regret to 
say that the institutions that have not taken some step 
in this direction have followed the system which Har- 
vard practises in term-time, rather than the method 
practised and advocated at her Summer School of 
Physical Training. 

The practical working of this school can best be 
comprehended by a visit to the Hemenway Gymna- 
sium during its summer session. 

There is a formal lecture at nine o’clock bearing 
upon the physiology, philosophy or hygiene of physi- 
cal training. 

At ten o'clock there is a practical talk or demon- 
stration in applied anatomy and animal mechanics or a 
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special lecture on testing the senses, spinal curvature, 
the relation of body and mind, massage and kindred 
subjects of great importance to the teacher of physical 
training. 

At eleven o’clock the practical work of the gymna- 
sium begins with a general class exercise with dumb- 
bells, Indian clubs, wands, ete., in which the greater 
portion of the school participates. After the first ex- 
ercise, the class is broken up into small divisions or 
squads which follow some special line of instruction 
for twenty-minute periods on the apparatus with Ger- 
man or Swedish gymnastics, or in fencing, boxing, 
wrestling and tumbling for the men. and in some of 
the numerous forms of light gymnastics and calisthen- 
ics for the women until one o’clock. At half-past two 
the class assembles again for another lecture on an- 
thropometry, physical diagnosis, or first aid to the 
injured. 

At half-past three, the men of the class attend a 
thirty-minutes talk on athletics and the different meth- 
ods of training, and then go directly to the field and 
track where the various athletic events are taught and 
practised until five o’clock. During this period, the 
women as a Class are devoting their attention to danc- 
ing, calisthenics and the so-called esthetic movements 
or gymnastics. 

Throughout the afternoon, small squads under their 
respective leaders or teachers are practising measur- 
ing, plotting charts, copying notes, learning the use of 
the developing appliances, swimming, hurdling, bicy- 
cling or playing cricket, base-ball and other sports and 
games. 

For special lectures, we have been favored by Drs. 
Bowditch, Blake, Dwight, Bradford and Standish of 
the Harvard Medical School, Dr. Coles, superinten- 
dent of the McLean Asylum, Dr. Channing, Dr. 
Webber, Dr. Brackett, Dr. G. W. Fitz and other 
specialists. 

The practical instruction in gymnastics and athletics 
has been given by the instructors in these branches at 
Harvard aided by numerous teachers and assistants 
from other institutions who have been trained in the 
Harvard methods in some previous Summer School. 

Last summer the list of instructors, including special 
lecturers and assistants, contained thirty-two persons. 
Since the school was opened, in 1887, we have had 
584 different pupils, 206 of whom were men and 378 
women; 225 have come from New England, 192 from 
the Middle Eastern States, 24 from the South Eastern 
States, 111 from the Middle or Central States, 19 
from the extreme Western and Pacific Slope, 13 from 
England and the Provinces. In all, 43 different 
States and countries have been represented. 

These pupils are for the most part engaged in teach- 
ing gymuastics or athletics in schools, colleges, univer- 
sities, athletic clubs, Christian associations, sanitari- 
ums, hospitals and asylums al] over the country. For 
instance, all of the colleges in New England, both for 
men and for women that give serious attention to this 
subject, excepting Amherst, have had instructors who 
have attended our course at Harvard or been under 
the personal instruction of the director at some other 
institution. And even the department of physical 
training at Amherst is presided over by a graduate of 
the Harvard Medical School who has supplemented 
his fine system of class-drills by the Harvard method 
of individual exercises and personal measurements. 

In addition to the gymnastic teachers, we have had 





several army officers, school superintendents and princi- 
pals, instructors and college professors in other depart- 
ments, and many persons who have taken the course 
for their own personal improvement. 

Contrary to the commonly accepted opinion, the 
pupils who attend our summer schools are not of the 
light and frivolous variety, who are in search of a short 
road to pecuniary success, or who are bent upon 
pleasure and enjoyment. As one might naturally 
infer, the majority of our summer pupils, who 
give up their hot-weather vacations, and groan and 
sweat five weeks under the commands of a task- 
master, in order that they may improve them- 
selves and be better prepared to teach their chosen 
specialty, must have something in their make-up that 
is worthy of cultivation. No one expects a person to 
learn as much in five weeks as he would in as many 
years, but he can at least discover what he wants to 
learn, and carry away enough in his note books to 
keep him busy in elaborating and developing for a 
good many months. 

When our cities and institutions offer sufficient pe- 
cuniary inducements, and open up an honorable life 
career to physical educators, there will be plenty of 
young men and young women ready to prepare them- 
selves for the highest duties of this new profession. 
In fact, this is the kind of * professionalism ” in ath- 
letics that needs to be encouraged. We want more 
instructors in all branches of this important work. 
In point of differentiation or division of labor this pro- 
fession has already outgrown the capacity of any 
single individual. As no man can hope to be a col- 
lege graduate, a medical graduate, a practising phy- 
sician, a fine athlete and a first-class gymnast and have 
all the special training in theory and practice that is 
necessary to enable him to excel as a teacher, it be- 
comes vitally essential in order to cover the whole 
field of physical education — which I maintain should 
be as broad and liberal as any other—that all 
branches of this work should be represented by special- 
ists and that there should be the closest bonds of sym- 
pathy between them. 

One of the first lessons that we endeavor to im- 
press upon the minds of our Summer School pupils is 
the limitations of their work and the desirability of 
putting themselves in communication and concord with 
a few trustworthy physicians in the neighborhood in 
which they are engaged. 

I emphasize the necessity of their selecting good 
physicians for after an instructor has received a cer- 
tificate from one medical practitioner stating in his 
opinion Mr. A.’s health is too feeble for him to attend 
chapel, and from another practitioner maintaining that 
he thinks Mr. A. a fit candidate for his college crew, 
the impression is apt to linger that some physicians 
grant certificates that are more in accordance with the 
desires of the patient than they are with the facts in 
evidence. 

According to our present custom, few persons con- 
sult a physician unless they are ill or think themselves 
so, consequently but few physicians become thoroughly 
acquainted with those varying stages of physiological 
activity which distinguish a man in tolerable good 
health from one in that state of supreme physical viger 
which in sporting terms is called “condition.” In my 
opinion, this state of vital perfection, so-called, is 
rarely attained, and in the efforts to realize it many 
men are really put out of condition to meet the extra 
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ordinary demands which are often made upon their 
strength and endurance. 

No one is quicker to recognize a falling off in abil- 
ity or a tendency to grow “ stale ” as it is termed, than 
a skilful trainer who has his men under more or less 
constant observation. Like an experienced horseman, 
he may not know the physiological or pathological 
condition of the animal, but he does know almost by 
intuition when he is fit or not fit for the race-course. 

In this respect, the physician, unless he has had a 
similar experience may better leave these matters to 
the judgment and discretion of the physical trainer. 

Where the medical student can best apply his time 
and energies is in increasing his knowledge of the 
being to be trained, and in trying to enlighten the gen- 
eral “public as to the real significance. of the term 
education. According to our “best thinkers, it is no 
longer a matter of mere literary training. ‘To quote 
from Dr. Youmans: “ Education is an affair of the 
laws of our being, involving a wide range of consider- 
ations, an affair of the air respired, its moisture, tem- 
perature, density, purity and electrical state; an affair 
of food, digestion, and nutrition ; of the quantity, qual- 
ity and speed of the blood sent to the brain; of cloth- 
ing and exercise, fatigue and repose, health and dis- 
ease, of variable volition and automatic nerve action ; 
of fluctuating feeling, redundancy and exhaustion of 
nerve power; an affair of light, color, sound, resis- 
tance; of sensuous impressibility, temperament, family 
history, constitutional predisposition, and unconscious 
influence; of material surroundings, and a host of 
agencies which stamp themselves upon the plastic or- 
ganisms, and reappear in character; in short, educa- 
tion involves that complete acquaintance with cor- 
poreal conditions which science alone can give.” 

In the bubbling, seething condition of education at 
the present day, I know of nothing upon which true 
progress is more dependent, than upon a realizing 
sense of these important facts, and a just recognition 
of the unity of the human organism, and the absolute 
necessity of training mind-body and body-mind as the 
essential parts of a perfect whole. 

Descartes has well said: “If it is possible to per- 
fect mankind, the means of doing so will be found in 
the medical sciences.”” In attempting to bring about 
this “dual league’”’ between mind and body as a 
matter of education, no class in the community have 
it within their power to do a nobler service for their 
fellowmen than the medical students and the medical 
practitioners. 


SLIPPING PATELLA.! 


BY EF. H. BRADFORD, M.D. 


Tuis affection has received but little attention in 
surgical literature, although it is not of great rarity 
and may occasion a great deal of discomfort. 

The following cases may serve as illustrations : 

Case I. A healthy girl of fourteen presented her- 
self for advice with a slight effusion in the left knee. 
She stated that a few weeks before, her patella had 
slipped to the side, had been replaced after twisting 
the limb. Considerable pain had followed, and some 
swelling at the knee, obliging her to remain quiet for 
a few days. There was at the time of examination 


' Presented at the Annual Meeting of the American Goegeme 
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‘of the patella of the right leg. 





slight effusion in the left knee, but nothing else could 
be observed. The patella floated, owing to the pres- 
ence of fluid in the joint and could be pushed to either 
side. A retention appliance was used, and massage 
and electricity advised. The treatment was carried 
out faithfully, but in the subsequent history given, 
there were occasional attacks of a similar nature, in 
case the strap was laid aside or worn loosely. The 
case was followed for twelve years. ‘The knee became 
gradually stronger and the patella, after the patient 
grew to adult life, was dislocated but rarely, not 
oftener than once in a year. The retention appliance 
was worn for a year and finally discarded. The limb 
never, however, became as strong as the other, and 
some muscular atrophy followed the use of the appli- 
ance. ‘The disability, however, was not sufficient to 
cause more than a passing annoyance, 

Case II. A young man of twenty dislocated his 
patella while dancing and was brought to the hospi- 
tal, where the patella was reduced under an anesthetic. 
The subsequent history of the case is not known. 

Case III. A woman of twenty-five, in poor health, 
presented herself with the statement that she had for 
years been annoyed by the occasional slipping of the 
patella of both knees. The attacks did vot occur 
more frequently than once in a few months, and were 
not followed by synovitis or effusion, but were suf- 
ficiently annoying to interfere with her occupation, 
that of a domestic, and gave her a sense of insecurity. 

Case IV. A healthy young lady of twenty-two 
complained of occasional attacks of slipping patella 
of the left leg. The attacks were not sufficiently fre- 
quent to cause her great annoyance, though they oc- 
casioued a sense of insecurity. 

Case V. A uurse (a woman of thirty-seven) had 
suffered for years from a slipping patella. Nothing 
could be discovered on examination of the kuee ex- 
cept a weakness of the extensor cruris muscles. The 
patient was placed under the care of Dr. Douglas 
Graham, who took charge of massage and muscular 
development to the great “benefit of the patient.” 

Case VI. A rapidly growing girl of thirteen suf- 
fered great annoyauce by frequent attacks of slipping 
These attacks were 
accompanied by considerable pain, great distress; and 


‘although the deformity corrected itself in a few sec- 


onds, it was accompanied by a seuse of weakness and 
disability, so great that the patient was in coustant 
apprehension. The patella was secured in place by 
means of a supporting appliance, which has been 
worn for three years. In addition to this, massage 
and electricity have been employed. ‘The patient has 
gained in strength, and at present has been freed from 
any attacks of slipping patella for a year. The mus- 
cles, however, of that limb about the knee are smaller 
shen on the other side. 

Case VII. A child of eight presented herself at 
the bospital suffering from congenital dislocation of the 
left hip for which she underwent Hoffa’s operation. 
On examination it was found that she was able to dis- 
locate her right patella at will. This could be done 
only when the leg was bent at the knee. It is accom- 
panied by a slight twist of the tibia outward. No 
pain was occasioned by this. The bony ridge on the 
outer side of the articulating surface of the femur 
with the patella could be distinctly felt as normally de- 
veloped. The child was delicate and with feeble muscles. 


* Douglas Graham 


: Treatise on Massage, page 279. 
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The foregoing cases illustrate the fact that the affec- | 


tion is more common in girls and women than in men 
or bovs; that the attacks of dislocation of the patella 
are, as a rule, accompanied by little pain, but by a 
great of discomtort. Although occasionally 
some effusion follows an attack, this is by no means 
constant. Asa rule, the patella can be replaced by 
the patient with proper movements of the limb, but 
at times this is accompanied by pain. Sometimes an 
anesthetic is necessary. In nove of the instances here 
mentioued was there any noticeable lengthening of 
the ligamentum patalla mentioned by Dr. Newton 
Schaffer. After many attacks of dislocation, the 
patient complained of a sense of insecurity in walk- 
ing. Which in severe cases may amount to a distressing 
disability. limiting the patient’s ability to walk or 
engage in active occupation. + The affection seems to 
be due more to a lack of tonicity of the extensor 
cruris muscles, especially of the lower fibres of the 
vastus internus, and probably also a laxity of the 
internal lateral ligaments, passing from the internal 
condyle to the patella and connected closely with the 
capsule. An examination of a large number of fe- 
mora would suggest that an absence of the ridge 
between the outer condyle and the articulating sur- 
face for the patella on the anterior face of the femur 
is not the cause of a slipping patella, The fact that 
the accident takes place with a limb ina flexed posi- 
tion rather than in a straight position is perhaps due 
to the advantage which the fibres of the lower knee 
of the vastus internus have when the limb is slightly 
bent. If for any :eason the lower fibres of the vas- 
tus internus are weakened, or the ligaments are less 
strong than normal, the patella could be pulled by 
violent muscular exertion to the outer side. The fact 
that the slipping is to the outside is perhaps due to 
the greater strain which comes upon the ligaments on 
the inner side trom the habit of walking with the 
foot slightly turned out, and from the frequency of 
knock-knee in women. 


sense 


MECHANICAL MEANS FOR SLIPPING PATELLA. 


Devices for retention of a slipping patella are many. 
The elastic knee-cap which is frequently recommended 
will be found of little service, as 1t presses the patella 
downwards upon the femur without exerting pressure 
on the sides, not being moulded to tit the osseous con- 
tour. The knee-cap restrains slightly the motion of 
the limb; but after the elastic has become stretched 
from use, it is worse than useless, as the constriction 
of the muscles favors muscularatrophy. If, however, 
the elastic knee-cap is split in front and furnished with 
lacings which will allow its being secured at any 
required tension, and felt-pads are sewed upon the 
sides of the cap at such places as would exert pres- 
sure upon the sides of the patella, an arrangement is 
furnished which when properly adjusted will give a 
serviceable support in lighter cases, allowing motion 
at the knee. 

A more efficient and less comfortable support can 
be made by taking a cast of the limb and upon this 
moulding a leather knee-cap, which can be laced about 
the lower thigh, knee and leg. ‘This restricts bending 


at the knee and exercises side pressure upon the) 


patella, aud therefore prevents its slipping. It is not, 
however, curative, and favors the development of 
atrophy, but is of value after a severe attack followed 


by effusion. 


A steel appliance will be found to be of service if 
|made of two uprights, hinged at the end, extending 
\from the middle of the calf and the middle of the 
\thigh on each side of the limb, and connected with 
cross-pieces above and below. ‘To these are attached, 
at the level of the middle of the patella semilunar 
plates, which are bent in such a way as to press upon 
the sides of the patella. They are covered with pad- 
ding and leather. If diagonal leather straps pass 
from the uprights to button upon the top and bottom 
of these plates, an adequate amount of side pressure 
will be secured. ‘Two straps from underneath the 
knee prevent the apparatus from falling forward, and 
the diagonal straps mentioned prevent the apparatus 


from slipping backwards. It is essential that this 
appliance should not remain in a bent position. To 


prevent this, a spring is furnished connecting the 
upper portion of the upright with the lower portion, 
and with sufficient strength to force the appliance into 
a straight position. This appliance is somewhat heavy. 


MASSAGE AND ELECTRICITY. 


It is manifest that all treatment by appliauces must 
be simple in character, and that no cure can take 
place except through the development of the muscles 
or alteration in the strength or length of the ligament. 
In certain cases, reliance can be had upon the natural 
development in the growth of the patient, and it is 
simply necessary during the growing period to pre- 
vent the ligaments from the additional strain of a fre- 
quently displaced patella. 


OPERATIVE MEASURES. 


Bajardi® describes an operation which he performed 
upon a congenital dislocation of the patella in a child 
of four, where dislocation of the patella could be pro- 
duced at will and without pain. 

November 25, 1892, Bajardi excised a semilunar 
piece of the internal capsule ligaments, and sutured 
the cut edges. His patient is reported as cured. He 
has collected thirty-four cases of congenital disloca- 
tion of the patella, but none of these were operated 
upon. 

Dr. Gavin of Boston, in an unreported case, short- 
ened the lateral capsular ligaments; aud | am_ in- 
formed that this has also been done by Dr. Perkins of 
Kansas City in a case of traumatic dislocation of the 
patella. 

In the following case operative interference seemed 
justified. Patient, a healthy young lady, has suffered 
from slipping patella since the age of thirteen. Va- 
rious methods of treatment had been thoroughly 
tried; gymnastics, massage, electricity and an appa- 
ratus had all been employed with thoroughness. By 
the means of proper appliances the patella had been 
retained in place for a long time; but on any loosen- 
ing of the apparatus or knee-cap, slipping of the pa- 
tella was likely to occur, the annoyance and appre- 
hension limiting the patient’s activity seriously, as 
both knees were affected, interfering with the ordinary 
enjoyments and occupations of life. Through the 
courtesy of Professor Dwight, experiments were made 
upon cadavers to determine the best incision to allow 
the shortening of the capsular ligaments on the inner 
side of the knee, and also a possible transplantation of 
the ligamentum patellz, or shortening it in case it was 
found lengthened. March 6th both knees were oper- 





8’ New York Medical Record, April 20, 1895. 
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ated upon. A semilunar incision was made along the | 
inner side of the knee a half-inch anterior to the tuber- 
cle of the internal condyle. ‘The upper end of the in- 
cision extended three inches upward and the lower 
portion curved so as to pass from the ligamentum | 
patella at its insertion on the tubercle. The liga-| 
mentum patella was found half an inch longer on the | 
left side than on the right. It was also thinner than 
normal ; was therefore divided by means of an 
oblique incision passing from without inwards and 
downwards. No attempt was made to free the liga- 
ments from the capsule of the joint, but a curved in- 
cision was made upon the condyle, of sufficient depth 
and extent to allow seizing the cut ligament by means 
of forceps and pulling the patella to the side; this 

was dove without opening the j joint, the serous surtace 
of the synovial sac not being interfered with. The 
divided portion of the outer tissues forming the capsule 
and containing the ligaments were drawn to the inside 
by means of forceps and stitched a half-inch nearer to 
the condyle. ‘the patella was forced down by the 
hands of an assistant and the divided ligamentum 
patelle stitched in such a way that the lower edge on 
the inner side was secured a half-inch lower to the 
aponeurosis and the inner side, and slightly below the 
top of the tubercle of the patella. ‘The remaining por- 
tion of the obliquely incised ligament was stitched to 
the corresponding portion of the lower cut edge of the 
ligament in such a way that the upper portion was slid 
one-half inch downward; the free portion of the lower 
cut edge was sewed to the side and top of the ligament 
so as to reinforce its strength. ‘The sutures were both 
of catgut and silk. Skin was sewed with uninterrupted 
sutures. On the right leg the ligamentum patelle was 
found to be less long and less thin. The patella was 
pressed to the inside by the hand of an assistant, the 
loose capsular tissue was folded upon itself, and a 
pleat sewed at the side half-way between the patella and 
the internal condyle. After the proper aseptic dress- 
ing the limb was secured in plaster-ot-Paris bandages. 

The operative recovery was uneventful. Ou re- 
moval of the plaster bandages, lace leather supports 
were applied and the patient allowed to stand on 
crutches. Qn removal of the leather supports, straps 
were used to prevent a possibility of the slipping of 
the patella. ‘This was secured by means of a pad con- 
sisting of a large rubber tube, stitched to a piece of 
leather and placed at the outer side of the patella, 
being long enough to extend slightly beyond the 
patella. ‘This was secured in place by means of a 
strip of adhesive plaster, which passes under the thigh 
and leg obliquely. At each end of the leather a 
buckle was placed, and to this webbing straps could be 
attached. ‘These webbing straps were fastened to 
elastic webbing and passed obliquely around the thigh 
above the leg and below, and fastened to the waistband 
and the shoe. When the webbing straps were buckled 
firmly, the rubber pad was pressed securely against 
the outer side of the patella, and any requisite pressure 
could be secured, slipping to the outside being im- 
possible. ‘The patient was allowed to walk first with 
crutches, then with a cane, then discarding the cane; 
the left leg was kept stiff by the use of a leather 
appliance for two months. All appliances were dis- 
earded from the right knee three months after the 
operation, and five months after from the left knee. 
Ten months after the operation the patient appeared 
entirely well, and has improved in strength and agility, 


| 





and has been entirely free from any slipping of either 
patella. 

The operative treatment of this disability recom- 
mends itself as easy of execution and free from danger, 
and is of advantage i in all cases where the disability is 
not remedied by conservative treatment. Where it is 
possible to take a fold in the capsule without opening 
the joint, it is certainly advisable to do so. The 
transplantation or shortening of the ligamentum pat- 
elle will not be necessary except in the severer cases, 
but it will be found that it can be done without open- 
ing the joint and without any serious danger. 
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NALYSIS OF EIGHT HUNDRED CASES OF 
an IGMATISM WITH REGARD TO THE DI- 
RECTION OF THE PRINCIPAL AXES. 

BY HENRY W. KILBUKRN, M.D., 
Assistant Ophthalmic Surgeon to the Carney Hospital. 

Ir was long ago noticed that, in the majority of as- 
tigmatic eyes, the vertical meridian of the cornea is 
more sharply curved than the horizontal, or, in other 
words, is the one having the greater refraction. The 
axis of the correcting cylindrical glass for such au eye 
must, therefore, be vertical if the astigmatism is hyper- 
metropic, and horizonta! if the astigmatism is myopic. 
It the horizontal meridian is found to be the one of 
greater refraction, the astigmatism is said to be 
* against the rule.” 

In a very large number of astigmatic eyes, the me- 
ridian of greater refraction is not exactly vertical or 
horizontal, but deviates from one or the other of these 
directions, quite often to a considerable extent. In 
this article 1 have considered all cases “ against the 
rule” in which the axis of the correcting cylindrical 
lens deviated 45° or more from the horizontal in 
myopic astigmatism, or 45° or more from the vertical 
in hypermetropic astigmatism. 

Opinions vary so much as to the proportion of as- 
tigmatisms with and against the so-called “rule” 
(some observers having even gone so far as to doubt 
the existence of one), that I thought it would be inter- 
esting to examine the records of cases in my own prac- 
tice, in order to obtain statistics from them. I have 
examined the records of 800 consecutive cases of astig- 
matism,— they are not selected cases. In these 800 
cases, there were 1,485 astigmatic eyes, a vumber 
which seems to me large enough to render statistics of 
cousiderable value. I first went over the records to 
see in how many eyes the astigmatism was with the 
rule and in how many against it. The results | have 
tabulated as follows: 


Number of astigmatic eyes : ? ; : 1,485 
Hypermetropie astigmatism . ‘ . 1,040 
* . with rule. ‘ 815 

s ii against rule ° 225 
Myopic astigmatism. . . . : : 445 
“ si with rule . ° . . 30/ 

” ° against rule ‘ > . 38 
Astigmatism (both kinds), with rule . ° 1,122 
“ - againstrule . . 363 


Or, by percentage — 


Hypermetropic astigmatism, with rule . ° 78.4% 
ne againstrule. 21.6 
Myople astigmatism, with rule . ‘ : ° oY. 
- againstrule . ° ° 31. 
Astigmation (both kinds), with rule . : 76. 


” against rule . » 24. 
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These figures prove conclusively the existence of a_ 


“rule” to the effect that, in astigmatic eves, the prin- 
cipal meridian which is vertical (or the more nearly so 
of the two), is the one of greater refraction. It will 
also be that the percentage of astigmatisms 
against the rule is considerably higher in myopic astig- 
matism (31 per cent.), than in hypermetropic astig- 
matism (21.6 per cent.) ; also that, when both kinds 


seen 


of astigmatism are cousidered together, there are, ab- | 


solutely, a considerable number of exceptions to the 
rule — a far greater number than some observers ad- 
mit. 

In the Boston Medical and Surgical Journal of 
October 25, 1894 (Vol. cxxx1, No. 17, p. 408), there 


alive. One was at eight months, November 30, 1894; 
this child lived two hours. Vomited excessively for 
six months during the first pregnancy. ‘Two weeks 
after the second miscarriage had a mammary abscess. 
After the second miscarriage flowed, off and on, for 
two months. Menstruated the middle of March, 1895, 


| when she flowed naturally for five days with the usual 


is an article by Dr. Swasey, of Worcester, Mass., giv- | 


ing statistics of the refraction of 220 school children, | 


(440 eyes). Astigmatism was found in 101 cases and 
in 176 eyes. In every case the astigmatism was de- 
termined by the ophthalmometer of Javal. An axis 
departing 15° or more from the vertical or horizontal 
meridian was found ouly in seven right eyes aud four 
left eyes, and there were but five cases in which such 
a position of the axis occurred in both eyes. By _per- 
centage, right eves, four per cent.; left eyes, two and 
three-teuths per cent.; both eyes, five per cent. 

It seemed to me that in my own experience, I had 
found a much larger proportion of axes deviating to 
this extent, and this opinion I have since verified. 
Among the 1,459 astigmatisms found in the 800 cases 
I have analyzed, I found such a deviation of the axis 
in 300 right eyes and 259 left eves. and found 159 
cases in which the condition was present in both eyes, 
or, by percentage, right eyes, 20.2 per cent.; left eyes, 
17.4 per cent.; both eyes, 10.9 per cent. These per- 
centages are considerably larger than those found by 
Dr. Swasey. 

Fully two-thirds of my cases were examined with 
the eyes under the influence of a mydriatic, and were 
re-examined aiter recovery from it. ‘The results were 
verified by skiascopy in every eye examined under a 
mydriatic, and in every eye examined without one 
when the pupil was of sufficient size to admit of this 
test. During the past year and a half, I have also 
used the ophthalmometer in every case of refraction. 
but I do not rely upon the results obtained by it unless 
they are verified by skiascopy. In Dr. Swasey’s cases, 
the results were obtained with the ophthalmometer 
alone, and without the use of a mydriatic. 1 think 
the difference between his figures and mine is due to 
this fact. 


> 


Clinical Department, 


TWO CASES OF 


I. HEMORRHAGE 


LAPAROTOMY. 


FROM A RUPTURED GRAAFIAN FOLLICLE, 
SIMULATING HEMORRHAGE FROM A RUPTURED EXTRA- 
UTERINE PREGNANCY: LAPAROTOMY, RECOVERY. 

Il. ENtTEROCYsT: LAPAROTOMY, RECOVERY. 


BY F. W. M.D 


*? 
Surgeon Gynecological Department, Carney Hospital and St. Eliz- 
abeth’s Hospital, etc. 


JOHNSON, M 


Case |]. A. E. C., aged twenty years, married. 
Rheumatic and phthisical tamily history. 

Menstruation began at fourteen years; regular; 
flow moderate. lasting five days. Has always had 
dysmenorrhea. Has had two miscarriages. One was 
at seven mouths, eighteen months ago, and the child is 





amount of dysmenorrhea. Unwell again April 24th; 
flowed naturally five days. Unwell again June 8th; 
flowed freely for two weeks. July 4th again begun 
to flow, the flow continuing several days. July 4th 
she was seized with severe pain in the lower part of 
the abdomen, the pain being severest on the right side. 
The pain was so severe that she fell to the ground and 
literally crawled to her home. She felt faint and very 
thirsty. The pain was severe for three days. Since 
then there had been pain in both ovarian regions with 
soreness throughout the lower part of the abdomen. 
Had been in bed a great part of the time since July 
4th. Has had at intervals sharp shooting pains in the 
abdomen. Painful micturition. 

Examination at my office, July 29th, showed tem- 
perature 99.8°, pulse 114. Peritonism well marked. 
Uterus enlarged and retroflexed. Sensitiveness and 
bulging in Douglas pouch. A diagnosis of ruptured 
extra-uterine pregnancy was made, and she went di- 
rectly to the hospital from my office. 

On opening the abdomen a small quantity of bright 
fluid blood was seen in the pelvis. The fimbriated 
end of the left tube and the ovary were glued to the 
posterior surface of the enlarged and retroflexed uterus 
by blood-clots. The right ovary at one small point 
was fastened to the uterus. The left tube and ovary 
were removed. ‘The right tube and ovary, freed from 
its adhesions, were not removed. 

Convalescence was good. September 9, 1895, pa- 
tient has remained well up to date.’ 

Dr. W. F. Whitney’s report: 


“ The specimen from the case of Mrs. A. E. C., consists 
of the tube and ovary. The tube is of normal size and 
covered near the fimbriated end with blood-clot, wnich was 
quite recent and loosely adherent. Section of tlie tube 
showed its interior free from blood and everywhere nor- 
mal. ‘The ovary was also covered with clotted blood, and 
a blood-clot projected from a recently ruptured follicle, 
which was the size of a cherry and filled with clot. No 
villi or other evidence of a pregnancy were found any- 


where. ‘The source of the hemorrhage is in the ruptured 
follicle.” 
Case Il. E. J. G., aged thirty-one years, married, 


had been complaining for two years of pain and sore- 
ness in the lower part of the abdomen. This pain was 
worse in the region of the appendix, where a freely 
movable tumor could be felt. ‘This tumor could be 
palpated down as far as the upper border of the right 
broad ligament. The tumor could not be felt per 
vaginam. The uterus was enlarged, otherwise healthy. 
There was great sensitiveness at the vault of the vag- 
ina, both anteriorly and posteriorly. 

Two years ago she had a severe attack of general 
peritonitis, and since then has been more or less of an 
invalid. Menstruation normal. No leucorrhea. Pain 
in the lower part of the abdomen during micturition. 
Has one child five years of age ; pregnancy and labor 

1 February 12, 1896. She is now five months pregnant. The fact 
of pregnaney occurring after the fimbriated end of the only tube she 
had had been stripped off the posterior surtace of the uterus to which 


it was firmly glued sh»uld be remembered in connection with con- 
servative pelvic surgery. 
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normal. A diagnosis of uterine fibroid had been made, 
and electricity had been faithfully tried. 

July 20th. Operation. The tumor, which felt like 
a semi-solid body, was surrounded by intestines and 
omentum, which were adherent to it. After tying off 
and cutting the omentum and separating the adherent 
intestines from the tumor, a place was reached, in di- 
ameter the size of a quarter of a dollar, where the 
tumor seemed to dip down into the intestine. It was 
found that both the serous and muscular coats had dis- 
appeared, probably from pressure, and nothing was 
left but the thin, soft, mucous coat. Spite of the care 
used, this was torn through, The mucous coat was 
brought together by an over-and-over silk stitch, and 
turned into the lumen of the gut, then the muscular 
and serous coats were brought together by silk sut- 


ures. lodoform gauze was packed about the injured 
intestine. No fecal fistula followed. There was 


chronic salpingitis and ovaritis, and both tubes and 
ovaries were fastened to the posterior surface of the 
broad ligament. Both tubes and ovaries were re- 
moved, 

Convalescence was uneventful, except that a fistula 
remained after the gauze was removed. Through this 
fistula two pieces of the pedicle silk have come away. 

Dr. F. 1b. Mallory’s report : 


“The tumor received from you July 20th is an entero- 
cyst. It consists of a Meckel’s diverticulum 7.5 em. in 
length and 3.5 cm. in diameter. The walls vary from 0.5 
mm. to 1.5 mm. in thickness. The diverticulum is occluded 
at the end joining the intestine by a thin, bulging mem- 
brane consisting apparently of mucous membrane only. 
On one side of the enterocyst is a large hernia of mucous 
membrane through the muscular coats, measuring 5x56 
em. At the outer end of the enterocyst are two similar 
but smaller herniz measuring respectively 3x33 em. 
and 2x1xX1lem. Microscopic examination of the wall of 
the cyst showed the different coats of smooth muscle fibres 
quite well preserved in places. ‘The mucous membrane 
was thin and the intestinal glands much shortened by 
pressure. The transparent, gelatinous contents of the 
cyst were undoubtedly due to the retained secretions of the 
glands. Microscopic examination of the walls of the 
herniz showed them te consist of practically nothing but a 
thin layer of connective tissue. According to Orth, the 
number of reported cases of enterocysts is small.” 


+> 7 


Medical Progress. 





RECENT PROGRESS IN LEGAL MEDICINE. 


BY F, W. DRAPER, M.D. 


BULLET-WOUNDS WHICH CAUSE UNCONSCIOUSNESS. 


Dr. J. N. Hau, of Denver, Col., has made several 
valuable contributions to the medico-legal literature of 
guushot-wounds. In the present article,’ he discusses 
the question ** Whether, after a given gunshot-wound, 
the person wounded could have offered any resistance 
or committed any aggressive act against the one who 
had injured him?” He-considers the subject with re- 
lation to the location of the wound—the head, the 
heart, the spine, the abdominal viscera—and formu- 
lates his conclusions in the following words: ‘ Con- 
sciousness must be immediately suspended after gun- 
shot-wounds involving the medulla, the cervical cord 
above the origin of the phrenic nerve, the great cen- 


1 The Medical News, November 2, 1895, p. 477. 





tres at the base of the brain, or the region about the 
base of the heart, if, in the latter case, the parts are 
severely lacerated. It will with very great probability 
be suspended after wounds involving very extensive 
injuries about the solar plexus, or after injury, by a 
missile of considerable size, affecting any part of the 
brain unless it be the anterior and lateral parts. Tem- 
porary unconciousness, at least, will probably follow 
any wound of the brain-substance, or any serious jar 
to the cervical cord, by a bullet of even moderate size, 
aud temporary stunning or even death often follows 
the shock from the impact of a bullet against 
the skull, without gross damage to the brain, and 
may follow the concussion of the precordial region, 
caused by the discharge of a weapon in close con- 
tact, even though no penetrating wound be produced. 
In the majority of other injuries from the cause 
we are considering, unconsciousness is secondary 
to loss of blood, shock, or a combination of these two 
causes,” 


THE LAW OF INFANTICIDE: 


VISION. 


A PLEA FOR ITS RE- 

It is a well-known fact that legal precedents and 
rulings have so encumbered the competency of the 
evidence in cases of infanticide as to render this crime 
one of the most difficult of proof before juries. Con- 
victions are extremely rare because the law, by its 
illogical and inconclusive position, has interposed ob- 
stacles which are helpful to the accused. Professor 
Glaister, of Glasgow, in an article of great value,” has 
traced the history of the jurisprudence relating to in- 
fanticide, has shown its present anomalous aspect, and 
has suggested desirable statutory reforms. The kill- 
ing of a child in the act of birth and before it is fully 
born is not an offence under the present law. The 
judges instruct juries that to establish the crime of 
child-wurder, proof must be had that the child must 
be wholly born, that its entire body had been delivered 
from the body of the mother and that it had an inde- 
pendent life by the action of its own organs after com- 
plete delivery. That this completeness of delivery is 
not essential to iudependent existence, physiologically 
speaking, is obvious to any intelligent medical man. 
It is well known that it is quite possible for a child to 
breathe, even to cry audibly before it is wholly born, 
aud is as much a human being and as much alive as it 
is a little later when it lies wholly outside the mother’s 
vulva. This is, indeed, fully recognized when the 
civil rights of an unborn heir are in question; prop- 
erty may be tied up to await the birth of the heir; a 
legacy or an estate may be left to it while still tz utero 
and it may have a guardian or trustee appointed to ad- 
minister its affairs. But this care and protection are 
wholly ignored where the question of its murder is the 
issue, and should a woman desire to rid herself of her 
illicit offspring and in doing so to keep within the law 
of infanticide, all she would have to do would be to 
secure an accomplice to be present at the birth to pre- 
vent thereby the charge of concealment of the birth or 
the pregnancy, and to assist in strangling or suffocat- 
ing the child during the act of birth, Medical experts 
might be able to say in such a case whether or not the 
child so treated had breathed; in some cases, too, it 
would be quite proper to offer an opinion that the 
whole body had been born, from the nature and extent 
of the violence found. But in either case, the law 


2? Edinburgh Medical Journal,*July, 1895. 
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stands in the way of conviction, even though the vio- 
lence were of the most brutal character, because the 
burden of proving that the child was not born dead 
rests on the prosecution and because the medical ex- 
yert cannot testify positively that the whole of the 
child’s body was born betore the death from violence 
oceurred. In either case, the accused gets the benefit 
of the doubt. 

Professor Glaister would supply a remedy for this 
obstructive state of things by legislation providing a 
punishment for a womau who has inflicted severe vio- 
lence upon the body of her newly-born child, whether 
it was born dead or not, the presumption being that 
when such violence has been offered and when the 
autopsy reveals that the child has breathed, there has 
been a living child either just before the final separa- 
tion of the body from that of its mother or immedi- 
ately after it. In either event, the presence of fatal 
violence establishes the intent. If the child were dead 
during or just after the birth, or apparently inanimate, 
it is difficult to imagine the necessity for the brutal 
violence frequently found on the bodies of such chil- 
dren, except on the principle of making perfectly cer- 
tain that there should be no chance of living. There 
can be little doubt of the value of such legislation, be- 
cause besides securing appropriate penalties for such 
offenders, it would at once get rid of the unfortunate 
conflict between the legal and the medical interpreta- 
tions of “live birth.” 


THE IMMEDIATE CAUSE OF DEATH IN FATAL ELEC- 


TRIC SHOCK. 

Dr. Bleile, of Columbus, O., states that when dogs 
are killed by a lethal charge of electricity, the condi- 
tion of the heart and blood-vessels, as observed im- 
mediately after the death, is always the same.® He 
observed that the left side of the heart was quite re- 
laxed, the right cavities were fully engorged and the 
large veins near the heart were distended with blood. 
It was also noted that deep cuts made in the tissues 
showed them to be exsanguine, that the arteries were 
contracted and that the blood was crowded into the 
venous system, ‘These data suggested to Dr. Bleile 
the theory that the electric current acted upon the 
arteries through the nervous centre controlling their 
diameter, the circular muscular fibres of the arterial 
wall receiving the resultant irritation, and, being con- 
tracted thereby, causing a general constriction. This 
produces a rise in the blood-pressure which the heart 
is unable to overcome and the circulation stops. 

To this theory, Sir George Johnson interposes the 
objection that no distinction is made by Bleile between 
the larger arteries whose middle coat is mainly com- 
posed of elastic tissue, and the terminal arterioles of 
microscopic size whose middle coat is entirely muscu- 
lar. A better explanation of the anatomical appear- 
ances, he thinks, is found in the view that the electric 
shock arrests the breathing by paralyzing the respira- 
tory centre, thus causing a condition of true apnea. 
He finds in the distribution and character of the blood 
after a fatal electric shock an adequate basis for this 
theory. 

Dr. Richard Shettle * elaborates the view that death 
by electric shock is due to a violent and sudden dis- 
turbance of the normal magnetic currents through the 
body. ‘To this the objection is raised that if these dis- 


$ Lancet, October 26, 1895, p. 1067. 
* Ibid., September 14, 1895, p. 694. 
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turbances were severe enough to cause death, we ought 
to find, experimentally, marked physiological effects 
in animals placed in strong magnetic fields of large 
electro-magnets, the lines of magnetic flow through 
the body under these conditions being completely 
altered from the normal. No such effects, however, 
are manifested, the man or animal placed under these 
experimental conditions being completely unconscious 
that anything out of the ordinary is going on. 

Dr. J. Mount Bleyer, of New York, has advanced 
the opinion that death by electric shock is a death by 
“dynamic apoplexy.” ® He describes the post-mortem 
appearances in the body of a criminal executed by 
electricity ; the blood-vessels of the trunk and limbs 
were almost empty while those of the head aud ueck 
were distended with blood. The violent muscular 
contractions resulting from the shock naturally tend 
to alter the distribution of the blood in the various 
parts of the body and it is reasonable, he believes, 
that great cerebral engorgement, with hemorrhage into 
the brain-substance, should occur. 

Dr. J. Kratter® reports the facts relating to the 
death of a man just after receiving a current of elec- 
tricity of from 1,600 to 2,000 volts. The man was 
found, breathing stertorously, a few steps from the 
point where he received the shock, and his death pres- 
ently followed. The autopsy, twenty-one hours later, 
disclosed two small wounds, one on the index finger 
and the other on the back. All the organs contained 
venous blood; acute edema of the lungs was present 
and there were extravasations in the carotid and pneu- 
mogastric sheath, along the vertebra, in the intercostal 
spaces, along the esophagus and elsewhere. Post- 
mortem rigidity was fully established. The heart was 
partially relaxed. No gross changes were observed in 
any part of the nervous system. Kratter thinks that 
the electric shock suddenly paralyzed the heart and 
that this was the immediate cause of death, accom- 
panied by edema of the lungs “ causing hypervenosity 
of the blood.” His experiments on animals showed 
that the electric shock primarily arrested respiration, 
thus bringing on asphyxia and a stoppage of the heart 
secondarily, although sometimes the heart was first 
affected. 


INSANITY IN RELATION TO CRIMINAL RESPONSIBILITY. 


In an address before the British Medical Associa- 
tion,’ Dr. Maudsley attacked the current legal criterion 
of responsibility for acts committed by the insane. 
He said that the legal tests for mental unsoundness 
rested on an unscientific basis and had been condemned 
from time to time by jurists themselves. Few men, 
to-day, having practical knowledge of insanity would 
assent to the proposition that an insane person is fully 
accountable for what he does even if he knows the 
nature of his act and that it is a wrong act. The suf- 
ferer may be tormented with an impulse to do what he 
knows and loathes as wrong, an impulse so strong that 
in former times it seemed only explicable as a positive 
possession by the devil. It has been said that if a 
man cannot control himself, he does not properly 
know the nature of his act; but such a test must bias 
a jury besides formulating a special theory of disabling 
mental disease. 

The charges against the present legal view of re- 


5 Ibid., July 27, 1895, p. 223. 
® Centralblatt. f. die med, Wissenschaften; Lancet, January 26, 1895, 


p. 238. 
7 British Medical Journal, September 28, 1895. 
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sponsibility are: (1) That the court has no more right 
in law to set up a special test of responsibility in a case 
of mental disease than to set up a particular chemical 
test in a case of poisoning; (2) to do this is to give 
important evidence to the jury without permitting the 
evidence to be cross-examined or contradicted ; (3) the 
evidence so given is bad, for the test is wrong in fact 
and is based on unsound psychology; (4) it can be 
made decently workable only by construing it in an 
unnatural sense aud ordaining that words which say 
one thing clearly shall mean another thing obscurely, 
and (5) the court makes no provision to secure impar- 
tial scientific evidence, but requires, or allows, the 
parties in the case to ransack the medical highways 
and byways to obtain contradictory evidence with 
which to confound a jury ignorant of its meaning. 
What usually happens is really a condemnation of the 
present system ; for after a person about whose mental 
condition there is some doubt is condemned to death, 
then competent medical knowledge is summoned to 
give the impartial help which should have been given 
at the trial,—to undo privately what has been done 
publicly. Lawyers think medical men are too ready 
to discover insanity, and from the conflicting evidence 
which is brought out in a given case they are too apt 
to conclude that there is no such thing as exact medi- 
cal science or exact medical honesty. 

Dr. Maudsley protested against the lamentable ex- 
travagances of the latest school of criminology. A 
criminal nature which is degenerate is one thing; but 
to say that all criminals are degenerate and bear the 
stigmata of degeneracy is another and a false thing. 
External circumstances should be taken into the ac- 
count concerning criminals; and as to degeneracy 
much has been done lately to take away its definite 
meaning by making it cover all sorts and degrees of 
deviation from an ideal standard of thinking and feel- 
ing. 
THE RED 


BLOOD-CORPUSCLE IN LEGAL MEDICINE. 


Dr. M. C. White, of New Haven, in an elaborate 
paper on the micrometry of the corpuscles found in 
blood-stains and on other data for the diagnosis of sus- 
pected stains ® reaches the following conclusions : 

**(1) That in favorable cases, blood-stains can be 
so treated that reliable measurements [of the globules ] 
and credible diagnosis of their origin can be given. 

(2) That if error occurs on account of imperfect 
restoration of the form and diameter of the corpuscles 
obtained from a stain proved (by the guiacum test, the 
spectroscope, and the production of hemin crystals) to 
be blood, the error, if any, will be to make human 
blood appear like that of one of the inferior animals, 
aud never to mistake the blood of the ox, pig, horse, 
sheep or goat for human blood, 

*(3) In general, when a stain has been proved to 
be blood by the above tests, it may be decided cer- 
tainly whether it is or is not mammalian blood. So, 
also, a stain from the blood of the ox, pig, horse, sheep 
and goat may be distinguished from human blood ; thus 
confirming the claim of an accused person that his 
clothes are not stained with human blood. This neg- 
ative testimony 1s certainly quite as important in many 
cases as testimony inculpating a prisoner. 

* Lastly, the expert can say, when the average of a 
suitable number of corpuscles from a blood-stain cor- 
responds with the average of the measurements of 


® Medico-Legal Journal, March, 1895, p. 419. 





fresh human corpuscles, that the stain is certainly not 
from the blood of the ox, pig, sheep or goat; and in 
other cases he can say, with great certainty, that a 
given stain is not human blood.” 


_ - - 


Reports of Aocicties. 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M.D., SECRETARY. 


ReGuLar Meeting, Monday, November 18, 1895, 
Dr. C. J. BLAKE in the chair. 


ANATOMICAL SPECIMENS. 


Dr. Go_tptawait: I brought this specimen as it 
illustrates a condition we very rarely have the oppor- 
tunity of demonstrating. This is a section of the 
spine taken from a child who had caries of the spine 
with double psoas abscess. The abscess pointed on 
one side and was opened, and later on a second abscess 
developed on the other side. On pressure over the 
second abscess the pus was discharged through the 
sinus on the other side. ‘The patient died of general 
tuberculosis. The point of disease is very evident. 
The interesting feature is that the two abscesses com- 
muunicated directly through the vertebra. Here is the 
point: when the autopsy was performed, pressure on 
this side squeezed the pus through this sinus directly 
through the vertebra to the other side, and was then 
discharged into the pelvis. The opening, you see, 
goes through just in front of the cauda equina. 

Dr. D. A. SarGEnNtT, of Cambridge, by invitation, 
presented a paper on 


THE HARVARD SUMMER SCHOOL OF PHYSICAL TRAIN- 
ING: ITS AIMS, ITS METHODS AND ITS WORK.! 


PresipEnt C. W. Exiot: I hardly know any man 
in this country who has been connected with the de- 
velopment of an educational subject that has greater 
reason than Dr. Sargent to be content with the prog- 
ress of his subject during the last twenty years. The 
change in our institutions of education in regard to 
the protection and cultivation of the physical powers 
is simply marvellous. I remember distinctly that in 
my youth it was an open question whether it was quite 
respectable to go to the best gymnasium in the city. 
When I first took boxing lessons as a young man, per- 
haps twenty years of age, it was not a perfectly repu- 
table thing todo. Now almost every college, whether 
for men or women, has a gymnasium, and almost every 
Young Men’s Christian Association situated in a city 
has a gymnasium. ‘There are many colleges which 
spend more on their gymnasium than they do on their 
chapel. When I lately visited the Woman’s College 
of Baltimore — an unsectarian college created within 
the last eight years by persons belonging to the Meth- 
odist Episcopal Church —I noticed that it contained 
the best and best-administered arrangements for the 
physical training of women that | had ever seen. 
This change in the desires and aims of American 
society aud in the methods of educational institutions 
has been, we may fairly say, a very rapid one; and 
one of the men who has most promoted it is Dr. 
Sargent. As I listened to his paper | thought once or 


1 See page 181 of the Journal. 
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twice that his zeal rather outran his patience. I think | siderably influenced in such matters by his own per- 


he may contidently look forward to other great im- 


| sonal experience. 


I have always bad a fair amount of 


provements in the bodily training and hygienic educa-| muscular strength ; but the chief value of this strength 


tion of young Americans, both men and women. 


| to my intelleetual life has been that muscular exercise 


There were one or two points at which my mind} calmed my nervous system and enabled me to endure 


rather staggered as I listened to Dr. Sargent’s propo- 
sitions. For example, I do not like to hear recre- 
ation spoken of as a matter of duty. To my think- 
ing that view of it takes away something of the 
recreative quality. I believe that in physical training 
and exercise there should always be a high degree ot 
enjoyment, and that it the enjoyment is not attained, 
there is something wrong in the nature of the training 
or exercise. I am sure that intellectual work should 
be enjoyable and should promote happiness, and that 
the intellectual work which is not enjoyed is not per- 
formed under right conditions, ‘The same principle 
seems to me to apply to every bodily exercise which 
can fairly be called recreative. Then I am afraid that 
I cannot accept entirely the doctrine that a strenuous 
and productive intellectual life is to be founded, as a 
rule, on a strong heart, strong lungs, and a well de- 
veloped muscular system. It seems to me that wide 
experience casts grave doubt on that proposition. | 
have known many men of great intellectual powers 
productively used through a long life who had not 
robust bodies, and particularly who had not strong 
muscles. I am inclined to believe, therefore, that the 
connection between physical vigor and the intellectual 
life is something we are tempted in these days to 
exaggerate. 

I wish it could be discovered how to train the ner- 
vous system to greater accuracy and endurance. | 
was much disappointed a few days ago when I| went 
to Professor Bowditch and Dr. George W. Fitz with 
the question, Can children or young people be traiued 
so as to improve their time-reaction ? for both these 
experts told me that it was not sure that the time- 
reaction could be improved by training after the person 
under training had come to understand the use of the 
testing apparatus. I have noticed that there is a great 
difference in children and adults in regard to their time- 
reaction, aud that a quick time-reaction is intimately 
connected with what we call alertness. Now I do not 
know that there is any quality more important for 
success in life than alertness — the power of giving 
instantaneous and intense atteution. After all the 
attention which has been given to psychology and 
to mental and physical training, it seemed to me rather 
discouraging that we could not be sure of being able 
to improve the time-reaction in any individual, The 
constancy of the personal equation in astronomical 
observers tends to the same conclusion ; but one might 
have hoped that this personal equation could be im- 
proved by practice begun in youth. I should like to 
anticipate that in the future we should not dwell so 
much on muscular training, and more on the wise 
treatment of the digestive organs and of the nervous 
centres, with the inteution to develop the endurance 
and toughness which the tension of modern civilized 
life makes necessary to success. 

The experience of our modern athletes proves, I 
think, that an exaggerated training of the muscular 
System stunts or temporarily obscures the intellect. 
The bodily exhaustion which follows muscular exercise 
in highly competitive sports prevents intellectual activ- 
ity. It is fortunate if it does not prevent sleep aud 
Cause general nervous irritability. very man is con- 











nervous strains better than many of my contemporaries 
who had but little muscular developmeut. A moderate 


‘amount of muscular exercise in the open air, such as 


one gets in riding, rowing or sailing, corrects nervous 
irritability and exhaustion, If one has not the muscles, 
one cannot get the corrective. In short, a moderate 
muscular development acts as a sort of balance-wheel 
to the nervous spring which drives the intellectual life. 

Dr. Sargent laid no special stress on the remedial 
quality of gymnastic training, although he mentioned 
it. In the case of students, both male and female, I 
think that side of the subject needs to be carefully con- 
sidered. Nobody can look at a large collection of 
photographs or diagrams of the bodies of young men 
and women of the present day without feeling very much 
discouraged about the physical prospects of our race, so 
very small is the proportion of well-shaped and well- 
developed bodies. The immense majority have grave 
defects of form which clothing does much to conceal. 
The results of proper exercises in correcting some of 
the gravest defects — as, for instance, curvature of 
the spine — are, however, very encouraging. With 
intelligent direction and perseverance sure improve- 
ment can be depended on in all cases except of the 
extremest. I feel strongly, however, that this reme- 
dial side of the subject is one that should receive more 
attention, especially from physicians, whose duty it 
should be to detect such defects in the children under 
their care, and to apply at an early age the approved 
means of gradual improvement. Such reformatory 
measures should not be delayed until the college age, 
but should be begun even in the elementary schools. 
They involve paying attention to the individual pupil, 
to his individual defects of body and mind, and to the 
specific remedial processes for those defects. So long 
as the methods of our schools take cognizance of 
children en masse, without paying attention to the 
individual, and seek for a pupil-product as uniform as 
possible instead of a pupil-product as diverse as pos- 
sible, our schools will not have the right aim in this 
matter of correcting bodily defects. I cannot help 
agreeing with Dr. Sargent that the highest oflice of a 
physician is to prevent disease, and remedy or mitigate 
congenital defects and evils. 

Pror. N.S. SHaver: It has been my duty for a 
number of years — and pleasure always—to have a 
close look to the system of our Summer School. I 
remember the fear which beset me when it was pro- 
posed to start instruction in physical training. I par- 
ticularly feared the effect that would come from having 
men and women together in these classes. I figured 
to myself the kind of people who would come to such 
aplace. Lexpected many “cranks” and some people of 
doubtful quality. 1lexpected trouble. I have watched 
very closely the work dove under Dr. Sargent in the 
ten years it has been doing. I have to confess to him 
that for some years I watched it even by setting 
people to look carefully when I was not there. In 
that whole time, out of those 580 or so students, I 
have never been able to find one suspicious case. 
There have been people in other parts of the Summer 
School we have had to send away for sexual immoral- 
ities; but in this school—though men and women, 
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most of them young, from all parts of the country, | 


are trained together; people who come to us with no! 
kind of moral certificate, no evidence except their ap- 
pearance — I have never been able to find so much as 
a look to criticise; and Dr. Sargent will warrant me 
in the statement that I have spent the aggregate of | 
many days standing in the background and watching 
these people. I cannot account for the fact that with | 
men and women in the heyday of life, brought to- 
gether in the jumble of physical exercise, that there 
should not be some sign of trouble; but no trace of it 
has appeared. I have questioned many students who 
have come back to the school as to the profit they have 
had from the instruction. ‘They all tell we they have 
found in the teaching resources they could apply in 
their school work which made it worth while in some 
cases to journey from the central part of the Missis- 
sippi Valley to Cambridge for two or three successive 
years. The change in their physical condition is strik- 
ing. It would be instructive to you all to go on the first 
day and see those raw recruits and see what is done with 
them at the end of five weeks. I have had some 
swall share in training recruits. I have never, how- 
ever, seen a body of people disciplined as rapidly as 
those people are. It comes from the fact that the sys- 
tem is one of intensive work. All our Summer 
School classes run on the theory that we are to re- 
quire of them five or six weeks’ work for the whole 
day. ‘There being no change of subject, they are 
forced to give their attention to one matter for the 
whole of the days of the short term. In that way, we 
get a large measure of concentration, 

There is another point to be noted. We have now 
some thirty courses in the Summer School, and our 
experience has been that the courses in physical train- 
ing have been most steadfastly attended; there has 
been less oscillation in the number. In the other de- 
partments of the school it is almost impossible to pre- 
dict the attendance. ‘There is no means of forecasting 
the success of particular courses one year from the 
experience you have for the next. With the courses 
in chemistry this year, the numbers were reduced one- 
half from last year, while the correspondence indi- 

rated an increase. But in the course in physical train- 
ing there has been a steady growth. It is evident 
that that work commands amore definite clientéle than 
that of any other course we have as yet offered to the 
public. 

President Eliot has made some allusion to the use of 
physical training. I believe 1am the only member of the 
college faculty who has continuously and regularly re- 
sorted to the gymuashm since it was opened. I was 
bora with an inheritance to long life, but with an in- 
heritance to feeble body. My father, a graduate of 
the medical school, saw the need of training for phys- 
ical development and tor quickness. ‘The result of 
that has been that though [ entered life as a frail per- 
son and had a very serious shock from the trials which 
came to me in the Civil War, by the use of this system 
I have been able to keep a weak body in such condi- 
tion that though I have taught since 1865, I have 
never cut an appointment. I have been able to keep 
up with the work. By the use of regular exercise | 


have been able to keep a frail body in a good service- 
able condition up to fifty-five years of age, and I can 
still walk fifteen miles with no other effect than exhil- 
aration; I fully believe that that work can control the 
nervous system, and there is where my trouble has 
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been + asia. I lho, moreover, that a man can be 
trained in his time-equation. I was not a quick boy. 
My father undertook to have me trained in quickness 
by shooting at balls thrown in the air and by fencing 
and I was tried by Dr. Fitz for time-reaction a year 
or so ago and found a good deal quicker than any of 
| the boys he had tried up to that time. I am satisfied 
'that it is not a born capacity, but one that was trained 
into me in my youth. 

It seems to me, in a word, from my watching of the 
training in the gymnasium, that we have there a place 
whence you can send all over the country any infor- 
mation which can be given as to the use ot the body ; 
what that information is you medical men should 
say. 

Dr. H. P. Bowpitcu: Dr. Sargent has emphasized 
the importance of training the muscles in order to en- 
able the mind to act properly within its organized 
frame-work. President Elliot has expressed some 
doubt about the matter, and wished we could have 
some means of training the nerves. I think these two 
views can be reconciled by considering that we really 
do train the nerves when we train the muscles. ‘The 
nerve and muscle have such a relation that the activity 
of one involves the activity of the other. ‘The rela- 
tion is so close, that one histologist has expressed it by 
saying that the muscular fibre is a contractile termina- 
tion of a nerve, the same organic structure. So that 
we see clearly that training of the nerves is necessa- 
rily associated with training of the muscles, and we 
must remember that bringing the muscles into activity 
is not the only thing we do through the nerves, but 
we often check their activity. We recognize the in- 
hibitory as well as exciting processes of the nervous 
system. We learn by training to check the natural 
reflex actions which would occur, and it is a very im- 
portant part of education, and something which I 
think cannot be too strongly emphasized. It is that 
power of self-control which students learn in the gym- 
nasium and learn in a great many other ways, too, 
which constitutes a very important part of their phys- 
ical training. 

In regard to the question of time-reaction. I do 
not remember that I expressed myself quite so posi- 
tively as President Eliot seems to recall. I think I 
probably said that no great change could be looked 
for in a person’s time-reaction after he has once been 
in training. After a time he reaches his maximum of 
quickness; and then [| do not know of any way by 
which he can change it, because astronomers and 
others concerned with the observations of the time- 
reaction, recognize that one person’s time is vecessa- 
rily and always different from that of others. 

Presideut Eliot emphasized very rightly, I think, 
the importance of open-air exercise. I could have 
wished that Dr. Sargent had spoken more fully upon 
that subject. It seems to me that nothing t takes the 
place of open-air exercise. Work even the best- 
cared-for gymuasium is inferior to open-air exercise, 
and I have been led to consider this lately by what I 
have read in some recent German papers. I find a 


| 
| 


strong reaction against the German Turnuntericht. 
The Turnhallen are criticised as hot-beds of disease 


by certain writers. It is claimed that the dust which 
arises there is an obstacle to the health of the students, 
so dangerous that many parents are actually forbidding 
their children going to them. The parents complain 
that the children invariably after a short attendance 
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are affected by catarrhal troubles, which they sannot | tion with his geological field-work in Kentucky, 
help associating with gymnastic work because there is|twenty years ago, and the physical training school 


relief as soon as this work is stopped. It seems to 
me that healthful out-of-door exercise ought to play a 
more important part in physical training than the pre- 
scribed exercises in the gymnasium. A child, and 
even a youth, if allowed plenty of time for unbending 
and relaxation will naturally take quite as much exer- 
cise as is good for him. A healthy young person 
needs rather to be restrained than encouraged in tak- 
ing exercise, if he has been brought up properly. It 
seems to me the life that is led by a country boy, as 
far as physical training is concerned, is ideal. 

I think the gymuasium of the future will include 
very much open-air accommodation, that we shall have 
skating-rinks and fields for all kinds of out-of-door ex- 
ercise summer and winter; abd I believe then our 
students will show a very marked improvement. Not 
that I do not appreciate everything that Dr. Sargent 
has done. I sympathize with him in his desire to see 
physical training put on a better basis and more fully 
recognized in the college curriculum. If a badly de- 
veloped student by putting himself under direction and 
doing exercises conscientiously succeeds in building up 
for himself a good, vigorous, physical frame, I con- 
sider that he has shown fine moral qualities, and that 
he ought to have credit for it. 

Dr. E. M. Hartwei: It seems to me that the 
view of physical training Dr. Sargent has elaborated, 
his description of the Summer School and his account 
of its resources, aims and results, are of great interest 
and should encourage us much. At the same time, 
many conquests remain to be achieved before physical 
education shall come into its own. I do not imagine 
that any man in ancient or modern times has combined 
in himself all the qualities and accomplishments of the 
director of physical training whom Dr. Sargent has 
held up to us as an ideal. I feel sure also that such 
an one cannot be trained in even a goodly number of 
five weeks’ courses at any Summer School. ‘The 
Summer School is a characteristic product of our time. 
I am free to admit that the Harvard Summer School 
of Physical Training is not ouly the oldest, but the best 
wehave. I also think that as time goes on, we shall 
revise our Opinions somewhat in regard to summer 
schools as « class, and consider them as concessions to 
the very inadequate professional training provided for 
would-be teachers in many branches of education, and 
in physical education in particular. Those of us who 
have had to meet this question of physical training 
practically in the last ten or fifteen years, have had to 
meet it as best we could in our own way, and with 
very little aid from past experience in this country. 
We have not been able to find thoroughly well organ- 
ized, steadily maintained courses in physical training 
or in school hygiene. It may be said with perfect 
justness and fairness that there is to-day no university 
or medical school or technical school or normal school 
in the country that offers sound, practical courses that 
are up to date tor the training of school hygienists 
though we need them badly. 

I was much impressed by Professor Shaler’s testi- 
mony and that of Dr. Sargent as to the character and 
spirit of the pupils in the Summer School of Physical 
Training at Harvard. 1 have been a student in certain 
summer schools beginning with that at Penikese 
Island, and a looker-on in others. ‘The kind of sum- 
mer school which Professor Shaler started in connec- 


| 


| 


| 


| 





which Dr. Sargent has built up seem to me to belong 
to the best kind of summer school, because they in- 
volve muscular exertion, and minister to the physical 
improvement of those who resort to them. They are 
not simply devoted to serving up a menu of lectures 
jumbled together in such a way as to suggest an edu- 
cational clam-bake. | am inclined to think that a 
good wany summer schools tend to produce brain-fog 
and mental dyspepsia. If appreciation of physical 
education shall expand and increase in the next 
twenty years as it has in the last fifteen, we may hope 
that at least one university will be generous and wise 
enough to maintain theoretical and practical courses 
in physical training comparable in some degree in 
their thoroughnesss and excellence with those now 
given in certain schools in Europe. The institution of 
summer schools in physical education is a beginning, 
but a beginning at the wrong end, as I think. 

We need to recognize the importance of securing 
the hygienic and educational effects of physical train- 
ing upon the rising generation before our boys and 
girls get into college. Much of the physical training 
attempted in our colleges is p  aitive, elementary and 
comparatively ineffectual because physical education is 
inadequately provided for and wretchedly conducted 
in our secondary schools. I have had some experi- 
ence in the university as well as the school field, and I 
have studied the effects of physical training in univer- 
sities, colleges, secondary schools and common schools 
in this aud other countries. My observation and ex- 
perience lead me to hold that we are inclined to expect 
too much from college and university departments of 
physical training. Physical training, I take it, means 
systematized muscular exercise under such condi- 
tious as tend to promote growth of the organism and 
the development and discipline of its motor powers, 
and I doubt very much whether it is possible to secure 
the ends of physical training, in full measure, if it is 
deferred till entrance to the college or the university. 
If you purpose to get the full worth of instruction in 
gymnastics and training in games and athletic sports, 
in terms of bodily weight and height, and in terms of 
bodily skill and power, it seems to me you must bring 
your physical training to bear upon the adolescent be- 
fore his period of most rapid growth and greatest plas- 
ticity has passed. What President Eliot has said as 
to the evidences of poor development afforded by the 
collection of photographs of students at Harvard, and 
what Professor Shaler has said regarding the physique 
of the average student, simply serves to strengthen 
my belief that the best place for moulding and en- 
abling the rising generation by means of carefully 
selected, rationally ordered, and steadily pursued 
forms of physical training is in lower schools, particu- 
larly in the secondary schools. 

I am not able to indulge in very rose-colored views 
concerning the orgauization of the departments of 
physical training in the colleges and universities of 
this country. Ag a class, they are too rudely organ- 
ized to accomplish their proper work, or to serve as 
satisfactory models for the preparatory schools. Our 
faculties do not believe, apparently, aud it has not 
been told them, that physical training cau be and for 
years has been, organized as a department of diversi- 
tied and progressive instruction. They know all about 
Greece aud Rome in a literary and archeological way, 
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if you please, but they fail to translate the lesson of 
Grecian and Roman life into rales of action. Among 
the Greeks not to be able to swim was counted as 
great a reproach as not to know one’s letters. But 


Boston loses as many people from drowning every | 


year as from measles, largely, I take it, because Bos- 
tonians do not learn to swim as the Greeks did. 

In England where physical training is distinctively 
of the athletic sort, the secondary schools play a 
much greater part in physical education than is the 
case with us. Interest in out-of-door pastimes and 
ability to engage in them heartily and sensibly, is 


much more widely diffused among English than 
among American school-boys and collegians, Take 


rowing, for instance. By great effort and large ex- 
penditure of time and money our larger universities 
manage to maintain a university crew and to keep up 
the form of class races. ‘The procession of the boats 
at Cambridge, Eng., at the end of the May week, 
brings out thirty eight-oared crews that have pulled in 
four races. At Oxford I saw fifty eight-oared crews 
in the procession of the boats. The leading rowing 
men of Oxford and Cambridge may be called on to 
row half-a-dozen races of one sort and another in the 
season. ‘They are seldom over-trained ; one reason for 
the larger number of able rowing men in the English 
universities is that all through the period of public- 
school life there is well-directed aud sane athletic 
training, which is based frequently on very fair gym- 
nastic training. ‘The young men reach a higher geu- 
eral level of performance and endurance than with us, 
because of their better training in boyhood and youth. 
So long as physical training in the preparatory and 
high schools is what it should not be, we can hardly 
hope that it shall become what it should be in the col- 
leges; but there seems to be little prospect of speedy 
and radical reform in physical training in the second- 
ary schools at present. The colleges should demand, 
I think, that the secondary schools do their duty in 
this matter by bringing up their students in accordance 
with wise aud well-tried forms of gymnastic and 
athletic training. ‘There has hardly been a commis- 
sion appointed by an European government within ten 
years to consider reforms in secondary education which 
has not considered the matter of physical training, 
which makes it the more regrettable that the American 
Committee of Ten had nothing whatever to say upon 
any branch of physical training in its report on Sec- 
ondary Education. 

I am far from denying that physical training is 
slowly becoming more scientific and dignified and 
effective as a department of endeavor, though we have 
not brought together and applied as yet the results of 
all the researches that bear upon its nature and effects. 
But it is very interesting to note how much the neu- 
rologists are giving us in the way of facts and demon- 
strations and conceptions as the essential nature of 
muscular action along the very line that President 


ing is more a matter of nerve training than muscle 
training is no novelty. Kussmaul in his classical work 
on disturbances of speech, clearly recognizes the normal 
elewent involved in all forms of physical training, par- 
ticularly the physical training which is resorted to in 
remedying defects of speech, such as stuttering, ete. 


* Education”’ he says, “aims at controlling the ac-| 


quired and inherited reflexes through intelligent and 
rational motives.’’ Donaldson in * The Growth of 





the Brain ” defines education as “ the modification of 
the nervous central system.” If we can win general 
recognition for the fact that education in all its 
branches involves the modification of the nervous sys- 
tem through motor reaction to nervous stimuli, physi- 
eal training will acquire new significance and be ac- 
corded its proper place in education. So long as uni- 
versity authorities fail to perceive the true uature and 
significance of physical education, it is not strange that 
school boards should cling to obsolete ideas and 
methods. Physical training has been put into the 
school curriculum largely on the ground that it would 
take the place of recess, or serve to build up the 
health and strength of the child so as to offset the 
lacks and disadvantages he Jabors under from being a 
city child. It is increasingiy needful that all who are 
responsible tor the organization and control of our 
schools, should view educational problems from the 
standpoint of modern physiology aud psychology else 
they cannot understand the aims of physical education, 
or of school hygiene. The value of a good physique, 
of a well-balanced and full-grown neuro-muscular sys- 
tem for the purpose of education is wofully misappre- 
hended by educationists. By rights women teachers 
are entitled to a lower death-rate from consumption 
than men. But here in Boston instead of having a 
lower death-rate from consumption than their brother 
wage-earuers, the women school teachers have a higher 
death-rate. So far as the vital statistics recently pub- 
lished by the United States Central Bureau enable us 
to judge, no class of wage-earners in Boston have so 
high a death-rate from consumption as our female 
school teachers, with the single exception of marble 
aud stone cutters. It is also true that Census Bureau 
figures show that women school teachers in Boston die 
faster than their sisters in the same occupation in New 
York, Brooklyn, Philadelphia, Baltimore and Wash- 
ington. It may be a mere coincidence, but I think 
there is something more than coincidence in the fact 
that Boston is the only one of these six cities that year 
by year and decade by decade neglects the washing of 
its schoolhouses. Apparently they have not heard as 
yet in our school circles of the tubercle bacillus. 

Dr. J. C. Wuire: I think that I had when I was 
a boy, perhaps, the wisest Sunday-school teacher that 
any boy was fortunate enough to possess. Instead of 
giving lessons in the Old and New Testament or cate- 
chism to recite upon, we had for a Sunday-school 
hook a text-book on physiology. I should like to see 
such a text-book put into every school, primary or 
secondary, and all the physical training in secondary 
and primary schools that ought to be given, but un- 
fortunately that training does not exist at present, and 
thousauds of boys go to coliege without proper physi- 
cal training; and there is no doubt, I think, that at 
least nine-tenths of them would be better for some 
physical training, such as I believe would be practi- 


, 
5 


cally carried out it physical exercises of a certain kind 
Eliot has suggested, — the doctrine that physical train- | 


were wade a compulsory exercise of their first year. 
It should apply to every student, and should be under 
proper direction and a sufficient number of teachers ; 
students should have a practical drill and should be 
examined upon it, and the progress in their bodies 
should be measured and given credit for, as well as 
progress in the action of their nerve cells. I believe 


that such a plan is practicable, and if the governing 
bodies of Harvard would consider it seriously they 
could carry it out. 


Wheu the president and I were 








Vor. CXXXIV, No. 8.] BOSTON MEDICAL AND SURGICAL JOURNAL. 
| which makes the test, and success in base-ball, foot-ball 
| or whatever game he engages in, is the measure of his 
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in college together, we were obliged to go into a build- 
ing for fifteen or twenty minutes twice a day and at- 


tend a certain so-called religious exercise. 
no use to most of us certainly, and that same amount 
of time spent on physical training would have been of | 
vastly more importance. I do not agree with Presi-| 
dent Eliot in some of his deductions from the activity 
of mind and the accomplishments ot certain exceptional 
individuals who have had poor physical frames. | 
think that the New England stock of a former gener- 
ation did have poor physical frames and yet did good 
intellectual work ; but I think the stock which has suc- 
ceeded them has been worse for their improper culti- 
vation of their bodies, and that is why we are obliged 
to resort to this constant influx from the country to 
keep up our city population to the standard which it 
must have. I believe that Harvard College would 
give a great lesson to physical training in this country 
by the mere fact that it made it a compulsory part of 
its education, it would show the importance of. it, 
would react upon all the schools below and they must 
not look, it seems to me, to the managers of secondary 
schools to get this lesson; they must do it themselves 
and let the lesson work backwards and downwards. 
Dr. G. W. Firz: In the summer of 1888 it was my 
privilege to attend the Summer School of Physical 
Training in Cambridge, and for the past five years | 
have been instructor there. It is with interest I look 
upon the students and see their earnest endeavor to 
broaden their opportunity for work, aud it seems to 
me that although the summer school cannot give a 
complete training, as Dr. Hartwell has suggested, yet 
it does much to extend the beneficial influence of 
physical education in the schools. 1 wish to empha- 
size one part of Dr. Sargent’s paper, the educational 
aspect of physical training. Although the reaction 
time per se cannot be shortened very much after the 
individual has gained experience with the testing 
apparatus, yet the complicated responses which indi- 
viduals make are appreciably shortened, because in the 
reaction of the individual to his environment, he is 
constantly making adjustments which depend chiefly 
upon his ability to see the conditions which determine 
what movements shall be made, and the educational 
result is distinctly in this direction. This power is 
gained in the games and plays of childhood, and con- 
stautly exercised during life. Everything that one 
does is done in response to his perception of conditions, 
If he is accustomed to conditions which call for im- 
mediate response, he is trained in quickness. If his 


It was of | power. 





responses are of a slow order, the demand being for 
deliberate reactions, he is not trained in quickness. In 
civilized life where the individual is largely protected, 
the tendency is to dignified and deliberate reactions, 
and the opportunity of the individual to become 
trained in quickness is lessened, especially if he does 
not have the freedom for general exercise possessed 
by the country boy. Gymuastic work is a substitute 
for the natural conditions which bring out the quick- 
ness of perception and furnish opportunity for varied 
reactions, and these conditions have to be made broad 
to demand as much of ability as possible. It is not 
only in simple movements, or of certain sets of move- 
ments that a boy or a girl should be trained; it must | 
be in such a way as to increase the power to meet un- 
expected conditions. ‘This is what he gains in the 
games and sports of childhood and youth. It is the 
demand for quickness of perception and response 





The games which call for quickness, with 
extreme accuracy of response, as tennis, are the ones 
which make a classification of players easily possible 
in grades of ability. Dr. Sargent has emphasized the 
undesirability of developing a professional class and 
giving them exclusive opportunity. 

All of us recognize the fact that exercise has a hy- 
gienic value, but I think we do not appreciate how far 
that is important in the development of the individual. 
The medical profession is only beginning to realize 
that drugs are not the most important remedies, that 
their power over cell nutrition is comparatively slight 
and entirely indirect, while, on the other hand, all the 
tissues are co-ordinated through the nervous sy-tem, 
so that activity is balanced throughout the body and 
any influence brought to bear to bring about increased 
work by any tissue finds its response in the increased 
activity of the other tissues. ‘The natural stimulus to 
all the tissues of the body is exercise, and that is not 
simply the true remedy, but the true principle of the 
development of power. The remedy side has been 
mentioned as exceedingly important. It seems to me 
it is only relatively important, for if we could only get 
rid of the necessity for the remedies, we would be in a 
far happier condition. We must not concern ourselves 
exclusively with either college or secondary or primary 
schools, but rather with the home surroundings; for it 
is in the home a physician can have his chief influence, 
and the early years are the most important in the 
child’s development. Although we see exceptional 
individuals of strong minds in weak bodies, yet I think 
we must recognize the probability that such individ- 
uals would be more capable of mental exertion if 
physically stronger, and thus realize the full impor- 
tance of Dr. Sargent’s proposition. 

Dr. P. C. Knapp: It would be futile, I think, to 
deny that muscular training has a distinct effect in 
education; but I think that Dr. Bowditch and Dr. 
Fitz rather overstate the question by saying that the 
nervous system really ends in a contractile fibre. The 
contractile fibres which are brought into play by any 
system of gymnastics influence only a minority of the 
nerves of the body. The whole association system 
and the sensory system are quite apart from the com- 
paratively few motor nerves which are set in action by 
any system of muscular exercises. Although I do be- 
lieve that muscular exercise has a certain remedial 
influence, I do not think that muscular development is 
by any means the essential, as President Eliot has 
just said, with regard to the question of endurance. 
In a single family | know, the members of the family 
capable of the most endurance, of the most intellectual 
work, are those who have the poorest muscular devel- 
opment; but they do have the greatest capability of 
sleeping at any time, and they have a practically per- 
fect digestion. ‘Those two factors—the power to 
sleep and the good digestion —are of far greater 
value in estimating a person’s powers of endurance 
than the mere question of muscular development. We 
see that in neurasthenics, Other things being equal, 
if we find a neurasthenic patient who can still sleep 
and can digest food properly, the prognosis is vastly 
better. 

I learned a while ago some rather interesting points 
in regard to reaction time. Prof. Shaler has just said 
that he believed his reaction time has been very much 
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shortened by his muscular training. I think that ie | 
possible, but when Prof. Shaler began his muscular | 
training the question had been very little studied. A | 
contest was instituted in New York between some ex- 
pert fencers and some new beginners as to the quick-| 
ness with which they could make a lunge at a given | 
mark at a word of command. ‘The expert fencers hit | 
the mark much more quickly, but as each stage of the 
entire process was carefully measured the expert 
fencers had a longer reaction time. ‘They started in 
on the lunge after the other men, but finished up the 
lunge after they once got started in very much quicker 
time, their muscles acted quicker, but their reaction 
time was slower. 

Dr. SARGENT: I want to say one word in confirm- 
ation of the last speaker who addressed us. What he 
says is verified by my own experience. Now, it seems 
to me that this very fact is one of the most valuable 
facts for the gymnasium trainer to know about. I 
thoroughly believe that a large amount of muscular 
work lengtheus reaction time, that is, deadens nervous 
irritability, and that is just what we use it for with the 
nervous patient. The first thing done is to gradually 
put the patient into heavy muscular work to reduce 
muscular irritability and make him less responsive to 
the wear and tear of life. ‘The assertion of President 
Eliot in regard to being able to reduce this nervous 
irritability by taking muscular exercise is in confirma- 
tion of this fact. I think he ought to have stated that 
he devoted considerable time during his college career 
to athletic exercises. 

During my practice in New York it was largely in 
the remedial way, as my clientele was made up largely 
of the patients of physicians; and | learned one or two 
very important lessons. I had a class of men come to 
me who were overworked intellectually, and sent by 
their physicians because they were irritable, had con- 
vestive headaches, and found it impossible to get good 
sleep. ‘They were rapidly becoming nervous wrecks. 
I started them on a certain class of work. I thought 
they needed to stimulate the circulation generally. 
Some of them came to me and complained that they 
had more headache than before. Others came back 
and said they were cured, I inquired into the history 
of these cases, and came to the conclusion that those 
men who had had athletic work or physical exercises 
in their youth and developed their muscular system, 
thus opening up new avenues for the blood, when they 
took exercise simply relieved the brain of blood pres- 


sure because they had somewhere for the blood to go. | 


The other cases were poorly developed, and had not 
been accustomed to muscular exercises, The moment 
the heart was stimulated the blood flowed to the freest 
channels, which were in the head, and they were sub- 
ject to headaches. I think that is one reason why the 
muscular system of brain workers should be well de- 
veloped. 

I want to say that the corporation has made pro- 





vision for out-of-door gymnastic exercise at Harvard. 


We propose to take the gymnasium classes out in the | 


open air when the weather will permit of it. 


I think the reaction against gymnastics in Germany | 


is due to their miserable gymnasiums generally. ‘They 
are oftev over or back of bar-rooms and beer saloons, 


where the fumes of tobacco smoke permeate the build-| ing; there seems no doubt that it was the second. A man had 
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RARE ANOMALIES OF THE PHALANGES 
SHOWN BY THE RONTGEN PROCESS. 


THE picture on the opposite page exhibits an ex- 
tremely rare anomaly of the phalangeal bones shown 
by the Réutgen process. The picture is taken from a 
patient at the Boston City Hospital, by the kind co- 
operation of the Department of Physics at the Massa- 
chusetts Institute of Technology with gentlemen con- 
nected with the hospital. ‘The picture has a twofold 
attraction: (1) as an excellent example of the new 
process: (2) as an instance of an interesting and in- 
structive anomaly, In the subject of the picture both 
hands present the same peculiarities, as follows: 
Length of each forefinger, 8 cm.; of the second fin- 
gers, 11 cm.; of the third fingers, 114 cm.; of the 
fourth fingers, 74 cm.; the middle phalanx of each 
forefinger is wanting; the distal phalanx of each little 
finger is turned in, and the middle phalanx is quite 
rudimentary. ‘The second and third toes of each foot 
are webbed ; the first toe of each foot is very movable, 
and can be extended to a little more than a right an- 
gle. An aunt and two children of this individual have 
the same anomalous conditions of hands and feet. 

In similar cases which have been recorded, the 
proximal phalanges sometimes tend to supply the de- 
fect in length of the finger. 

Dr. Thomas Dwight, Parkman Professor of Anat- 
omy at the Harvard Medical School, has kindly fur- 
nished the following list of similar cases : 


Gillette! showed the skeleton of a female hand, in which the 
second phalanges were very short. In the middle and little 
fingers they joined the proximal phalanges. Other extremities 
could not be examined. . 

Gruber? reported the case of a young man with defect of the 
second phalanges on all fingers and toes. The peculiarity ex- 
isted in his father’s family. 

Fort ® reports six cases of small second or terminal phalanges. 


| In a woman of fifty the right middle finger had a phalanx want- 


ing. Many are in basements, small and meagerly | 
lighted. I know of only one first-class German gym- 


nasium in this country, and that is in Chicago. 


1 Bull. Soe. d’Anat., Paris, 1870, xlv. 
2 Oestreich. Zeitschft. pract. Heilkunde, 1865. 
8 Ditformités des Doigts, 1869. 





























CASE OF A SUPPRESSED AND OF A RUDIMENTARY PHALANX 


REPRODUCED BY THE RONTGEN PROCESS. 
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only two phalanges in both little fingers, club-feet and a phalanx 
wanting in the toes. A young man had only two phalanges in 
each finger, the second being wanting; the first was much 
longer than usual, so that the length of the fingers was little 
less than normal; a bone was wanting in each thumb, which 
was held to be the metacarpal. His grandfather had the same 
deformities; three children of his paternal uncle all lack a 
phalanx in both fingers and toes; his father’s sister had two 
daughters with normal hands, and three sons all wanting a 
joint in each finger. The patient was one of eleven children: 
tive normal girls, and six boys wanting each a phalanx in both 
fingers and toes. It is not mentioned that the patient himself 
had the defect in the toes, but it appears that he had. His 
mother also miscarried twice with male children, each with the 
defect. 

These cases of Fort’s are from various sources. The other 
three are not cited as they were mixed with other anomalies, or 
were unsatisfactory. 

Leboucg sent Ptitzner* a photograph of a right hand (a skele- 
ton) in which the second phalanges of the four fingers were all very 
short. The metacarpal of the thumb is reduced to a third of its 
length, and that of the ring-finger is rather short; the proximal 
phalanges of the fingers are considerably lengthened. Pfitzner 
himself saw on the body of a woman the second phalanx of both 
little fingers and of the right ring-finger greatly reduced. 


> 


THE MASSACHUSETTS LUNACY AND CHARITY 
REPORT. 

‘THE seventeenth annual Report of the State Board 
of Lunacy and Charity is a concise, compact statement 
of the work of the Board for the past year. Its great 
and varied powers and duties are performed through 
four standing committees: on Charities, on Lunacy, 
on Inspection of Institutions, on Removal of Insane 
Persons out of the State. There are four chief execu- 
tive officers of the Board: a superintendent of in-door 
poor, a superintendent of out-door poor, an inspector 
of institutions, who is the Board’s general supervisory 
officer and its principal agent in the performance of 
its duties as a commission in insanity, and a clerk, 
who has charge of the records, correspondence and 
expenditures of the Board. 

The In-door Poor Department has two transporta- 
tion officers, a messenger and six clerks, of whom 
three are engaged more or less in outside work; with 
also, in the Division of Visitation, three clerks and 
fifteen visitors. One woman, a visitor at large, with 
her assistant, co-operates with about eighty women, 
auxiliary visitors and volunteers, in the placing and 
oversight of girls over ten years of age who are placed 
in families. 

The Out-door Poor Department employs a superin- 
tendent and deputy superintendent, nine visitors, of 
whom three, a man and a woman, are physicians; six 
clerks and a messenger. For inspection of institutions 
there are au Inspector and Deputy Inspector, one 
visitor, who is a woman, and three clerks, of whom 
one is engaged in visiting to a considerable extent. 
The clerk of the Board has an assistant, 

The 2,593 dependent and neglected children, juve- 
nile offenders, and foundlings and destitute children, 
received during the year 4,469 visits from the Board’s 
visitors and 766 from the auxiliary visitors; 415 of 


* Schwalbe’s Morph. Arbeit., Bd. 4, 1895. 





them were in public institutions, 736 at board in fami- 
lies and 1,462 self-supporting in families at the end of 
the year. Notices were received from 185 cities and 
towns on account of 8,242 persons sick and needing 
relief, of whom 416 had diseases dangerous to the 
public health, and of whom 276 died. The applicants 
for out-door relief, 12,814, although less than half as 
many as during the previous year, is still large, and 
the Board says, should be reduced by the most rigid 
oversight and the most careful and intelligent study of 
each case. 

Of the State institutions under its general super- 
vision the Board reports as follows: 

The Lyman School for Boys had 167 boys com- 
mitted to it during the year, of whom 66 were for lar- 
ceny. ‘The State Industrial School for Girls had 72 
commitments, and so admirable an example of iustitu- 
tion management and discipline should be widely 
known aud followed. The State Almshouse had 3,071 
admissions for the year, including 88 insane, the State 
Farm 1,461, and their management is commended. 

The Worcester Hospital for the Insane has ap- 
poiuted an accomplished pathologist and continues a 
good example of hospital management, and the Asy- 
lum for the Chronic Insane is as well managed as it 
can be with its bad location in the heart of the city. 
The Taunton has established a training-school for 
nurses and has infirmary buildings which are models 
of their kind, but lacks sufficient land for employment 
of patients. At the Northampton, old-fashioned ideas 
regarding hospital management prevail and there is 
little scientific study of insanity, but the institution is 
an excellent home for the insane. The Danvers Hos- 
pital uses mechanical restraint less and padded rooms 
more than others, has appointed a pathologist, and its 
training-school for nurses is in its sixth year, but it is 
not, with all its excellencies, quite up to the highest 
standard of neatness nor is the individual study of the 
patients carried to the extent that it is in some of the 
other hospitals of the State. The Westborough is 
still sadly lacking in some of the essential features of 
a good hospital for the insane in spite of all that has 
been accomplished in an old building, and as to its 
high recorded cure-rate, the use of the word “ recov- 
ered ” depends upon the poiut of view. 

The Hospital for Dipsomaniacs and Inebriates re- 
mains about as a year ago, and more efficient methods 
are recommended. It is still in the experimental 
stage, so to speak. ‘The School for Feeble-minded, 
with its 423 in the school or in custody, needs more 
room to extend its admirable work. At the Hospital 
Cottages for Children a fair amount of good work is 
done for its 105 inmates, in spite of the somewhat un- 
satisfactory construction of the buildings. The new 
McLean, a corporate hospital for the insane, is highly 
praised. For the two institutions for the Boston in- 
sane, much remains to be done before the patients are 
properly provided for. No criticism is made of the 
eleven private insane asylums with their aggregate of 
101 patients. 
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As to the general care of the insane, the recom- 
mendation of the Board has resulted in the appoint- 
ment of special pathologists at some of the hospitals 
with a prospect of more. It thinks the number of 
assistants too small in most of the hospitals and that 
there should be medical internes in all of them so far 
as is practicable. It recommends homes for the 
nurses, and suggests them for the superintendents, out- 
side of the hospitals, approves training-schools for 
nurses and cordially notes the great improvement in 
the medical treatment of the insane. The commitment 
laws are far from satisfactory in several particulars 
and a thorough revision of them at an early day is 
advised. 

The insane under supervision at the end of the year 
were 6,768, of whom 5,763 were in asylums and hos- 
pitals, 803 in town almshouses and in many cases not 
only not receiving suitable care but sometimes even 
being cruelly neglected, and 202 in private families. 

During the year, Actsof the Legislature have been 
passed establishing an asylum for insane criminals and 
a hospital for epileptics. 

Since supervision of alien immigrants began, in 
1848, the Board has inspected 1,009,968, of whom 
23,508 were last year. 

In the appendices are nearly one hundred pages of 
concentrated statistics, aud the impression from the 
tinal page of the report is one of a vast amount of 
faithful work described in an interesting way. How 
far the community has a right to expect so much labor 
to be given to it by unpaid boards and how long it can 
continue to get such service are questions for discus- 
sion. It is quite clear that, with the present system 
of serving without pay, even the nine members of the 
Board of Lunacy and Charity have powers and duties 
greater than they can adequately meet. 


- > 


THE SANITARY CONDITION OF BAKE-HOUSES. 

In view of the recent hearings before a committee 
of the Massachusetts Legislature in regard to the san- 
itary condition of the bake-shops in this State and the 
unpleasant statements there made, it is worth while to 
revert to the interest lately manifested in the large 
towns of England relative to the sanitary condition of 
their bake-houses.’ The Sanitary Record? states quite 
clearly the conditions which are desirable in a good 
bake-house, and, first of all, absolute cleanliness, It 
should be entirely above ground, the floor preferably 
made of concrete, the walls wainscotted to a height of 





much of the work as possible should be done by ma- 
chinery, which is more cleanly than hand-work. 
Flour should not be stored in rooms liable to damp- 
uess. Other excellent suggestions are given relative 
to the methods of mixing dough, the construction of 
ovens, ete. 

In a report of Dr. Newsholme, medical officer of 
health, of Brighton, England, mentioned in the same 
issue, (p. 487) he states that 69.7 per cent. of the 
bake-houses in his borough are partially or wholly 
underground. In the West End of London 88 per 
cent. of the bake-houses were found to be under- 
ground. 

Dr. Newsholme urges the necessity of ample ven- 
tilation in these establishments, since a large share of 
the work is done where gas is used, and before sun- 
rise, and the ovens themselves add to the impurity of 
the air. The work is laborious and conducted at a 
high temperature, and in the presence of a consider- 
able amount of fine dust. Bakers suffer much from 
bronchitis and asthma, and are short-lived. The 
keeping of fowls, pigeons, swine and other animals in 
close proximity to bakeries should be discouraged. 

The following English Act came into operation 
January 1, 1896, and will doubtless have a good effect 
in preventing unsanitary conditions in new establish- 
ments: * A place underground shall not be used as a 
bake-house unless it is so used at the beginning of this 
Act; and if any place is so used in contravention of 
this Act, it shall be deemed to be a workshop not kept 
in conformity with the principal Act.” 


i 
MEDICAL NOTES. 


YeELLOw Fever 1n CuBa. — Yellow fever is re- 
ported to be unusually prevalent in Cuba, especially 
along the Southern coast. 


REGISTRATION OF PuTHisis. — It is reported that 
an ordinance recently proposed in one of the Califor- 
nia health resorts for the registration of people suffer- 
ing from tuberculosis, was defeated on the argument 
that it might lessen the reputation of California as the 
home of consumptives, 


PUBLICATION OF MEDICAL PHOTOGRAPHS. —A 
St. Louis surgeon has been sued for $15,000 damages 
by one of his patients, of whom he published a por- 
trait in connection with a report of his case. The 
patient had given the physician the privilege of taking 
his photograph for personal use, not for publication. 


THe DANGERS OF ADVERTISING. — Dr. Krause 


six feet with glazed tiles, or non-porous plaster. Fit-| has resigned his position of privat-docent of the Berlin 


tings of such character as to enable the rooms to be! 
kept thoroughly clean. Sanitary conveniences should | 


Medical University owing to a difficulty with the 
faculty, who had asked him to give his reasons for 


be provided, but not in immediate connection with the | allowing his name to appear at the foot of a testi- 
bake-house. Any sleeping accommodations should be! monial for a certain brand of soap. On his refusal to 
strictly separate from the working department. As | do this, the faculty inflicted the severest reprimand in 


e ; 
1 In regard to the Boston bake-houses, a definite statement was | !t8 power, and he resigned. 
made that out of 30 bake-shops in the North End of that city, 15 were | = ii 
in half-cellars, haif-basements ; at the South End, 16 out of 30 were| YOUTHFUL MALINGERERS. — The school children 


in cellars. > ay . P y ° 
S Rendon: Rescmber 82, 0000. of Nassington, in Northamptonshire, England, have 
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adopted a new ruse to avoid the hardships of going 
to school. A number of the children were found to 
be suffering from a peculiar rash on their bodies on 
account of which they were kept at home from school. 
Dr. Elliot, the medical officer of health for the dis- 
trict, found that they had been diligently rubbing 
their bodies with the juice of the plant called *“ Patty 
Spurge,” which had resulted in the production of a 
plentiful crop of blisters. 
suggests that a closer knowledge of the birch tree and 
its branches might dull their keenness for practical 
botany. 


BOSTON AND NEW ENGLAND, 


Acute Inrectious Diskases In Boston, — Dur- 
ing the week ending at noon, F ‘bruary 19, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 94, scarlet fever, 23, measles, 3, typhoid 
fever, 25. 

NEW YORK. 


Tae City Hospirats anp Civit Service.— A 
motion was made on February 14th before Justice 
Andrews, of the Supreme Court, for a mandamus to 
compel the Commissioners of Public Charities to no- 
tify the Civil Service Board that vacancies exist in 
the positions of consulting and attending physicians 
and surgeons of the various city hospitals whose med- 
ical boards were deposed on the Ist of November last. 
Resolutions were then adopted giving the power to 
nominate new medical and surgical staffs for the hos- 
pitals to the College of Physicians and Surgeons, the 
Medical Department of the University of the City of 
New York, Bellevue Hospital Medical College, and the 
Fourth Division of Bellevue Hospital. ‘The Court was 
also asked to direct the commissioners to refrain from 
making selections for hospital appointments except from 
the entire body of physicians practising in the City of 
New York. William B. Hornblower, Esq., on behalf 
of a large number of physicians asking for the man- 
damus, urged that the commissioners had no right to 
delegate their powers to the four bodies named, and 
argued that the appointments should be made solely 
according to the fitness of the applicants. Assistant 
Corporation Counsel Dean opposed the motion and pre- 
sented an affidavit of commissioner John P. Faure to 
show that the method selected was the best method 
that could be adopted. It was also claimed that, as the 
places have already been filled, a mandamus could not 
issue. The judge reserved his decision. 


Dr. Jonn B. Huser. — Dr. 
John B. Huber having resigned the position of core- 
ner’s physician under Dr. Emil W. Hoeber, coroner, 
Dr. Otto H. Schultze has been appointed to the place. 
Dr. Schultze is a brother of Dr. Louis W. Schultze, 


RESIGNATION OF 


who was himself one of the Board of Coroners for 


many years. 
THe BertiLtLton System 
February 12th there was a discussion at the Medico- 


Legal Society in which the adoption of the Bertillon | 


The editor of the Lancet | 


RECOMMENDED. — On | 


system of anthropometric measurements for identifying 
criminals was favored, and at a meeting of the Police 
Board on February 14th Commissioner Andrews pre- 
sented a report recommending the use of the Bertillon 
“system in connection with the Rogues’ Gallery, which, 
ihe contended, should be enlarged so as to include the 
photograph of every criminal arrested in any city in 
‘the United States. 


Higu Buitpings anp Dark Streets. — A bill 
has been introduced into the Legislature which has for 
its purpose the prevention of very tall buildings on 
narrow streets, and it is supported by the New York 
City Club and the Chamber of Commerce. ‘The bill 
|provides that no building shall be erected in New 
| York City the top floor of which is more than 150 
feet above the ground except by consent of the Presi- 
ident of the Health Department, the Superintendent of 
Buildings and a member of the council of the Fine 
Arts Federation. In general the top floor of any new 
building shall not be above the curb level more than 
fifteen times the square root of the width of the street 
on which it is erected. If the building is set back 
from the street, twice the distance it is set back may 
be added to its height. 


Deatn OF Dr. ALEXANDER S. HluntER, — Dr. 
Alexander S. Hunter, a prominent member of the 
Academy of Medicine and the Medical Society of the 
County of New York, died at his residence at Spuyten 
Duyvil, in the annexed district of the city (to which 
locality he had removed during the past year), on 
February 13th, in the 56th year of his age. He was 
a graduate of the Medical Department of the Univer- 
sity of the City of New York in the year 1863, and 
was especially well-known as an obstetrician and gyne- 
cologist. 
> 


Miscellanp. 


REMARKABLE DEATH OF 
PRACTITIONER. 

THe peculiar circumstances attending the recent 
death of a medical practitioner, Mr. John Robinson, 
of Bridlington Quay, Yorkshire, England, are given 
as follows by the Medical Press and Circular : 

* Mr. Robinson had under his care a young man 
| suffering from some slight ailment, for whom he pre- 
scribed a bottle of medicine. After one dose, how- 
|ever, owing to the ‘agonizing effects’ caused, the pa- 
| tient refused to take any more of the mixture. This 
| surprised his medical attendant, but it led to the latter 
| taking the bottle away and promising to send another 

mixture of less strength than the first. However, the 
‘same effects were produced in the patient after a 
single dose of the second medicine, and again he de- 
clined to take any more. This having been brought 
under the notice of Mr. Robinson, he visited the pa- 
tient, and stated that the prescription from which the 
medicine had been prepared was one that he was ac- 
customed to use every day, and that he himself would 
not object to swallowing the whole of the contents of 
the bottle at once. Suiting the action to his word, he 
called for some water and proceeded to pour out a 
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large pa of the mixture, which he promptly swal- 
lowed. Soon afterwards he began to feel ill. 


Pa 20, 1896. 


did. Examination of the chest pan es dies right 


He ac- | side of the thorax is a little flatter in front than the 
cordingly proceeded home at once and sent for two | | left. 


confreres. Every thing that was possible was done for | | side. 


No abnormal sounds are to be heard on either 
The only difference to be detected between the 


him; but the symptoms of poisoning rapidly developed | two sides is a slight i increase in the vocal resonance on 


and death took place two hours later. His belief, at | the right as compared with the left side. 


The coin 


first, was that the medicine had contained a strong | coughed up is thin and covered all over with thick 
dose of tincture of ginger, but before he died he ex- | | scales of black sulphide of silver. 


pressed the opinion that aconite had somehow been 
dispensed by mistake in the mixture. Mr. Robinson 
had been forty years in practice in Bridlington, and 
had reached the age of sixty-four. 


e - — - 


A COIN FOR FIVE AND A HALF YEARS IN A 
MAN’S BRONCHUS. 


Tue Birmingham correspondent of the British 
Medical Journal sends particulars of a case in which a 
coin was happily expelled from the air-passages of a 
man after a sojourn of more than five years and a half. 

In June, 1890, W. H. Westley, a miner, aged thirty- 
nine, whilst laughing with a sixpence in his mouth, sud- 
denly felt it slip back into his throat, where it became 
fixed. Suffocation seemed to be impending, and a 
doctor who was called in passed an instrument down 
his throat and could feel the sixpence lying edge 
uppermost in the larynx. Attempts were made to 
extract it, but the coin dropped down into the wind- 
pipe. The choking sensation now disappeared, but 
the man was much troubled with shortness of breath. 
especially on any exertion, with occasional attacks of 
coughing and a feeling of tightness and constriction 
round the right side of his chest. He kept at work, 
however. Occasionally, when stooping or lying down 
he would cough the coin up and feel it in his windpipe. 
This never took place when he was standing up. On 
May 8, 1891, he was suddenly seized with a violent 
attack of coughing and a sense of suffocation, and he 
was admitted as an in-patient into the General Hos- 
pital, Birmingham, under the late Mr. Jolly. The 
low operation of tracheotomy was performed on May 
29th, and an attempt made to dislodge the coin from 
the right bronchus, but unsuccessfully. The right side 
of the chest was at this time smaller than the left, the 
respiratory movements were less, and air entered but 
very poorly into the right lung. The tracheotomy 
wound was kept open for three weeks and then allowed 
to close, and he was discharged from the hospital on 
June 30th. He went back to his work as a miner. 
He was always short of breath, and had occasional 
attacks of coughing. ‘These attacks were invariably 
brought on if he lay over on his left side at his work, 
and he could then feel something move in his chest. 
During the last year he has coughed up small quantities 
of very foul-smelling matter. Latterly the expectora- 
tion had been more abundant, and the coin had _ be- 
come looser in the windpipe. 

On January 20, 1896, five years and seven months 
after the accident, when lying ou his back and tossing 
a child up in the air, he suddenly felt the sixpence 
come up in his throat and stick there. He again had 
a violent suffocative attack. By standing up and bend- 
ing his body forwards and coughing violently he man- 
aged to expel the coin. He subsequently coughed up 
a little blood and pus. His breathing immediately 
became easier and freer than it had been since the 
accident in 1890, and he now feels as well as he ever 
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OBITUARY. 
RICHARD MANNING HODGES, A.M., M.D. 

De. RicHaAarD MANNING HopGrs, was born in Bridge- 
water, Mass., November 6, 1827. He fitted for Harvard 
College at the Boston Latin School, and graduated in the 
class of 1847. Among his classmates were Judge Charles 
Allen of the Supreme Court of Massachusetts, Judge Wm. 
C. Endicott, Judge Henry L. Hallett, Chester Harding 
and Dr. Benj. S. Shaw. Dr. Hodges took the degree of 
A.M. in due course and that of M.D. in 1850. He served 
twice on the Board of Overseers of Harvard College, and 
was a member of the American Academy of Arts and 
Sciences. 

The writer first knew Dr. Hodges when he was Vemon- 
strator of Anatomy, a position he held from 1853 till 1861. 
His dissections for the Professor, Dr. O. W. Holmes, were 
marvels of beauty and skill, and one, of a varicose aneu- 
rism of the forearm which he dissected at home while ill 
with sore throat, is beautifully injected and colored, and is 
one of the finest specimens preserved in the Warren 
Museum. 

At this time Dr. Hodges was fortunate in securing the 
friendship of one who assisted him materially in a profes- 
sional way and to whom he owed much of the reputation 
and employment which he obtained. ‘The late Prof. Henry 
J. Bigelow introduced Dr. Hodges among his patients, and 
sent him as a substitute when he could not go himself. 
The skill, earnestness, decision and self-confidence of the 
young practitioner made him at once a successful and much- 
employed physician and surgeon. 

Dr. Hodges was a man of ste rling qualities, by nature ; 
he was an active, steady, ambitious worker ; in opinion de- 
cided, somewhat dogmatic, and at times blunt and almost 
brusque in expressing himself, but always honest and sin- 
cere. He was very punctilious and particular in fulfilling 
his professional and social duties of etiquette, and an ap- 
pointment was always exactly kept and a note or a call 
answered or returned at once. He was very modest, al- 
though thoroughly self-reliant and decided. He was so well 
erounded i in anatomy that practical surgery was very easy 
and fase ‘inating to him, and if he had confined himself strictly 
to it, he would have been an extremely prominent operator 
and one of the highest authorities. 

He patiently continued his work as Demonstrator, and 
at the same time rapidly obtained practice and reputation. 
In 1866 he was appointed Adjunct Professor of Surgery ; 
Dr. Bigelow, then Professor of Surgery, depended much 
upon his assistance and advice, and could not have had a 
more valuable and reliable junior. Although an excellent 
clinical teacher, the task of lecturing was not congenial to 
him, and he resigned his professorship in 1872, besides he 
was in the full tide of active practice and without consider- 
able sacrifice could not have prepared and delivered his 
lectures. In 1863 he had been chosen one of the visiting 
surgeons of the Massachusetts General Hospital, succeed- 
ing Dr. Solomon D. Townsend. The surgeons at that time 
were: Cabot, Bigelow, Clark, Gay, Ilodges and J. Mason 
Warren — all are now dead. 

As an operator he was one of the best and neatest, and to 
see him excise an elbow-joint was an enjoyment and a lesson 
to be long remembered. As a scientific and philosophic 





surgeon with broad views, he was distinguished above 
others of his date, and would have been likely to have be- 
come, what is something very rare, a great surgeon. With 
the house-officers at the hospital he took great pains to 
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show them the right way to treat and care for those under | 
their charge, and though at times his lessons were some- 
what decidedly given and enforced, vet all of these gentle- 
men must recognize that they learned much from, and owe 
much to, Dr. Hodges’s patient, careful, conscientious daily 
example. 

His various writings, especially upon excision of joints, | 
upon spiroidal fractures and other surgical injuries, were 
authorities as soon as read and known. Ile first called | 
particular attention to the sinus which occurs so frequently | 
in the sacro-coceygeal region, and which he very appropri- | 
ately named “ Pilo-nidal sinus” from its hairy contents and | 
its nest-like shape. As a fashionable and popular physi- | 
cian he has rarely had an equal in boston, and his decided, | 
sensible advice and warm sympathy made his patients very | 
dependent upon him. Indeed, he cured many of them by | 
his force of character. He told one lady, who had not left | 
her room for years, that he should expect her to meet him | 
down stairs the next time he called, and there she was at | 
the appointed hour, and she has continued well ever | 
since. In person he was of just the right height and | 
strongly built, and his soft eye and very winning smile | 
made him attractive and handsome. Of a quick, nervous | 
temperament, he moved straight to his end both morally 
and physically. He usually went up-stairs two at a time 
when making his professional calls. 

In 1885 he resigned his position as Visiting Surgeon to 
the Massachusetts Hospital, and gave up the practice of 
surgery. The reasons for this step were only known to 
himself, and it is useless to speculate upon them. His in- 
creasing deafness undoubtedly had something to do with 
his act ; the retirement of Dr. Bigelow, the death of all the 
colleagues who were on the staff at the time of his appoint- 
ment may have influenced him, and perhaps he did not feel 
young enough to face and study the new antiseptic surgery 
which was coming thick and fast, particularly the abdomi- 
nal, and which required a strong effort on the part of a 
man nearly sixty years old to cultivate and practise. 
His retirement was a great loss to this hospital. In 1891 
he entirely ceased to practice, and issued a card to that 
effect. He did not need his professional income, as he had 
inherited valuable real estate from his father. He tray- 
elled but little after his return from Europe, where he 
went immediately after getting his medical degree and 
where he learned midwifery in Dublin, and surgery and 
anatomy in Paris. ‘The group of his contemporaries who 
were with him in Paris have almost all passed away: Cal- 
vin Ellis. C. D. Homans, J. Nelson Borland, B.S. Shaw 
are names that will naturally come up in connection with 
his own. 

His last illness was, on the whole, a short one. He con- 
sulted Dr. V. Y. Bowditch about a year before he died on 
account of attacks of difliculty of breathing. It was sug- 
gested that tobacco-smoking might be the cause of his 
trouble. He gave up cigars which he had always smoked 
freely ; but the attacks returned, and within two months of 
his death had become comparatively frequent. He said 
nothing about them to his wife until, on the evening of 
February 5th, a very severe attack at home, accompanied 
by much precordial pain, compelled him to make his state 
known and summon assistance. He told his wife and son 
that his end was near, and asked for ether to inhale. ‘This 
relieved him somewhat. Later, subcutaneous injections of 
morphine and the administration of digitalis and nitro- 
glycerin made him more comfortable. On Thursday the 
6th inst., any exertion was followed by great dyspnea, and 
he resorted to ether inhalation whenever the precordial 
pain was severe. An examination during his illness showed 
avery slight mitral insufliciency, some dilatation of the heart 
and congestion of the kidneys. The urine contained al- 
bumin and casts of various kinds; but, none of them were 
large, and the kidneys were not thought to be seriously dis- 
eased. On Friday, the 7th, he calmly gave directions 
which he thought important, and told his wife where his 
papers would be found. In the course of the day he be- 
came unconscious and continued so until his death, early on 





Sunday morning, the 9th. There was no autopsy. 
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DR. R. M. HODGES. 


RESOLUTIONS OF THE MEDICAL BOARD OF THE MaAssa- 
CHUSETTS GENERAL HOSPITAL. 


At a meeting of the Medical Board of the Massa- 
chusetts General Hospital, held February 11th, the 
following resolutions were passed : 


The physicians and surgeons of the Massachusetts Gen- 
eral Hospital desire to express their sense of deep and per- 
sonal obligation to the late Richarp MANNING HopGes, 
for many years one of the ablest surgeons of the Hospital, 
by entering the following minute upon their records : 

Wise in council, energetic and eflicient in action, clear- 
headed, skilful, manly and sympathetic, Dr. Hodges com- 
bined to an unusual degree the qualities essential to the 
model surgeon. ‘Through them he rapidly attained a lead- 
ing position among the surgeons of New England, second 
only to that of his esteemed and illustrious colleague with 
whose name his own was usually coupled. ‘ 

A successful and experienced teacher, the importance of 
his example and of his services to the Hospital in the train- 
ing of his juniors will ever be gratefully remembered. 
Loyal and generous to them, both in and out of season, his 
willing strength was often called upon and never in vain. 


> 


Correspondence. 





THE GILBERT MURDER TRIAL. 


A CorRRECTION. 


Bosron, February 17, 1896. 
Mr. Eprrorn : — Will you have the kindness to publish 
this letter from William W. Doherty, Esq., senior counsel 
for Angus D. Gilbert, and oblige, 
Yours very truly, GrorGe F. Jetty, M.D. 





Boston, February 14, 1896. 
Dr. GeorGeE F. JELLY, Boston. 

My Dear Doctor: —1 find in the Medical and Surgical 
Journal of February 138th, a statement by you that Gil- 
bert’s counsel admitted to the jury that he killed the Ster- 
ling child. In this you are mistaken. My statement was 
that while we did not admit the killing, | expected and as- 
sumed that the jury would find on the evidence that it was 
he who did it. I have never admitted that he killed her, 
nor has he. Very truly yours, 

Wittiam W. Douerry. 





METEOROLOGICAL RECORD, 


For the week ending February Sth, in Boston, according to 
observations furnished by Sergeant J. W. Smith, ofthe United 
States Signal Corps:— 


Baro- Thermom- Relative Direction Velocity We’th’r. $ 
meter eter. humidity. of wind. of wind. * = 
~ 
S Siadlal slate os a ore en el 
Date, 2 2 8's\a/\8le| & a 2 a/4 48/5 
th fil lel dl ale Ey (a 14) 06 |\% 
= =— | dae | ae Lae s = = —a = 4 
€ 2g ££ =;S/|S|s| S S esié/e)|)6/8 
G GB e&ia&lealial& oa x x iaxnlne oo | & 
S...2 29.68 34 40 28/77 79 78 W. ON.W. vo 17/6. CG.) 
Vi...3) 29.98 | 24 30 20) 66 75 81, N. BM. | 2) 1238 | @. 
...4) 29.90 | 30 35 26| 91 95) 93° N. 'N.E. | 14 | 13 | N.| N.| .06 
W...5)| 30.00 34 37 32) 98 98 9 NE E. 1s | 10:1 M..| GO) 86 
T...6| 29.38 43 50 36! 96 98 97| KE, S.E. | 14] 16] C. | O. |1.80 
P...7) 20.6 41. 45.) 321 72) 33) 72, W. W. | %/| 1910.) 0.) 0 
$S...8) 29.91 39 44 34/ 61 56 58 W. we. DB 9] C. Ds 
| 
is 2.04 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8.,emoky; R., rain; T., threat 
ening; N.,enow. ¢ Indicates trace of rainfall g@~ Mean for week. 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, FEBRUARY 8, 1896. 


in ‘ 
= a % Percentage of deaths from 
= — J 
=) 2 7 
7 © 4 | an & ° : ° 
gs T2Es s8 Pe cB. #8 
.T = Sa -s = x= . 
Cities. 33 oo => $2 24/1628 \ 28 $5 
ae = oS = > e ao So aAaG 
== ne - a oo =P a) 
E o= 3 o= <3 | bs | ee | a 
~~ aa = =” ot a ao as 
rs zs |8 & < = - ae 
New York . . | 1,892,332 772° 293 12,32 18.26 1.21 55: 4.51 
petenge - « « 41,678,967 455 180 1s.92 16.25 7.04 4.62 4.84 
Philadelphia . 1,164,000 —| > — _ — — -- 


Brooklyn . . | 1,100,000 455 160 14,08 24.42 Ad 66 7.70 
St. Louis. . . 560,000 _-_ — jane 


Boston ... 494,205 224 56 6.30 22.50 a 90 4.50 
Baltimore . . $95,315 201 75 Zist 16.66 49! 1.47! 2.93 
Cincinnati . . 336,000 154 38 14.06 14.80 —! 5.92' 3.70 
Cleveland .. 314,537 82 26 9,76 —_ —/| 2.44! 6.10 
Washington . 275,500 107 35 10,23 26.97 2.79! 1.86) 3.72 
Pittsburg .. 233,617 — — we _ -— ae pret 
Milwaukee. . 265,000 — — - — si a an 
Nashville .. 87,754 7 «=o | $9.05 - ‘me 
Charleston ,. 65,105 30 12 /1¢.66 10.00 6.66 10,00 aa 
Portland. . . 4,000 — — a as ra sis ai 
Worcester . . 98,687 28: 12 | 14.28 11.71 —_ ses a 
Fall Kiver . 88,020 36 D 2224 30.58 13.90) 2.78 = 
Lowell ... 4,359 26 8 7.50 19.26 — 7.70 _ 
Cambridge . . 81,519 35 11 41.40 20.00 2.85 —!| 5.70 
EMR 2 2 « « 62.355 Is 3 | 22.39 | 31.11 a | oa 
New Bedford . 55,254 9-28 2 10.71 10.71 7.14 _ == 
Springtield . . 51,534 = 20 2 5.00 10.00 — 5.00 _ 
Lawrence .. 62,153 25 11 vs.ou 8.00 8.00 4.00) 12,00 
Holyoke. . . 40,149 — — it a am = id 
ORO. « 6 « 34,487 19 4 — 36.82 se ae ae 
Brockton .. $3,157 11 2 — 9.09 - mee die 
Haverhill) .. 30,185 7 0 — | 28.56 ae = a 
Malden .. . 29,706 38 2 — 66.66 _ _ a 
Chelsea ... 31,205 lov 4 10.00 aes ia nae a 
Fitchburg .. 26,304 5 1 — 2.00 _ _ ms 
Newton , 27 ,w22 3 1 oe “~ kes ml a 
Gloucester . . 27,668 _- - as ra ee se a 
Taunton... 27,003; —| — mn pet aa re ed 
Waltham © «@ poe J ‘ 0 ax _ on ‘amie ie 
Quincy ... B72, -' = aie <n ‘ia a aa 
Pittsfield , 20,447 2 7) ia _ = sil om 
Everett ... 18,543 5) 0 20.00 — _ nn 
Northampton . 16,738 6 2 = cos a end ee 
Newburyport . 14,554 7 3 14.28 14.28 — 14.28 —_ 
Amesbury . , 10.920 — — ea “ = pra Lae 





Deaths reported 2,902; under five years of age 1,016; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 376, acute lung diseases 575, consumption 309, diphtheria 
and croup 158, diarrheal diseases 61, typhoid fever 56, measles 
53, scarlet fever 26, cerebro-spinal meningitis 19, whooping-cough 
16, erysipelas 7. 

From measles New York 32, Brooklyn 10, Cincinnati 4, 
Chicago, Baltimore and Washington 2 each, Chelseal. From 
scarlet fever New York 138, Brooklyn 9, Providence 2, Chicago 
and Fall River leach. From cerebro-spinal meningitis Chicago 
5, New York, Baltimore and Worcester 3 each, Cleveland, Lynn, 
New Bedford, Somerville and North Adams 1 each. From 
whooping-cough New York 6, Chicago, Boston and Cincinnati 2 
each, Brooklyn, Baltimore, Worcester and Lawrence 1 each. 
From erysipelas Brooklyn4, New York, Chicago and Cambridge 
1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
February Ist, the death-rate was 18.4. Deaths reported, 3,837; 
acute diseases of the respiratory organs (London) 366, whooping- 
cough 148, measles 101, diphtheria 93, scarlet fever 45, fever 35, 
diarrhea 33, small-pox (Cardiff) 2. 

The death-rates ranged from 14.1 in Croydon to 22.7 in Bir- 
mingham: Bradford 14.6, Bristol 15. 1, Cardiff 16.3, Gateshead 
15.4, Hull 17.5, Leeds 20,0, Leicester 21.5, Liverpool 19.0, London 
17.8, Manchester 21.5, Neweastle-on-Tyne 19.2, Nottingham 18.6, 
Portsmouth 18.1, Shettield 21.0, Swansea 15.3, West Ham 16.2, 
Wolverhampton 15.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM FEBRUARY 8, 1896, 
TO FEBRUARY 14, 1896. 


MaJor JoseEPH b. GIRARD, surgeon, will be relieved from 
duty at the Presidio of San Francisco, Cal., and ordered to Jef- 
ferson Barracks, Missouri, for duty at that post, relieving 
Masor Ropert H. WHITE, surgeon. 

Major WHITE, upon being relieved from duty at Jefferson 
Barracks, will proceed to Presidio of San Francisco, Cal., for 
station. 

First-Likut. WILLIAM W. QUINTON, assistant surgeon, will 





be relieved from duty at Fort Riley, Kansas, and ordered to 
Fort Logan, Colorado, for temporary duty. 

Captain C. N. BERKELEY MACAULEY, assistant surgeon, 
died February 6, 1896, at Fort Logan, Colorado. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING 
FEBRUARY 15, 1896. 

J. M. STEELE, surgeon, detached from the ‘‘ Independence ”’ 
and ordered to the ‘* Monadnock.”’ 





SOCIETY NOTICES. 

THE AMERICAN MICROSCOPICAL SociEty.— ‘The next meet- 
ing of this Society (formerly American Society of Microscopists) 
will be held at Pittsburgh, Pa., August 18, 19, 20, 1896, in the 
Carnegie Publie Library. 

Wm. C. Krauss, M.D., Secretary, Buffalo, N. Y. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The next lecture will be given on February 27th, at 8 P. M., 
by Dr. Henry Jackson. Subject: ‘‘ Diseases of the Myo- 
cardium.’’ The profession are invited. 





RECENT DEATHS. 
DANIEL DENISON SLADE, M.D., M.M.S.5S., died at Chestnut 
Hill, February 11, 1896, aged seventy-two years. 
RoyAL SIBLEY WARREN, M.D., M.M.S.S., died at Colorado 
Springs, Col., February 13, 1896, aged seventy-three years. 


BOOKS AND PAMPHLETS RECEIVED. 

Transactions of the New Hampshire Medical Society at the 
104th Anniversary, Concord, June 3 and 4, 1895. 

Seventeenth Annual Report of the State Board of Lunacy and 
Charity of Massachusetts, January, 1895. Boston: Printed by 
the State. 1896. 

A Contribution to the Study of Atresia of the Uterine Canal 
after the Menopause, with a Report of Three Cases. By Henry 
L. E. Johnson, M.D. Reprint. 1896. 


Craniometry and Cephalometry in Relation to Idiocy and Im- 
becility. Deformities of the Hard Palate in Degenerates. By 
Frederick Peterson, M.D. Reprints. 185. 

Annual Report of the Supervising Surgeon-General of the 
Marine Hospital Service of the United States for the fiscal year 
1594. Washington: Government Printing Office. 1895. 

Value of Family History and Personal Condition in Estimat- 
ing a Liability to Consumption. By E. J. Marsh, M.D. Pub- 
lished by the Mutual Life Insurance Company of New York. 

Car Sanitation: Report of Committee, together with other 
papers on that subject presented at the Denver Meeting of the 
American Public Health Association, October 1-4, 1895. Re- 
print. 


Transactions of the American Surgical Association. Volume 
the Thirteenth. Edited by DeForest Willard, A.M., Ph.D, M.D., 
Recorder of the Association. Philadelphia: Published by the 
Assoviation. 1895. 


The Limitations of Surgical Operations as a Means of Relief 
or cure of Epilepsy. <A Study of the Element of Vascular Com- 
pression in Fracture Treatment as Based upon Clinical and Ex- 
perimental Data. By Thomas H. Manley, M.D. Reprints. 
1895-6. 

Burns of the Cornea; Electric-Light Explosion causing Tem- 
porary Blindness; Traumatic Injuries to Eyes; Hypopyon. 
Evisceration of the Eyeball; Mule’s Operation; Insertion ot 
Artificial Vitreous (Glass Ball). By L. Webster Fox, M.D. 
Reprints. 1895. 

A History of the Chronic Degenerative Diseases of the Central 
Nervous System. By Thomas Kirkpatrick Monro, M.A., M.D., 
Fellow of the Faculty of Physicians and Surgeons of Glasgow ; 
Assistant Physician to the Glasgow Royal Infirmary, and Path- 
ologist to the Victoria Infirmary of Glasgow. Glasgow: Alex. 
MacDougall. 185. 

Diet in Sickness and in Health. By Mrs. Ernest Hart, for- 
merly Student of the Faculty of Medicine of Paris, and of the 
London School of Medicine for Women; author of the “‘ Micro- 
metric Measurements of the Blood Corpuscles and the Estima- 
tion of their Hemoglobin, ete,’’ with an introduction by Sir 
Henry Thompson, F.R.C.S., M.B., London. Philadelphia: W. 
Bb. Saunders, 1895. 
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TYPHOID FEVER IN CHILDHOOD, WITH AN, 
ANALYSIS OF TWO HUNDRED AND EIGHTY- | 
FOUR CASES.! 

BY JOHN LOVETT MORSE, A.M., M.D., | 

Physician to Out-patients at the Boston City Hospital and at the West | 

End Nursery and Insants’ Hospital. 

I HAVE taken as the basis of this study the cases of 
typhoid fever which were admitted to the Boston City 
Hospital from January 1, 1882, to January 1, 1895. 
It seemed to me that a careful analysis of a large 
series of cases in convection with a review of the liter- 
ature of the subject might teach something coueerning 
the disease as it appears in childhood, and possibly 
show some differences iu its manifestations at different 
ages. Up to 1876, when Henoch called attention to 
the subject, typhoid fever was supposed to be a rare 
occurrence in childhood. Since then, however, it has 
been well established that the liability is early devel- 
oped, and that the disease is not at all infrequent, even 
in the earlier years. In the thirteen years ending 
January 1, 1895, 3,680 cases of typhoid fever were 
admitted to the Boston City Hospital; 284 of these, 
or 7.7 per cent., were under fifteen. Osler’s Montreal 
series of 660, of whom 51 were under fifteen, gives 
the same proportion, 7.7 per cent. Baginsky’s experi- 
ence is even more convincing. He was able to watch 
carefully an epidemic of typhoid in a village of 800 
inhabitants. Out of a total of 50 cases, 16, or 32 per 
cent., were in children under ten. In the recent epi- 
demic at Stamford, Conn., reported by Schavoir, 194, 
or 43 per cent. of the 406 cases occurred in children 
under fifteen years, and 68, or 17 per ceut., in children 
under five years. In that at Plumstead, reported by 
Davies, of the total of 177 cases, 28, or 16 per cent., 
occurred in children under five years, and 41, or 23 
per cent., in children between five and ten. 

There is still a difference of opinion as to the oc- 
currence of typhoid in children under two years. 
Several autopsies have been reported in infants, nota- 
bly one by Ogle at four and a half months, and two 
by Hélscher at two and nine months respectively. It 
must be admitted, however, that they are all open to 
some doubt, as, so far as I know, Eberth’s bacillus 
has never been demonstrated in these cases, and simi- 
lar pathological conditions occur commonly enough in 
other intestinal diseases of children, Northrup, at the 
New York Foundling Asylum, has never observed a 
case of typhoid, either clinically or at autopsy, in a 
child under two years. Numerous cases have been 
reported clinically, however, many of which can cer- 
tainly admit of no doubt from a clinical standpoint. 
In Vogel’s series of 1,017, 7 were under one year. 
Montmollin reports 15 out of 295, and Henoch 8 out 
of 280 under two years, while Noyes, in a careful re- 
port of the epidemic at Montclair, N. J., mentions 7 
cases under three. Northrup reports 4 cases under 
two years which occurred in the Stamford epidemic. 
In one of these, aged twenty-two months, there 
was al autopsy. Cases must be rare under one 
year, because of the slight exposure in nursing chil- 
drev. After this age the exposure must be the same 
or greater than in adults, and there is no obvious 
reasou why infection should not occur as often. It is 
probable that the small number of cases observed at 


1 Read before the Clinical Section of the Suffolk District Medical 





Society, November 20, 1595, 


this age is not because they do not occur but because 
they are not recognized, being mistaken on account of 
their mildness for other forms of intestinal disturbance. 
It is to be hoped that bacteriological as well as patho- 
logical observations will soon decide the question 
definitively. None of my series were under two, but 
this is not surprising as small children are rarely taken 
at the hospital. This also explains the small number 
of my cases under five, and to a certain extent dimin- 
ishes the value of the proportions at other ages, which 
are as follows : 

Up to five years ‘ . ; : 

Fivetoten years. ; ; . a A 

‘Ten to fifteen years 


Henoch, Roeth, Earle, Archambault, Smidt and 
Wolberg report 686 cases, which give the following 
proportions : 

Under five 
Five to ten 
Ten to fifteen . 


78 = 11.5% 
331 48.0 
217 40.5 


Vogel, in 1,017 cases, found 412 between tive and 
ten years of age, and 393 between ten and fifteen. 
Collectively they show a comparatively small number 
in the first five years, while the remainder are about 
equally divided between the two other periods. 

Mortality. — Of the 3,680 cases of all ages admitted, 
477 died, giving a mortality of 12.9 per cent. This is 
considerably lower than Murchison’s estimate of 15 to 
20 percent. Of the 3,396 adults, 460 died, or 13.5 
per cent.; while only 17, or 6.0 per cent., of the 284 
cases under fifteen were fatal. 

The collected cases of Hagenbach- Burckhardt, 
Ashby, Forchheimer, Holyoke, Henoch, Seifert, 
Roeth, Earle, Montmollin, Archambault, Smidt, Wol- 
berg and Stork give almost the same mortality, 6.4 
per cent., there being 136 fatal cases in a total of 
2,117. These figures certainly confirm the general 
opinion that typhoid fever is a much less fatal disease 
in children than in adults. ‘They also show that Wil- 
son’s estimate of one per cent. as the maximum is much 
too low. The low mortality in childhood is also 
proven by the fact that Hélscher, in 2,000 autopsies 
in cases of typhoid, found only seven under ten years 
of age. 

The mortality by periods of five years is shown in 
the following table: 


Age. Cases, Deaths. Mortality. 

Under Five years. : ; ‘ 3 0 0.0% 
Five to ten years. 77 1 1.3 
Ten to fifteen years 204 16 7.8 


That is, the mortality increases directly with the 
age. Wolberg’s series of 277 cases, which is given 
below, shows the same tendency but in a less degree. 


Age. Cases. Deaths. Mortality. 

Under Five years 28 2 3.6% 
Five to ten years . 161 6 3.7 
Ten to twelve years 8&8 5 5.7 


I cannot find any corroboration of Wilson’s state- 
ment that the mortality is high during the first year. 

The youngest fatal case was a boy of nine who died 
in a relapse from the “ stress of the disease.” Of the 
16 fatal cases in older children five were due to intes- 
tinal hemorrhage, nine to the “stress of the disease,” 
and one each to renal and pulmonary complications — 
pyelo-nephritis, double fibrinous pleurisy and abscess 
of the lung. In 591 cases reported by Stork, Wol- 
berg, Smidt, Henoch, Seifert and Holyoke there were 
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26 deaths, three being due to hemorrhage, four to per- | 
furatiou, and three to a complicating broncho-puev- | 
monia. 
Pathology. — These results coincide with and are | 
explamed by the peculiarities of the pathological | 
changes met with in childhood. Henoch first called 
attention to them, and his observations have been fre-| 
quently confirmed. Although, as is well known, the 
intestinal lymph elements in children are very readily | 
inflamed, yet in this disease the process rarely gces on | 
to deep ulceration. ‘The intestinal lesions often | 
undergo resolution without ulceration or the ulcera-| 
tive process is very superficial. The sloughing and | 
ulceration rarely, and almost never, except in older | 
| 








children, reach the high grade of development so com- | 
monly seen in adult lite. 

Course. — The slight intensity of the pathological | 
process leads us to expect the disease to run a compar- | 
atively mild course in children in addition to having a 
low mortality. In like manner we should expect it 
to have a more severe course in older children in 
whom the deeper lesions occur more commonly. 
Other inherent peculiarities of childhood should also 
make the course of the disease somewhat different 
from that which it ordinarily takes. ‘The general im- 
pression is, I think, that the course is lighter, and the 
sequence of phenomeua less regular than in adult life, 
while certain symptoms are often unduly prominent, 
Earle, however, says that * typhoid fever in childhood 
conforms very fairly to the disease as he has noticed 
it in adults.” 

The best way of determining whether or not the 
course of the disease in childhood is different from 
that in adult life seems to be to consider the various 
symptoms separately and to compare them as they 
occur at different ages. For this purpose I have 
divided the cases into three classes according to age — 
the first class comprising those under five years, the 
second those from five to ten, and the third those from 
ten to fifteen. 

Résumé of Cases under Five Years. — As the first 
class consists of only three cases any conclusions drawn 
from it must necessarily be of little or no value. 
Hence I will merely give a brief résumé of it. The 
ages were two and a half, three, and three and a half 
years. ‘The onset was slow in two, and acute in one. 
In the two cases in which it is mentioned there was no 
epistaxis. ‘The fever lasted ten, twenty, and twenty- 





five days respectively, the highest points being 103°, 
102°, and 104°. None of them showed the so-called | 
“suppurative” fever. ‘The tongue was considerably | 
coated in one, little or none in two. None vomited | 
and all had diarrhea, Distention of the abdomen was | 
present in two, absent in one. There was slight ten-| 
derness in one case. None had hemorrhage or per- | 
foration. Rose-spots were present in two, absent in| 
one. ‘The size of the spleen was not noted in one | 
case, while it was moderately enlarged in one and 
much enlarged in the other. One case had a mild | 
bronchitis and in another this masked the other symp- 
toms. Headache was complained of in ove case; it is 
not mentioned in the others. The mental condition 
of two was noted as stupid, while the third had opis- 
thotonus and spells of loud crying. All recovered and 
there were no relapses. One had otitis media suppur- | 
ativa and another boils. The urine of the only case 
in which it was examined contained neither albumin | 
nor casts. | 


Onset. — It is rather difficult in many cases to draw 
a sharp distinction between an acute and a slow onset. 
In making this division I have classified as acute only 
those cases in which a child in apparently good health 
was taken suddenly sick and in whom severe symp- 
toms soon developed. If I have erred, it is in not 
calling enough cases acute. Of 71 cases! from five to 
ten in whom the manner of onset was noted, it was 
acute in 26, or 36.6 per cent., while in 198 cases from 
ten to fifteen it was acute in 42, or 21.2 percent. ‘This 
is certainly a far greater proportion than is seen in 
adults. It is also noteworthy that the proportion of 
acute ousets is considerably higher in the second five 
years than in the third, showing that in older children 
the type approaches more nearly that seen in adults. 

Wolberg considers that the onset is sudden in the 
majority of cases, and states that there is often an 
initial chill. In my series, however, an initial chill 
was rare, but vomiting was often an early symptom, 
particularly in younger children. Stork says that 
cases which begin acutely take a shorter and more 
favorable course than those which begin typically. 
No such relation is apparent in these cases, however. 
The acute onset is probably largely due to the rapid 
reaction of childhood, but possibly in part to the ready 
inflammability of their intestinal lymphatic elements. 

Hpistaxis. — Osler states that nose-bleed rarely oc- 
curs in children. Wilson says it is much less common 
and less severe than in adults, while Parrot says that 
it is as rare in early life as it is common in later. 
Only 38 of 253 cases reported by Parrot, Forch- 
heimer, Holyoke, Roeth, and Smidt had nose-bleed, 
that is, 15 per cent. Of 21 cases observed by Earle, 
two had severe and several slight nose-bleed. My re- 
sults do not coincide with these statements. The oc- 
currence or non-occurrence of nose-bleed was noted in 
58 of the cases from five to ten, and in 168 of those 
from ten to fifteen. It was present in 29, or 50 per 
cent., of the first class, and in 86, or 51 per cent., of 
the second class. It was severe in 7, or 12 per cent., 
of the younger cases and in 11, or7 per cent., of the 
older. This proportion of 50 per cent. is probably 
not far below that met with in adults, and shows that 
nose-bleed is certainly not a rare occurrence in typhoid 
fever in childhood. 

Fever. — In considering this symptom it will per- 
haps be best to take up the duration first and the vari- 
ations in the different stages later. 

FIVE TO TEN YEARS. 

Average duration in 75 recorded cases, not counting relapses, 19.3 

eimeinraianis in 75 recorded cases, counting relapses, 21 days. 

In 75 recorded cases the duration, not counting relapses, was 10 days 
or less in 5 = 7%; 10 to 20 days in 40 = 538%; over 20 days in 30= 
410%. 

TEN TO FIFTEEN YEARS. 

Average duration in 202 recorded cases, not counting relapses, 22.6 

ays. 

PPM duration in 202 recorded cases, counting relapses, 25 days. 

In 202 recorded cases the duration, not counting relapses, was 10 days 
or less in6 = 3%; 10 to 20 days in 96 = 47.5%; over 20 days in 
100 = 49.5%. 

These averages coincide pretty closely with those 
obtained by other observers, which are as follows: 


Wolberg, average in 277 cases ‘ . . 16.3 days. 
Henoch, average in 270 cases . “ ° - 18 days. 
Stork, average in 100 cases’. ° . . 21 days. 


Earle, average in 21 cases “— ‘ - 26 days. 


Wolberg found the average in 28 cases under five 
years to be fourteen days, while that in 249 cases 








Vor. CXXXIV, No. 9.] BOSTON MEDICAL AND SURGICAL JOURNAL. 207 





from five to twelve years was seventeen days. Judg-|that the daily variations of temperature were often 
ing from these figures, the average duration of typhoid | greater from the beginning than they ordinarily are in 
in children is a little less than three weeks. It is also| adults. The defervescence was, as would be expected, 
evident that the duration varies directly with age, be-| usually rapid. 
ing less in younger children. It is also noteworthy Relapses. — Eight of the cases from five to ten and 
that the proportion of cases in which the duration is | 23 of those from ten to fifteen, or 11 per cent. of each 
ten days or less is twice as great in the younger chil-| class, had relapses. Only one, in a child of nine, was 
dren as in the older. An analysis of Henoch’s 277) fatal. One boy of fourteen had two. In 533 cases 
cases gives similar results, but shows a greater pre-|reported by Ischboldin, Barthez and _ Rilliet, Stork, 
ponderance of cases with a duration of from ten to| Henoch, Roeth and Earle there were 45 relapses, or 
twenty days. 8.4 per cent., a slighter, smaller proportion than in my 
Ten daysorlessinizeases . . . . . 6% cases ; three of these, or 7 per cent., were fatal. These 
Ten totwentydaysinI72cases .  .  . sO proportions are not far from that which Striimpell 
Cea ae + < = found in adults at Leipsic, and do not agree with Wil- 
son’s statement that relapses are much less common in 
childhood than in adult life. The average number of 


The highest point reached by the ii in the vari- 
ous cases was as follows: 


FIVE TO TEN YEARS. days of fever in 30 relapses was fifteen. The shortest 

WRorles. . . » «1 we TMH was seven days and the longest twenty-nine days. 
ao SY ee eo Re Four were longer than the original attack and 26 were 
4to1s°. | wt shorter. The number of days of apyrexia before the 
Or@r. « « 2» « « ow hUctrmhlCUmSlUCU SS relapse was none in 7, two in 2, three in 2, four in 3, 
iid. . « « « five in 2, six in 2, eight in 1, nine in 3, ten in 1, 

Siete oes Mahan Henin: eleven in 2, fourteen in 4, and nineteen in 1. In the 

Ode. « «se se ses case of double relapse the primary attack lasted seven- 
02°to103°. . . . . wll Uo OD teen days, the first period of apyrexia seven, the first re- 
105° to WP. ee lll ell elle OD lapse seventeen, the second apyrexia eleven, and the 
tlt ng i es ee e-e = a second relapse eleven days. That is, relapses are 


_ about as frequent in children as in adults and follow 
Recorded cases. ° . . - 188 the same course. 
These figures are of no great importance, but are of 


interest in that they show that the temperature range : ate 
is lower in the younger children Tongue. — All authorities agree that the mouth and 
¢ Ss . . 

The distinct periods into which the fever in typhoid | tongue are rarely as dry as in adults, and that the 
is usually divided are much less evident in children brown, glazed and fissured tongue Is seldom on 
than in adults. As the onset of the disease is acute| Children. The condition of the tongue in the City 
in a large proportion of the cases in children, the Hospital cases was as follows: 


GASTRO-INTESTINAL TRACT. 


gradual rise of the temperature in the beginning is Five ro TEN YEARS. 
often wanting, the maximum being quickly reached. Clean or but very slightly coated... LL = 15% 
oma. ° ° : " : Cor dry . ° ° ° ° - & 
This rapid rise was common in the City Hospital cases, serene ee te - = 
: a P . ie Coated and dry, i.e., adult type . > - 19 
especially in those under ten, It is stated by Wilson — 
and Noyes that the first or subcontinuous stage of the . + se 
fever corresponds to the disturbances caused in the TEN TO FIFTEEN YEARS. 
organism by special infection, while the second or re- Clean or but very slightly coated .  .  .  15= 8% 
mittent stage corresponds to the period of the disease ee aca _ + 2 eS 
‘ ia I : 3 ! jFe: 7 Coated and dry, i.e., adult type ‘ ° - @& 15 
intervening between the formation and separation of =~ 
the intestinal sloughs and convalescence, this latter es kee 
form being due to a secondary infective process and} ‘These figures confirm the statements made above. 
not to any specific action of the typhoid infection. It is noticeable, however, that while the tongue was 


If this be true, the second stage should be imper- | practically clean in twice as large a proportion of the 
fectly developed or even absent in childhood, at which | younger class, the dry, brown tongue was relatively 
time the intestinal lesions frequently undergo resolu-| more common. 
tion without ulceration or sloughing. In 74 of the Vomiting. — As has been before noted, vomiting 
City Hospital cases between five Pand ten, in which the | was a common occurrence as an initial symptom. It 
temperature chart was preserved, this remittent second | was a marked feature of the disease in six of the 
stage of fever was present in 34, or 46 per cent., and) younger and 22 of the older cases, that is, in 8 per 
absent in 40, or 54 per cent. It was marked in only |cent. and 11 per cent. respectively. None of these 
2, or 2.7 per cent. In 190 cases between ten and of cases were fatal. Wolberg states that vomiting is 
teen it was present in 116, or 61 per cent., and absent | common at the onset but in 277 cases he saw it only 
in 74, or 39 per cent. It was marked in 27, or 14) five times during the course of the disease. Earle 
per cent. That is to say, these figures show that the | noted vomiting in eight of his 21 cases and Forch- 
remittent stage of fever, so commonly met with in| heimer found it in the great majority of his 70 cases. 
adults, is wanting in about half of the cases in chil-| It is probable, however, that they include the initial 
dren. They also show that this type of fever is de-| vomiting. ‘These figures justify the statements that 
cidedly less frequent in younger children than in older, | vomiting is more common in children than in adults, 
in whom the deeper intestinal lesions are more com-| especially as an initial symptom, and that it does not 
mon. This is confirmatory of the theory that this | affect the prognosis unfavorably. 
form of fever is due to the ulceration and sloughing of| Diarrhea and Constipation. — As the intestinal 
the intestinal lesions. It is worthy of note, however, | lesions are, as a rule, less severe than in adults, diar- 
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rhea would seem likely to be a less common symptom. 
Experience, however, has shown that there is no iv- 
timate connection between the intensity of the lesions 
and the number of the dejections. Moreover, treat- 
ment decidedly modifies their number. Of 257 cases 
reported by Earle, Henoch and Holyoke, 203, or 70 
per ceut., had diarrhea. Forchheimer, however, found 
constipation the rule in his 70 cases. My results are 
as follows: 
Five TO 'TEN YEARS. 
Diarrhea . , e 5 = 32.5%. Marked in 2 = 2.6% 
Constipation 2= GF 


eats 


oD 
TEN TO FIFTEEN YEARS. 


Diarrhea . . - 8=— 42%. Marked in4—:% 
Constipation . - 119= 58% 


That is, constipation was more common than diar- 
rhea, especially in those under ten years, in nearly 
two-thirds of whom it was present. Moreover, the 
diarrhea was marked in only two per cent. of all cases. 
It is noteworthy that all the fatal cases had diarrhea. 
The condition of the bowels apparently had no influ- 
ence on the occurrence of relapses, which followed 
diarrhea and coustipation in an equal percentage of 
cases. ‘The averaye duration of the fever in 110 cases 
with diarrhea was twenty-five and six-tenths days; in 
171 with constipation, twenty-two days. 

Distention. — Earle says that the majority of cases 
show tympanites aud distention. Wilson, however, 
says that the abdomen is very exceptionally distended 
or tense, while Parrot says that distention is rare, and 
Henoch that distention of a high grade is never ob- 
served. ‘That it was a common aud not infrequently 
a marked symptom in the City Hospital cases is shown 
by the following table: 

FIVE tO TEN YEARS. 


Present in 53 = 699. Marked in 5 = 6.5% 
Absentin 2 ( 


- 
ee 
= 

S 


recorded cases. 
TEN TO FIFTEEN YEARS, 
Present in 104 = 55%. Marked in 12 = 6.3% 
Absentin &§ = 45%. 
190 recorded cases. 

This is vot surprising when the comparatively weak 
muscular development of the intestinal and abdominal 
walls of children and the frequency with which abdom- 
inal distention occurs in them in other conditions are 
taken into consideration. The distention, as is shown 
above, was more common in the younger children, in 
whom it was sometimes extreme and caused great dis- 
comfort. 

Tenderness. — Most observers consider this symptom 
to be rather inconstant in children. Wolberg, bow- 
ever, thinks that it is always present at some time. 
In the City Hospital cases it was noted as present in 
33, or 43 per cent., of 77 cases from five to ten, and in 
112 or 57 per ceut., of 196 cases from ten to fifteen. 
It was marked in only one of each class. It is note- 
worthy that the proportions are exactly reversed in 
the two periods, teuderness being a more common 
symptom in the older children. 

Hemorrhage. — Osler estimates that intestinal hemor- 
rhage occurs in from 3 per cent. to 5 per cent. of all 
cases of typhoid, while Griesinger’s estimate is 5.3 per 
ceut., Liebermeister’s 7.3 per cent., and Striimpell’s 
9.5 per cent. Inu 553 cases in children under fifteen 
reported by Earle, Smidt, Henoch, Holyoke, Forch- 
heimer and Wolberg, 9, or 1.6 per cent., had hemor- 





rhage from the bowels. There were no hemorrhages 
in the 77 cases between five and ten years of age. Of 
the 204 cases between ten and fifteen, hemorrhage oc- 
curred in 9, or 4.4 percent. Five of these were fatal, 
or 50.5 per cent. A short summary of them is as fol- 
lows: 


Day of Disease. Number and Size. Kesult. 
ith =. ‘ ° . One very small ; ‘ . ‘ ‘ Well 
Mthand l2th =. . Four ‘ . , . . . : Dead 
l2th =. : - . One very large; Mth, one small. . Well 
15th R ‘ . . Twosmall; 17th, two large F ‘. Dead 
17th, sth and 19th . Many large J : ‘ , Dead 
zist sy ‘ i . Several small, two large ‘ , : Dead 
sth : . - One small . , : : ‘ ‘ Well 
12th of relapse One very large Death at once 


loth of convalescence One small . - 2 ; » . Well 


It is thus evident that hemorrhage is a very unusual 
occurrence in children under ten After that age it 
rapidly increases in frequency, being about half as 
common between ten and fifteen as in adult life. It 
is fatal in about half the cases. 

Perforation —Owing to the rarity of deep intesti- 
nal lesions in children perforation is a very unusual 
accident. In 232 cases of perforation collected by 
Barthez and Rilliet only 3 occurred in children under 
fifteen, while in 73 collected by Murchison 14 were 
under fifteen. Perforation took place in only 4, or .d 
per cent. of 735 cases under fifteen reported by Earle, 
Smidt, Roeth, Henoch, Forchhiemer, Holyoke, Stork 
and Wolberg. ‘These 4 make 12 per cent. of the total 
of 33 deaths which occurred in the series. Perfora 
tion did not occur in the 284 cases at the Boston City 
Hospital. 

Roseola. — Murchison states that the rash is fre- 
quently absent in children. Cadet de Gassicourt met 
with it in about two-thirds of his cases and thinks that 
it is less marked in children. Osler says that it may 
be very slight, but that the most copious eruption he 
ever saw was in achild. Henoch, on the other hand, 
says that the rash occurs as in adults. It was present 
in 406, or 60 per cent., of 671 cases reported by Earle, 
Smidt, Henoch, Holyoké and Wolberg. Roeth in 82 
cases notes it as surely present in 37, doubtful in 43, 
and absent in two. In my cases its presence or ab- 
sence was noted in 64 of the cases from five to ten and 
in 175 of those from ten to fifteen. It was present in 
38, or 60 per cent., of the former and in 11%, or 68 
per cent., of the latter. It is highly probable that 
rose-spots were present in a much larger number of 
cases at some time or other but were not noted. It is 
evident, therefore, that rose-spots occur in from 60 
per cent. to 70 per cent. of all cases in children. 
Striimpell states that the roseola is very rarely absent 
in adults. 

Other Rashes. — These were uncommon but quite a 
variety of them occurred, namely : 


Sudamina : : A ‘ ‘ F . ) 
Erythema ‘ . ° P ; ae 
Purpurie , ‘ : J ‘ : : ; . 2 
Taches bleuatres . , ‘ . . " : 1 


Ditfuse macular 
General papular 
Pustular 
Urticaria ° 
Herpes labialis 


Gri wow 


Spleen. — Osler states that the spleen is invariably 
enlarged in .typhoid. Clinically, Wilson says that 
splenic enlargement is rarely absent in the young. 
Henoch, however, says that splenic tumor is not as 
constant as in adults. Earle thinks that the enlarge- 
ment can usually be demonstrated by percussion but 
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rarely by palpation. Wolberg thinks that it can|was noted once as dilated. Marked cardiac weakness 
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almost always be felt but that thetumor is usually not | was observed three times during the febrile period and 


very large. As splenic tumor is a very common ac- 
companiment of many chronic conditions of childhood 
itis not of as much value in diagnosis as in adults. 
Of 1,105 cases under fifteen reported by Vogel, Earle, 
Smidt, Henoch and Wolberg, splenic enlargement was 
demonstrated in 968, or 48 per cent. In the City 
Hospital cases the spleen was enlarged in 535, or 83 
per cent., of 70 recorded cases between five and ten 
and in 141, or 80 per cent., of 177 recorded cases be- 
tween ten and fifteen. It is probable that here also 
the figures are too low as the enlargement may not 
have been noted if it developed after the first exami- 
vation. ‘The spleen was much enlarged in 5, or 7 per 
ceut., of the younger children and in 7, or 4 per cent., 
of the older. It is evident, therefore, that a demon- 
strable enlargement of the spleen occurs in at least 80 
per cent. or YU per cent. of all cases of typhoid in 
children. Great enlargement is unusual, but is more 
frequent in young children, ‘This is not surprising as 
the spleen cularges very rapidly, and often extremely 
iu many of the diseases of childhood. In fact it is 
more surprising that the tumor is not always large. 
My impression is, moreover, that by far the largest 
spleens that I have met with in typhoid have been in 
young children, 


RESPIRATORY SYSTEM. 
Throat. — Sore throat was a marked feature in only 
one case, but was noted in 4, or 5 per cent., of the 


younger cases and in 14, or 7 per cent., of the older. 
Laryngitis did not occur. 


Bronchitis. — This, as is well known, is a rather 
coustant phenomenon of the disease at all ages, 
although it rarely causes marked symptoms. It is 


generally considered to be more marked in children 
and to form a more prominent part of the picture, 
sometimes even drawipg attention from the abdomen 
aud obscuring the diagnosis. Roeth and Smidt found 
the physical signs of bronchitis in 79 of 128 cases, or 
62 per cent. Examination showed the sigus of bron- 
chitis in 89 per cent. of the City Hospital cases be- 
tween five and ten, and in 40 per cent. of those be- 
tween ten and fifteen. It was the prominent feature 
of the disease in 7, or 9 per cent., of the younger chil- 
dren and in 11, or 5 per cent., of the older. 
case it was purulent. 


In one 
It would seem from these fig- 
ures that, although pathologically bronchial catarrh 
may be present in every case, clinically its importance 
has been rather overestimated. It is noteworthy, 
however, that in a certain proportion of cases, larger 
iu young children, it is very marked and liable to lead 
to errors in diagnosis. 

Broncho-pneumonia occurred in two of the younger 
cases. ‘Two of the older cases had broncho-pueumonia; 
two, dry pleurisy ; aud two, abscess of the lung. The 
severe lung complications were rather less frequent 
than usual in these cases. Thus Roeth, Wolberg and 
Smidt observed broncho-pueumonia in five per cent. of 
406 cases. 

CIRCULATORY SYSTEM. 

Heart. — Systolic murmurs were noted in 8, or 10 
per cent., of the cases from five to ten aud in 395, or 12 
per cent., of the older cases. In 10 the murmur was 
heard over the whole precordia, while it was localized 
at the base in 15 and at the apex in 18. It disap- 
peared in all cases during convalescence. The heart 


‘five times during convalescence. A!l these cases re- 
covered. A previous organic heart lesion complicated 
ithe disease in three cases, in one instance causing 
‘hemiplegia. Phlebitis occurred once. 

| Pulse. — As is usual in typhoid the pulse-rate was 
low in comparison with the temperature. In 72 cases 
between five and ten, the average low pulse-rate was 
93 and the average high, 124; in 185 cases from ten 
to fifteen, the average low was 87 and the average high, 


118. 
NERVOUS SYSTEM. 


Headache. — Parrot states that headache is rare in 
childhood, and Earle says that it is not as common as 
in adults. Only 17 of Smidt’s 46 cases had headache, 
while, on the other hand, all of Wolberg’s 277 cases 
complained of it. In the City Hospital cases 55, or 
74 per cent., of the 74 cases between five and ten in 
whom the symptom was mentioned, complained of 
headache. It was present in 158, or 75 per cent., of 
203 cases between ten and fifteen. Although head- 
ache occurred in so many it was severe in only 3, or 
4 per cent., of the first class and in only 10, or 5 per 
cent., of the second. ‘These cases seem to show that 
headache is a very common symptom in the tvphoid of 
children, although not as common as in adults. The 
severe headache, so frequently met with in adults, is, 
however, very unusual. 

Mental Symptoms. — There seems to be a good deal 
of difference of opinion in regard to the frequency of 
nervous symptoms in the typhoid of children as well 
as in regard to their character. Earle perhaps sums 
it up best when he says, In mild cases there seems to 
be but little disturbance of the nervous system while 
in the severe form symptoms are very pronounced, 
aud meningitis is simulated.” Wilson says that on 
account of the comparatively incomplete cerebral de- 
velopment of children, apathy, somnolence and stupor 
are much more common than active or wandering de 
lirium. Smidt, on the other hand, thinks that noc- 
turnal delirium is more common than stupor. Parrot 
says that stupor is rare and that coma almost never 
occurs. He thinks that acute delirium is more com- 
mon and explains this by the slight mental develop- 
ment of children. Wolberg thinks that stupor is rare. 
He has rarely seen delirium in younger children but 
has noticed it in two-thirds of older children. This is 
usually quiet and occurs more commonly at night, the 
children being apathetic and sleepy during the day. 
All agree, however, that the severe symptoms, such as 
coma vigil, subsultus, and carphologia, are extremely 
rare and almost never seen except in older children. 
Henoch, Striimpell, Earle and Wilson all call atten- 
tion to the fact that the nocturnal delirium is often re- 
placed by a continuous and causeless screaming. 
These differences of opinion are, I think, possibly not 
as great as they appear, as it is probable that the vari- 
ous authors had children of different ages in mind 
when writing. The analysis of the City Hospital 
cases is as follows. It is probable, however, that 
nervous symptoms were present in many other cases, 
as slight or temporary delirium or a mild degree of 
apathy would probably uot be recorded by the average 
house- officer. 

UNDER FIVE YEARS. 
Nervous symptoms in 3= 100%. Stupor in 2. 


Meningeal symptoms 
inl. Opisthotonus, loud crying. 
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FIVE TO TEN YEARS. 

Nervous symptoms in 19 — 25%. Stupor in 3 = 16% of cases with 
nervous symptoms. Delirium in 16: active 12, passive 4. Noisy 
and crying out, especially at night, 4 = 21% of cases with nervous 
symptoms. Meningeal symptoms in 4 — 21% of cases with ner- 
vous symptoms — these were: Retraction of head; retraction of 
head, tenderness in neck; retraction of head, pain and tender- 
ness in neck; retraction of head, photophobia, unequal pupils. 

TEN TO FIFTEEN YEARS. 

Nervous symptoms in 52 = 25%. Stupor in 13 = 24% of cases with 
nervous symptoms. Delirium in 39: active 26, passive 13. Noisy 
and crying out, especially at night, 9 — 17% of cases with nervous 
symptoms. Meningeal symptoms in 4— 8% of cases with nervous 
symptoms — these were: Photophobia, retraction of head; pain 
in neck, convulsive movements of hands and arms; Opisthotonus, 
spasm of neck and extremities, left facial paralysis; dilated 
pupils, not reacting to light. Carphologia occurred in one case, 
subsultus in four, and coma vigil in two. 

An autopsy was obtained in only one case in which 
there had been severe nervous manifestations. ‘The 
delirium was very active in this case and the child had 
cried out a great deal. No lesions were found in 
either the brain or the meninges to account for the 
severe symptoms during life. 

These figures show that marked nervous symptoms 
occur in at least 25 per cent. of the cases of typhoid in 
children under fifteen; that they are equally common 
at all ages below fifteen; that the condition is one of 
stupor in from 15 per cent. to 25 per cent., and of de- 
lirium in the remainder; that this delirium is active in 
from two-thirds to three-quarters of the cases in which 
it occurs; that crying out is a prominent symptom in 
many, oocurring more frequently in younger children ; 
that meningeal symptoms are not infrequent, being 
more common in young children; and that there is no 
organic lesion to account for these symptoms. 

Aphasia. — Aphasia is said by all authors to be 
more common in children than in adults. The cases 
may be divided into two classes: those due to an or- 
ganic lesion, usually embolic, and those in which there 
is no demonstrable lesion, the condition probably being 
a local anemia or edema. In a fatal case reported by 
Eisenschitz nothing was found in the brain to account 
for the aphasia. 1 have been able to find but 21 cases 
reported in which sufficient data are given to render 
classification possible. ‘Two only belong to the first 
class and are, of course, of no special interest. In 14 
of the 19 belonging to the second class the aphasia 
came on during convalescence or while the fever was 
falling. The disease had usually been severe and ac- 
companied by other severe nervous manifestations. 
The intelligence was almost always entirely retained, 
and there was rarely any other paralysis. Recovery 
was the rule, the average duration being three weeks. 

Two cases of aphasia occurred in the City Hospital 
cases which seem worthy of detailed mention. In the 
first case, a boy fourteen years old, the aphasia came 
on suddenly on the thirtieth day while the fever was 
falling. The course of the disease had been very 
severe and there had been active delirium. There 
was no paralysis and the mind remained perfectly 
clear. Recovery was gradual and complete in ten 
days. In the second case, a boy of eleven years, the 
onset of the disease was very acute, and the aphasia 
developed on the third day while the fever was still 
high. He was mildly delirious for several days. He 
was unable to protrude his tongue, which deviated to 
the left, and he had a partial paralysis of the left side 
of the face. Intelligence was retained. There was 
no organic heart lesion. The further records on this 
case are unfortunately incomplete. The facial paraly- 





sis disappeared in ten days; and as no note is made to 
the contrary, it is ,ftobable that the aphasia was also 
recovered from. ‘The first of these cases undoubtedly 
belongs to the functional form as does in all probabil- 
ity the second also. 

Neuritis. — Pitres and Vaillard proved in 1885, by 
careful microscopical observations, that peripheral 
neuritis may be present in typhoid fever, even apart 
from obvious manifestations during life. Bury pub- 
lished a very complete paper on the subject in 1892 
since which time it has been recognized that neuritis 
occurs much more commonly than was previously sup- 
posed. It was only noted eight times in the 284 City 
Hospital cases, in four of them being limited to the 
posterior tibials. These figures are undoubtedly much 
too low, as it was probably seldom looked for and 
never noted unless very marked. 


Complications. — The following were noted: 


Otitis media suppurativa . . i . ; . & 
Boils . ° . : 15 
Bed-sores. ° 4 
Abscesses ‘ ° 5 
Parotitis (once double) 6 
Hip-disease . . 1 
Conjunctivitis . 1 
Very severe nose-bleed ‘ 1 


In one case, which recovered, hemorrhage occurred 
from the nose, mouth, vagina, kidneys and conjunc- 
tive. Hip-disease is usually mentioned as being a 
complication much more common in children than in 
adults. ‘This is not at all surprising, as tuberculosis 
of bone is far more common in childhood. That there 
was only one case in this series shows that it is cer- 
tainly not a very common complication and probably 
not as common as after some of the other acute fevers. 

Albuminuria and WNephritis.— Biedert found al- 
buminuria in 40 per ceut. of the cases of typhoid in 
children and in 72 per cent. of those in adults. In 42 
cases of albuminuria observed by Handford only 3 
were in children, while of 32 cases which did not have 
albuminuria 14 were children. Hence he concludes 
that children are much less likely to have albuminuria. 
Eckert, however, in a very accurately observed series 
of 19 found albuminuria in 14, while Geier found it in 
19 out of 21 cases. One of these had a true nephritis. 
He concludes that albuminuria is a very frequent ac- 
companiment of typhoid in children and that nephritis 
occurs less frequently than in adults. As these last 
series were far more carefully observed it seems prob- 
able that his conclusions are more nearly correct. 

Albumin was found in 19, or 31 per cent., of the 
62 cases between five and ten in which the urine was 
examined, and in 66, or 37 per cent. of the 179 cases 
between ten and fifteen. Casts were found in 4 of 
the first class, that is, in 6 per cent. of the 62 cases ex- 
amined or 21 per cent. of the cases of albuminuria. 
Casts were found in 22 of the second class, that is, in 
12 per cent. of the 179 cases examined, or 33 per cent. 
of the cases of albuminuria. ‘This shows that albu- 
minuria is equally common in older and younger 
children while casts are found more frequently in 
older. These figures are of comparatively little value, 
however, as the urine was rarely examined more than 
once, this usually being at entrance. One fatal case 
had cystitis, ureteritis, and pyelo-nephritis, presumably 
in the above order. 

Conclusions. —Ty pkoid is a common disease in child- 
hood but rare under two years. It occurs about as fre- 
quently iu children between tive and ten as in those be- 
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tween ten and fifteen. The mortality in cases under fif-| Forchheimer. Polyclinic, 1888, v, 261. 


teen is about six per ceut., or half that in adults. The 
rate of mortality increases directly with the age. The 
course is shorter and Jess severe than in adults, this, 


as well as the low mortality, being due to the slight in- | 


tensitv of the intestinal lesions. ‘The severity in- 
creases directly with the age. ‘The onset is acute in 
about one-third of the cases in the second five years 
and in about one-fifth of those in the third five years. 
Nose-bleed occurs in about 50 per cent. of all cases and 
is often severe. ‘The average duration of the fever is a 
little less than three weeks, being somewhat shorter in 
younger than in older children. The proportion of cases 
in which the duration is not more than ten days is twice 
as great in children under ten as in those over ten. 
The temperature curve is less typical than in adults. 
The remittent second stage is absent in more than 50 
per cent. of the cases under ten and in 40 per cent. of 
those between ten and fifteen. Relapses are nearly 
as frequent in children as in adults and follow the 
same course. The tongue is rarely as dry as in adults. 
Vomiting is a common initial symptom and is not very 
infrequent during the course of the disease. It is not 
an unfavorable symptom. Constipation is more com- 
mon than diarrhea, especially in younger children. 
Pistention is present in from 50 to 70 per cent. of all 
cases, and is more common in younger children. It is 
pot infrequently extreme. ‘Tenderness is present in 
about half of the cases, but is rarely very marked. 
Hemorrhage is very rare under ten years and much 
less common above that age than in adult life. It is fatal 
in about half of the cases. Perforation is extremely 
uncommon. Rose-spots are present in from 60 per cent. 
to 70 per cent. of all cases. The spleen can be demon- 
strated clinically to be enlarged in from 80 per cent. 
to 90 per cent. of all cases. This enlargement is 
usually moderate but may be extreme, more commonly 
in young children. Clinical bronchitis occurs in about 
40 per cent. of all cases. In some cases it may mask 
the abdominal symptoms, especially in younger chil- 
dren. Other pulmonary complications are rare. 
Headache is complained of in about 75 per ceut. of all 
cases but is rarely severe. Marked nervous symptoms 
occur in at least 20 per cent. and are equally common 
at all ages. ‘The condition is one of stupor in from 15 
per cent. to 25 per cent., and of delirium in the re- 
mainder. ‘The delirium is more commonly active. 
Crying out at night is common, especially in young 
children. Meningeal symptoms are not infrequent 
and are more common in young subjects. Neuritis 
occurs, probably more often than is supposed. Albu- 
minuria is common and occurs with equal frequency at 
all ages. Serious renal complications are rare, espe- 
cially in young children. 

In conclusion, I wish to thank the visiting 
the hospital for allowing me to use the cases. 


staff of 
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THE TREATMENT OF SEVERE SPASMODIC 


TORTICOLLIS, WITH REPORT OF CASES.! 
BY F. COGGESHALL, M.D., 
Neurologist to the Boston ——, ; Pathologist to the Carney 
Hospital, 

I THINK that neurologists and surgeons generally 
will agree with me that the treatment of torticollis is 
in an unsatisfactory state. The severe cases of this 
disease have proved the hardest trials of tact, perse- 
verance, and resources that my short experience has 
subjected me to. I claim no originality for the method 
I have adopted in the management of the cases to 
which I wish to draw your attention; but from its 
success in my own experience, and the reports of its 
trial by others, I have been led to think that it has not 
always been tried with sufficient thoroughness and at- 
tention to details. 

The three methods of treatment most generally re 
commended, are: by antispasmodic drugs, by fixation 
of the head by some form of apparatus, and by opera- 
tion. As to the first, little need be said. It is ob- 
viously only a symptomatic treatment, like the ad- 
ministration of anodynes for pain, and though a few 
cases of cure by this means alone have been reported 
by good observers, it has, I believe, few earnest ad- 
vocates to-day. ‘The treatment by apparatus for fixa- 
tion has not had many cases reported. I have myself 
seen five cases that had been so treated, all without 
permanent benefit, most of them without any, and with 
considerable discomfort to the patient. 

Operation is now advised in severe cases. The 
lesser operations of nerve-stretching and nerve-section 
are generally granted to have proved failures and the 
more radical procedure of neurectomy is now commonly 
adopted. I have never advised operation on my own 
patients; but before I treated my first case, I had 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, November 20, 1895. 
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seen the results of operation in eleven cases, one of | 
which might be regarded as a cure, three of which | 
were distinctly more uncomfortable and the others not 
materially benefited; and such personal experience | 
was more impressive than published reports of cases 
that I had not seen. Moreover, I must say that | am 
inclined to distrust the results of operation for a priors 
reasons. Good results must be explained on one of | 
four grounds: First, that the spasm is due neither 
to central nor peripheral irritation but to disease of the 
excised nerve. Of this there is no pathological evi- 
dence. Secondly, that the peripheral or central irrita- 
tion is prevented from acting by completely severing the 
nervous connection between the muscles affected and 
the central nervous system. ‘This is almost impossible 
even by repeated operations and if accomplished would 
produce a paralysis almost, if not quite as annoying as 
the original spasm. ‘Thirdly, that a partial paralysis 
lasting for a time only, will in some unexplained way 
give the central or peripheral irritation time to disap- 
pear. Fourthly, the mental effect of the operation 
and the confidence of cure which it inspires. 

I have been unable to find in the published reasons 
for operation any other explanations of its effects. I 
cannot help feeling, therefore, that the operation is ir- 
rational. At least, I should be unwilling to advise it 
until I had given a very careful and prolonged trial to 
other and less radical methods of treatment. I will 
even venture to say, from the way in which I have 
seen other treatment tried, that the neurologists are 
too easily discouraged and turn the patient over to the 
surgeon as the shortest solution of a very perplexing 
problem which they have failed to solve themselves, 
in some cases at least, only because they had not given 
to it enough patience and attention to details. The 
best surgeons, | know, do not seek these cases, and are 
sometimes “driven” (the very word of one of them) 
by the neurologist to operate against their own better 
judgment. 

In the cases I have treated I have thought that 1 
could recognize three clinical elements: hysteria, 
muscular rheumatism and, in cases of long standing, an 
actual mechanical impediment to recovery in the con- 
tracture and hypertrophy of affected muscles. 

I have adopted the following four means of treat- 
ment, in combination, which | shall name in the inverse 
order of importance : 

(1) In cases which seemed to present a rheumatic 
element, salicylate of soda in large doses, fifteen or 
twenty grains every two hours, ‘until distinet head 
symptoms were produced, then discontinued until these 
had entirely disappeared, when it was immediately re- 
sumed in the same dose and frequency until the return 
of head symptoms. 

(2) Of vastly greater importance, massage to soften 
down the hypertrophied muscles and stimulate their 
antagonists. ‘This includes assisted and resisted move- 
ments and nerve pressure on the nerves usually re- 
sected in the operative treatment. 

(3) Of still greater importance, exercises or medical 
gymnastics to help the patient to regain his lost con- 
tidence, and the power of co-ordination, to cultivate 
the will and self-control, and to distract the attention 
morbidly concentrated upon the affected part. 

(4) Of at least equal, if not greater importance, 
suggestion, an informal hypnotism, if I may so call it, 
for the application of which each treatment by massage 
and gymuastics is utilized, and each visit to the physi- 


cian. But I have avoided, as unnecessary, in my 
cases, actual formal hypnotiom. 

1 will give some ot the principal data with regard 
to three cases of long standing. 
| Case |. A carpenter, aged thirty-two. Disease of 
four years’ standing ; no known cause. Had been 
‘treated by various kinds of quac kery and by regular 
physicians with electricity and drugs. Operation had 
aan advised and refused. He came to me at the 
Boston Dispensary early in 1893, seeking admission to 
some hospital for operation, to which he had finally de- 
cided to submit. I advised him to wait, and placed 
him upon the treatment I have described. ‘The only 
available masseur at the dispensary at that time was 
far from competent even in mechanical skill, quite un- 
fic to supply the mental element, for which I had to 
depend on myself. Massage and exercises were given 
three times a week for nearly eight months, and he 
was discharged cured. He returned four weeks later 
with a slight return of the spasm and a severe return 
of pain which came on suddenly during a spell of very 
damp weather, Ile was completely cured in’ three 
days, and by anti-rheumatic treatment. | have heard 
from him recently as having had no return of the 
trouble since that time, December, 1895. 

In this case the treatment was not given skilfully or 
frequently enough to make it a fair test. 

Case Il. Book-keeper, aged forty-two. Disease 
of a little more than two years’ duration. History of 
exposure to extreme cold and of being thrown from a 
carriage so that he struck upon the right shoulder and 
right side of the head. ‘The spasm was in the muscles 
of the right side of the neck. Patient had tried drugs, 
massage, mind-cure, homeopathy, electricity, tixation 
upparatus and hypnotism. Had not consulted any 
good neurologist. Came to me as a private patient in 
January, 1894. Ile was unable to pay the expense of 
a good masseur, and I sent him to the best one within 
Ins means of whom I knew. He was treated daily for 
six months. The result was a complete cure. I have 
neard from him within a few days, and he reports 
himself as having had no relapse. 

Case Ill. Mrs. L., aged forty-two, a nervous 
woman of neurotic family history. Operated on in 
New York for lacerated cervix in November, 1892. 
Operation was done without ether, and the patient 
suffered severely under the nervous strain. First 
symptoms of spasm in her neck appeared during con- 
valescence from the operation and she left the hospital 
with marked torticollis. She was treated by electricity 
and in other ways in New York. She returned to 
Boston no better, and placed herself in the hands of 
one of our best neurologists, who tried drugs and two 
forms of apparatus. She grew steadily worse, and 
this gentleman sent her to Dr. H. L. Burrell for 
neurectomy, in June, 1894. Dr. Burrell refused to 
operate, and, being unable to communicate with her 
physician, who had left the city for a prolonged ab- 
sence, asked me to see her. She received daily treat- 
ment from two excellent masseuses for nearly three 
months. After this time she received perhaps a 
dozen treatments in the course of the next two months. 
The result was a complete cure. I have seen her to- 
day and she reports herself as still perfectly well, ex- 
cept for occasional pain in damp weather, which yields 
promptly to sodium salicylate. 

I have spoken especially of these three cases as 
being of long standing, and of very severe degree. | 
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shall only add that I have treated eleven other cases — 
three in private practice, eivht at the Boston Dis- 
pensary —by the same method. Of seven 
were completely cured, Three dropped out of the 
clinic after they had much improved and have not 
since been heard from. The eleventh a dis- 
peusary patient, was a young man, a sexual hy pochon- 
driac, with pretty severe spasm, who was treated by 
an inexperienced masseur for eight weeks, two or 
three times a week. But the details of the treatment 
were carelessly attended to, The element of sug- 
gestion was practically omitted and would have been 
more than counterbalanced by the fact that a young 
surgeon Who had au opportunity to be present at the 
treatment was in the habit of talking to the patient to 
the effect that when he had gotten tired of his present 
treatment, he, the young 
The 


stopped treatment, not 


these, 


Case, 


surgeon, would cure him at 
result was that the patient 
iaterially improved. He has 
since been operated on, | am told, four times, and 
does not consider himself cured yet. 

J am permitted by the kindness of Dr. H. L. Bur- 
rell to refer to a case of his of several years’ standing, 


once by operation. 


sent to him for operation by one of our most promi- 
nent neurologists, which Dr. Burrell cured by the 
same kind of treatment that I have followed in my 
Cases. 

I cannot pretend to draw any positive couclusions 
from my, as yet, very limited experience. I have 
offered these cases rather as a suggestion than as 
evidence to prove a proposition. 

I believe, however, — 

First, that no very good reason can be given why 
the operation of neurectomy should be performed. 

Second, that the neurologists generally have uot 
given a trial to massage, gymnastics aud suygestion 
sufficiently prolonged, or carried out with sufficient at- 


13 





He has never been seriously ill, and has not been 
incapacitated for his calling by anything referable to 
his development. My attention was directed to the 
case by a staff-surgeou of the German army. He re- 
garded this condition as very rare, and stated that ina 
large experience among soldiers he had not observed 
anything like it. | expressed some doubt of the cor- 
rectuess of the diagnosis in this case, and was at once 
invited to satisfy myself, which I proceeded to do, the 
subject removing a portion of his clothing fur this pur- 
pose. ‘The man is well-formed, about tive feet eleven 
inches in height, and rather full in flesh, weighing 
about 190 pounds. ‘The thorax is large and well- 
formed. On deep inspiration, there is ap upusual ex- 
cursion on the left side of the chest which is very 
round and full. ‘There is no visible indication of apex 
beat in the left mammary area, and no impulse can be 
felt in this region. ‘The entire left chest is resonant on 
percussion, the normal vesicular murmur is everywhere 
distinctly audible. “The apex-beat of the heart is no- 
where to be heard on this side of the chest. 

The right side of the chest is less active in res- 
piratory movement, and there is a distinct visible 
rhythmic projection of the chest wall at a point within 
and below the right nipple, where a positive impulse 
may also be clearly detected by the fingers. 

The right chest is resonant over its upper portion ; 
the pitch is lower than that of the left, and the vesicu- 
lar murmur is intensified. At a point beginuing near 
the upper border of the third rib is au area of dulness 


/extending downward and outward to surround the 
|right nipple as a centre, thence rising to the right bor- 


| first 


tention to details to warrant them in expressing a posi-| 


tive opinion, 

Third, that ny own experience with these methods 
of treatment has been sufficiently satisfactory, as far 
as it has yet gone, to justify me in pursuing the same 
form of treatment in the future until further experience 
shows that they fail when carefully tried. 

Fourth, and of this ] speak with much more certainty 
that Iam right, no proper trial of massage has been 
made if it has not been combined with wedical gym- 
nastics and if the operator has not been chosen with 
the same care that would be employed in selecting a 
surgeon, and with a care which extends even beyoud 
the consideration of technical skill im massage and 
gymnastics, to the question of fituess as to general in- 
telligence, force of character, and natural or acquired 
tact to exercise the proper influence upon the patient. 


> 


DEXTROCARDIA, WITH TRANSPOSITION 
ABDOMINAL VISCERA. 


ALBERT N. BLODGETT, M 


OF 


BY -bD., BOSTON, 


THE subject of this note is a German barrister, aged 
forty years. He knows of no malformation or devia- 


der of the sternum above the attachment of the ensi- 
form cartilage, and from thence following approxi- 
mately the right border of the sternum to the point 
mentioned. Over the area thus included, the 
sounds of the heart may be distinctly heard, its rate 
and rhythm being in all respects normal. The second 
sound (aortic closure) is most distinctly audible at the 
left of the sternum, in the second intercostal space. 
There is no indication of liver-duluess in the right 
side of the abdomen, but in the left side, under, and 
at the margin of the ribs is an area of flatness corre- 
sponding to the normal size of the liver, which rises 
aud sinks syuchrouous with respiration. In the left 
side is @ limited area of duluess referred to the trans- 
posed spleen. The outline of the stomach could not 
be defined, nor could the location of the caput coli. 
Other organs offered no peculiarities. No deviation 
was observed in peripheral vascular distribution. The 
course of the aorta and of the great vessels of the 
arch could not be distinctly traced. This man is ambi- 


dextrous, at least, uot positively right-handed and not 


tion in development in any of his ancestors or imme- | 


diate family. As a youth he was not strong, and 
escaped military service to which in Germany he 


would otherwise have been liable, on account of ** weak 


left-handed. 
I have thus far been able to find only three allusions 


to trausposition of the heart to the right side of the 


body. One of these was evidently the result of some 
pathological process, and should not be included in the 
same class with the present case. 

The second case is reported and described by 
Stoven. The cardiac duluess was transposed to the 
right side. So far as physical examination could deter- 
miue, the right lung possessed the incisura aud the 


processus linguiformis usually found in the left lung, 
aud the curvature of the spine in the dorsal region 


| was toward the left side, from which it was inferred 
circulation,” though the abnormal location of his vis- | 


ceral organs would seem to have escaped observation. | and the great vessels. 


that the aorta was transposed in relation to its arch 
The subject of this observation 
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be very rare, occurring only in two instances in the 
examination of 20,000 recruits for the German army. 

Dr. Eugen Gruenfeld! reports a case of dextrocardia, 
which was discovered in a female patient aged forty- 
four years. ‘The detection of the unusual position of 
the heart was made during examination of the chest, 
as a preliminary to anesthesia for a surgical operation. 
There was no indication of any disease of the internal 
organs, and the anesthetic was administered without 
unusual occurrence. Five days later the patient was 
subjected to careful examination, and the following 
translation is an abstract from the original report: 

“The patient had never been sick, not even having 
had the ordinary diseases of childhood. She has cer- 
tainly never had any serious disease of the chest or its 
contents. She noticed when fourteen years old that 
her heart pulsated on the right side. Six years before 
the present report the patient is said to have had an 
attack of acute rheumatism, from which she promptly 
and entirely recovered, without heart complications. 

“She is reported to be very ‘nervous,’ and cries 
easily. She is naturally ambidextrous, knowing no 
difference in aptitude between the hands. She is de- 
scended from perfectly healthy parents, and her off- 
spring is also in no way abuormal. Her parents died 
in advanced age, without cardiac disease. ‘Thorax is 
well arched, broad, both sides equal in measurement 
and expansion. Heart-impulse is observed in the fifth 
intercostal space two centimetres internal from the 
right mama. A light shock may be felt over this 
space by the hand. Percussion reveals resonance in 
the parasternal line on the left side as far as the 
sixth rib, which descends to the seventh rib in the pa- 
pillar line. Below this line is everywhere tympanitic 
stomach resonance. There is no difference in the reso- 
nance of the two sides of the chest. On the right side 
is found the normal percussion area of the liver; in 
addition to which, however, is an added area of dul- 
ness rising above the liver area to a point near the 
upper border of the third rib, and extending from near 
the papillar line on the right side to a line about one 
fiuger’s breadth to the right of the sternum. Over this 
area the normal heart sounds may be clearly heard. 
The relaxed abdominal walls allow ready palpation 
of the liver which is in all respects apparently normal. 
The spleen is located by its percussion-tone, but is not 
appreciable to palpation. The lungs are in no way 
the seat of any appreciable disease; and vesicular 
respiration is everywhere heard. ‘The heart-sounds 
are in all respects normal, and the other somatic con- 
ditious are perfectly healthy.” 

Dr. W. W. Gannett,’ gives an admirable description 
of transposition of all the organs in a hospital subject, 
in which he made a most thorough and exhaustive 
post-mortem examination. ‘This condition had not 
been mapeeeee during g the life of the patient, 








Apropos ‘of woman’s limitations as a doctor, the late 
Dr. W. C. van Bibbert, of Baltimore, used to tell this 
story. Awakened late one night by a ring at his bell, he 
called down the speaking-tube to know who it was. 
“Tt’s I, doctor, Mr.-—. I want you to come at once 
to my wife. She isin labor.” ‘ Yes, but I don’t at- 
tend your family. Why don’t you go for your own 
phy sician?” And back came the reply: “I did, 
doctor; but she’s about to be confined herself.” 








1 Prager | Med. Ww on. ™ 189, Nr. 1, p. ‘ 
2 Boston Medical and Surgical pl tea 1889, vol. cxx, p. 104. 
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SEPTICEMIA FOLLOWING GONORRHEA. 
BY WENDELL C. BOYD, M.D., LINNEUS, ME. 


Tue following case of septicemia occurring as a com- 
plication cf gonorrhea is thought worthy of publica- 
tion, because of its rarity in this connection, and also 
because of the purpose it serves as a reminder of the 
fact, that a simple gonorrhea may be serious. ‘The 
notes are given as taken during the progress of the case. 

W. M., male, eighteeu years old. Born and always 
lived in northern part of Maine. Family history ex- 
cellent, except that the father died of cancer at the 
age of sixty-six years. Never knew what it was to 
have a sick day until the present illness, except the 
sickness that followed his drunks, which have been oc- 
curring with increasing frequency during past three 
years. Has also been excessive in sexual indulgence. 

Present Illness. — Complained of nothing, and 
worked until the night of September 26th. Drank 
during the evening, and the following day was confined 
to his bed, where I first saw him about 2 o’clock P. m. 
September 27th. Was resting on his right side, knees 
drawn up, face a little flushed and expression some- 
what anxious. Answered all questions promptly and 
willingly. 

Examination showed temperature 103°; pulse 110, 
full, strong and not compressible; tongue covered 
with brownish coat; bowels constipated ; chest, ab- 
domen, reflexes and sensation normal. Complained of 
headache and backache. I opened his bowels with 
calomel in divided doses. 

September 28th. Bowels have moved, and temper- 
ature is down to 101°; otherwise same as yesterday 
at same hour. Was called at 10.30 p. m., in haste, to 
tiud him suffering from intense pain in left ankle. 
The ankle was swollen and very tender. Asked him 
why he didn’t tell me that he had the clap, and he dis- 
claimed any knowledge of having it. Examined, and 
found a moderate creamy discharge, with no swelling 
of parts and as he claimed, no pain on passing water. 
He admitted that just one week before, he had spent 
the night with one of the most prolific sources of in- 
fection in our vicinity. So, presumably, this is when 
he was infected. The pain in ankle was controlled by 
morphia, hypodermically, and never felt after that 
night. ‘The swelling and tenderness had all disap- 
peared in two days. 

September 30th. Nose bled quite freely to-day. 
No tenderness in abdomen, and no enlargement of 
spleen which can be made out. Temperature and 
pulse about the same. 

October 8th. Each day has been about the same. 
Temperature from 101° to 103°, always a degree or 
more higher in evening than morning. ‘There is now 
distinct enlargement of spleen to be made out. Ex- 
pression dull, with dusky hue; no rose-spots. Bowels 
constipated. Had a severe chill at noon. Six hours 
later temperature was normal, and pulse 60. 

October 18th. Since the 8th, has had a chill every 


day. They occur with no regularity —come on any 
time day or night, and are not influenced by quinine. 
Temperature just after a chill 104°, pulse 120. Six 
hours later, temperature normal or below, aud pulse 
50. Appetite is returning, and digestion good. 
was not left-handed. This condition is pronounced to 
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Tongue beginning to moisten. 
pated. Area of splenic dulness much increased. 
tenderness to pressure in any part of body. 

November Ist. Chills continue. Appetite is gone, 
and tongue becoming dry and glazed again. Is in an 
indifferent state most of the time, but at times will ap- 
pear quite interested in how he is getting along. 
Pulse does not come below 72, but temperature 
reaches normal nearly every day. 

November 8th. Bowels moved eight times to-day 
—the first time has had any looseness; otherwise 
condition the same. 

November 20th. Bowels regular every second day 
since the 8th. Mouth and throat sore and very dry, 
making it difficult for him to talk. Five hours after, 
chill, pulse only 74 and quite full, but short and easily 


No 


compressed. Sordes have been forming on teeth past 
few days. Jaundiced to-day for the first time. Liver 


dulness has been increasing in area since 8th. 

November 24th. Has vomited occasionally since 
the 20th. At 2 p. M., pulse 100; no temperature. 
Talking in a rambling way, and complains of being 
unable to see at times. Continued this way until 4.30 
p. M., when stopped talking, and died in about one 
mipute without any struggle. Had no discharge from 
urethra for three weeks before he died. 

Autopsy. tifteen hours after death. Emaciation not 
extreme. Rigor mortis present. When sternum was 
removed, and organs viewed in situ, the heart seemed 
to be crowded up from below, and was not covered 
anteriorly by lung, but lay in plain view. Other 
organs appeared normal in position. ‘The pleural and 
pericardial sacs contained about three times normal 
amount of fluid. Heart, more than one-half larger 
than normal; shape natural; color dark and veins of 
heart substance much distended with blood. Lungs, 
outside of hypostatic congestion at backs, nothing to 
note. Liver, size double; shape, normal; color dark, 
and consistency less firm than vormal. Gall-bladder 
contained one-quarter of a pint of gall, the duct being 
plugged with mucus, Stomach, size about normal, 
and contained one pint of dirty-greenish fluid. Kid- 
neys, left, seven inches long and right, six ; very light 
color when opened; shape normal, except the lower 
anterior part of left, which had a bunch size of wal- 
nut; this bunch was of the same consistency, and to 
naked eve had same structure as restof kidney. Pan- 
creas had been so compressed that it was a mere string. 
Spleen, weighed twenty-five ounces; very dark color 
and of soft consistency ; the capsule was brittle as in- 
side, which would break like half-pressed curd; there 
was a spot imbeded in anterior side, size of English 
hazel-nut, white in color, which to the naked eye 
looked as if composed of pus, and may have been 
white infarction. Nothing to be seen about the intes- 
tines. ‘The peritoneal] fluid was dirty-green, and some 
increased in amount. 


Go.rer’s Arm. — A surgeon describes in the British 
Medical Journal, au attack of pain in the shoulder 
and arm coming on after playing golf, which was con- 
fined to the course of the musculo-spiral nerve. 
There were painful points where the nerve pierced the 
external intermuscular septum, and numbness and 
tingling in the dorsum of the thumb and forefinger. 
He thinks the trouble is due to the bruising of the 
musculo-spiral nerve by the repeated sudden and 
whip-like contractions of the triceps. 


Bowels still consti- 








STRANGULATED CONGENITAL 
HERNIA COMPLICATED WITH INFLAM- 
MATION OF THE APPENDIX VERMIFOR- 
MIS CONTAINED IN THE SAC. 


BY JAMES H. KNOWLES, M.D. 


INGUINAL 


, GLOUCESTER, MASS. 


On Tuesday evening, August 7th, Mrs. W. came to 
my office bringing a poorly nourished child aged three 
months, suffering from vomiting, hiccough, and in a 
condition of profound collapse. Respiration was sigh- 
ing in character, and the child was bathed in profuse 
perspiration, with clammy skin, eyes staring and pupils 
widely dilated. 

On examination of the abdomen a swelling was seen 
in the right inguinal region, and the scrotam was dis- 
tended with a tumor the size of a small orange, 
Taxis was gently applied, but was unavailing iu re- 
ducing the size of the tumor. The inguinal region and 
scrotum were scrubbed, and an incision one inch and 
a half long was made over the long axis of the tumor 
from above downwards, dissecting carefully until the 
sac was exposed. ‘The sac presenting in the wound 
was opened, and a gush of stinking pus followed. 
Through the opening was seen a coil of intestine, 
dark, congested, thickened, roughened, and giving a 
boggy sensation to touch, At the same time there 
also appeared the appendix, two and a half inches long, 
deeply congested, thickened and infiltrated, with 
mesentery attached, but showing no points of slough- 
ing. Numbers of adhesions between the appendix 
and intestine were seen, but were easily broken up by 
manipulation. By continued taxis at this stage the 
appendix could be replaced, but it was impossible to 
restore the intestinal hernia to the abdominal cavity. 
On following the intestine down to the site of the 
stricture, it was found that the adhesions were the 
principal cause of the difficulty in the reduction of the 
gut. ‘The hernia knife, carefully guarded, was inserted, 
and the stricture divided, whev on breaking up the ad- 
hesions the bowel was easily returned to its proper 
site, after thorough flushing with corrosive sublimate 
(1-5,000) followed by boiled water. Previous to the 
opening of the sac, the external wound was enlarged, 
there being so much swelling of the parts involved, 
and the very small size of the patient not admitting of 
the necessary manipulations. 

Owing to the depth of the wound and the condition 
ot profound collapse, the necessary stitches for the 
closure of the external opening of the canal could not 
be taken, but the wound was thoroughly packed with 
iodoform gauze, and a compress applied over the 
external abdominal ring, thus retaining the gut. Then 
retaining stitches were taken, an opening for drainage 
being left at the lower angle of the incision, the dress- 
ing being held in place by a spica bandage of the hip 
and groin. At the time the condition of the patient was 
very critical; accordingly external heat was applied, 
and whiskey given hypodermatically, causing consider- 
able improvement in the circulation, ‘There was little 
bleeding during the operation, two small vessels only 
requiring ligation. 

The question arose at the time of the reduction of 
the hernia as to the advisability of amputating the ap- 
pendix ; but its appearance (there being no sloughing 
points) and the critical condition of the little patient 
seemed to justify us in restoring it intact. It was as 
large as an ordinary lead-pencil, and seemed quite dis- 
tended previous to severing the constricting band. 
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After the pressure was taken off at the point of strict- | ** One question of general interest applies to all of 


ure, the circulation in the appendix improved and it 
became markedly paler. All of the above-mentioned 
phenomena prompted to non-interference. 

Chloroform was the anesthetic used on account of 
its convenience in reference to lighting the room and 
less liability to cuuse vomiting. 

The next morning vomiting had ceased, the patient 
had reacted; the color of the skin was better, and the 
equilibrium of the circulation was restored, from which 
time the patient continued to improve. 

On the third day following the operation the wound 
was dressed and the gauze packing removed, when the 
gut was found in the opening quite restored in color. 
At this dressing the bowel was replaced, and a com- 
press applied which held it in place. 

On the day following the first dressing it was again 
inspected, and the condition of the external parts was 
much more satisfactory, being greatly reduced in size. 
The scrotum had retracted, and the compress was 
found to hold the bowel in the abdominal cavity. 

The wound was allowed to heal by granulation, fill- 
ing up from the bottom; and at this writing, three 
weeks after operation, the external wound is entirely 
healed, and all of the functions of the bowel are normal. 

The surroundings of the patient were most unfavor- 
able, the operation being done in the kitchen of a 
small tenement-house. As near as could be at half an 
hour’s notice, all antiseptic precautions were taken. 

In concluding this brief sketch of the case I have to 
thank Dr. J. C. Jones, of Brookline, Mass., for his 


valuable assistance. 
oan — 


Medical Progress. 


RECENT PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W. ABBOTT, M.D. 





OFFENSIVE TRADES. 

By far the best treatise upon the subject of trade 
nuisances yet published was that of Dr. Ballard in the 
Reports of the Local Government Board of England. 

In a recent review’ of the same subject, Dr. A. 
Bostock Hill presents the following general statement 
which is worthy of careful consideration, since the 
increasing density of population in New England and 
the introduction of new manufacturing processes give 
frequent opportunity for the intervention of local 
health authorities in this direction. 

“The number of possible trade nuisances is so great, 
that I should hardly have time to mention them all by 
name inasivgle lecture. . . . Their classification is dit- 
ficult, owing, in many instances, to their complex nature, 
but one has been effected by Dr. Ballard, which has at 
least the merit of being convenient. It is as follows: 

“1. The keeping of animals. 

“2, The slaughtering of avimals. 

“3. Other branches of industry in which animal 
matters, or substances of animal origin, are 
principally dealt with. 

“4. Those in which matters of vegetable origin are 
dealt with. 

“5. Those in which matters of mineral origin are 
dealt with. 

“6. Those in which mixed matters — animal, min- 
eral, and vegetable, are dealt with. 


1 Lecture before the Sanitary Institute of Great Britain, October 
18, 1895, Journal of the Sanitary Institute, vol. xvi., part 4, p. 429. 





them: How far can such nuisances be considered in- 
jurious to health? This is a question far more com- 
plex than it appears on the surface, because of the dif- 
ficulty of eliminating from the inquiry the influence 
of other circumstances — some known, some unknown. 

‘In certain trade processes emanations of an abso- 
lutely poisonous nature are given off, and the effects 
are clearly shown on those exposed to the poisonous 
fumes; for example, arsenic, or irritating gases like 
hydrochloric acid or carbonic acid. This, of course 
applies chiefly to the workers, but in a less degree, to 
those who live in the neighborhood of works where 
such substances are used, 

* The general effects produced upon those in the 
neighborhood of works where ordinary efiluvia arise 
may be said to be nausea, perhaps vomiting, loss of 
appetite, headache, giddiness, a general depression or 
weakness, and malaria; and that such conditions are 
produced in some we have abundant proof. It must 
be remembered that the question of interest or other- 
wise in the works has a very important bearing on the 
subject; for while undoubted suffering is caused to 
those who look upon the works as an annoyance, and 
have no interest in them, the manufacturers themselves 
often point to the fact that their work-people, who are 
most intimately associated with the efiluvia, are not in 
any way inconvenienced. 

“In Dr. Ballard’s admirable report, he shows first 
that in all good faith, employers are apt to forget those 
cases in which men have left their employ when suf- 
fering from ill-health, and have either gone to other 
occupations or to their clubs as chronic invalids. 
Again, in many instances such precautions are taken 
that the effluvia arising are far more noticeable at a dis- 
tance than they are in the works themselves. There 
is. therefore, but little doubt that trade nuisances are 
in many instances sources of ill-health to many other- 
wise healthy people exposed to their influence ; much 
more then must they be injurious to weakly people and 
invalids, who are more easily affected by conditions 
tending to lower the standard of health. That such is 
the case is found to be the result of some years’ ex- 
perience, and we may assume, therefore, that as the 
result of theory and practice, any causes which tend 
to make impure, even in a small degree, the air we 
breathe, are potent means for lowering the vitality 
which it is the aim of sanitary science to maintain. 

* One more point in connection with this subject de- 
mands a moment’s attention, namely, the allegation 
sometimes made, that some eflluvia arising from works 
are disinfecting in their character, and therefore a 
blessing in disguise. I have heard this statement made 
in all seriousness in the high courts, in relation to a 
nuisance arising from the making of charcoal. If, 
however, we consider for a moment that for these 
agents to be of any use as disinfectants they must be 
present in sufficient quantity to exert a deadly influ- 
ence on the contagia, we see that the infinitesimal 
quantities diffused in the atmosphere can have no 
effects as disinfectants or germicides, but can only 
irritate and damage the health of the higher living 
organisms exposed to them,” 

In summing up the methods of preventing nuisance 
from offensive trades, Dr. Hill groups them as follows: 

(1) Solid offensive refuse must be separated from 
liquid, the solid portions being removed in close, im- 
pervious vessels. 








Vor. CXXXIV, No. 9.] 


BOSTON MEDICAL 





(2) Liquid refuse must be conducted away He proper | 
drains ; deodorants being used. 

(3) Vapors and Effluvia should be treated by a) 
combination of the following methods (the particular | 
combination depending on the trade). (a) Condensa- 
tion by cold. (6) Absorption by water or chemicals. 
(c) Destructive distillation by heat in a closed vessel, 
(d) Combustion of all gases that can be burned.  (e) 
Discharge of gases into ‘the air at a great height. 


LEAD-POISONING AMONG 
AND THE 


PAINTERS A} 
MEASURES FOR ITS 


ND VARNISHERS, 
PREVENTION. 

The existence of many sick-benefit societies among 
the workmen and artisans of Berlin furnishes valu- 
able information in regard to the general subject of 
metal poisoning. Dr. Stiiler, in a recent paper,’ says, 
with regard to painters and varnishers, that in Berlin 
there were at work as active members of these so- 
cieties in 


1885, Varnishers, 203 of whom there were te iken sick, 13—=6.4% |} 
186, - 357 21 5.9 
1855, P ainters, 3,191 - so ae 97 «66 | 
1886, 3,169 - ae = 330 wt. : 

1887, “ 3,45 “s “ ss 292 

1888, ‘ 8,000 ae - - 315 10. rf 


* Out of 14,000 painters and varnishers employed 
in Paris, yearly, an average of 250 visited the hospital 
on account of lead-poisoning,” says Gautier. If there 
are added to this 250 a proportionately higher num- 
ber of cases of lead-poisoning which are treated at 
home, the worbidity even then seems small when 
compared with that of Berlin. As a good French- 
man, (rautier lays the blame on the greater uncleanli- 
ness of the German workmen. 

In summing up this paper and proposing measures 
for the prevention of lead-poisoning among this class 
of artisans, Dr. Stiiler makes the following statement : 

“In my opinion the students in the professional 
schools and colleges should receive short and easy 
lectures on this subject, together with printed instruc- 
tions. In addition there should be printed in the 
bank-books used by these workmen in their sick bene- 
fit societies the following directions : 

“The use of lead paints is full of danger to the 
careless and unclean workman. ‘The danger may be 
easily avoided by observing the following rules : 

“Old lead paint must not be scraped from walls and 
other objects until it has been softened with alkali. 
The scraping should be done while the walls are wet. 

* The handles of tools used must be kept clean from 
any deposits. 

‘In dusty jobs, the nose and mouth should be pro- 
tected with clean cloths. After finishing the work, 
the hands, hair, face and nostrils should be washed. 
For this purpose, in addition to water, soap and 
brushes, a watery solution of tartrate of ammonia 
should be provided, with which the mouth should be 
rinsed. ‘This must be done before eating and drinking. 

* Smoking must not be allowed in work-time. 

“Work should be done in a suit designed for the 
purpose, and it should be put on before and taken off 
after work. 

“The workmen should apply to a physician apon | 
the appearance of even the slightest illness.” 





CONSUMPTION AMONG WORKMEN.® 


In a monograph by Dr. Sommerfeld, of Berlin, the 
? Vierteljshresschrift fiir off. Gesundheitapflege, 27, 4, p. 661, 1895. | > 

’ Die Schwindsucht der Arbeiter, ihre Ursachen, Hi aiutigkeit, und | 
Verhiitung, Berlin, 1895. 
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author treats quite fully of the causes, frequency and 
|prevention of consumption among workmen. Chief 
among the conditions which predispose workmen to 
tuberculosis, the writer places the different sorts of 


‘dust arising from industries in which various materials 


both organic and inorganic are treated. He mentions 
the well-known appearances found upon section of the 
lungs of coal-miners, stone-cutters, iron-workers, knife- 
grinders, tobacco-workers, and cotton and wool spin- 
ners and weavers. He also dwells upon the effect of 
insufficient and improper food among such workmen, 
and upon the influence of overcrowding and of poor 
ventilation in their living- and sleeping-rooms. 

Added to these he places much emphasis upon the 
effect of excessive use of alcoholic drinks on the work- 
men, which produces harm, not only through the ef- 
fect of alcohol on the organs of digestion and the cen- 
tral nervous system, but in equal measure also through 
the terrible passion which is inseparably connected 
with frequent resorting to the ale-house and which 
robs the body after hours of work of its proper nour- 
ishment, and carries to the lungs the poisonous odors 
of tobacco-smoke, together with carbonic acid, exhala- 
tions of clothing, bodies, ete. ‘The author considers 
the life-shortening effects of aleohol on workmen as so 
thoroughly settled as to need no further comment. 

In treating of the frequency of consumption among 
workmen, Dr. Sommerfeld presents several tables. 
The following shows the mortality of such workmen 
from consumption as compared with the general mor- 
tality ; the figures on the right show the deaths from 
consumption in each 1,000 deaths from all “auses, and 
the other column the deaths from consumption in each 
1,000 living. 


Occupations not exposed to dust . , - 2.39 381.0 

Occupations exposed to dust ° : . - 5.42 480.0 
Dust Oecupations. 

Metallic dust. . ° ° HRS 170.6 
Copper dust . ‘ ° 5.1 620.5 
Iron dust. < ° ° 5.55 103.7 
Lead dust . . ; ‘. 7.79 501.0 

Mineral dust. . ° ‘ ° 4.42 403.4 

Organic dust 5.64 537.0 
From leather and skins oy 565.9 
From wool and cotton 5.35 554.1 
From wood and paper 5 6 DOTS 
From tobaceo . ° R47 598.4 
Mean. 5.16 478.9 


Mortality of the male population of Berlin 
overl5 years of age . 


4.93 332.3 

In the following table the — — consump- 
tion of two classes of workmen (knife-grinders and 
iron-workers) at different ages is compared with that of 
the male population of the same ages in several Ger 
man industrial towns. 


Deaths from consumption 
out of 1,000 deaths from all 
causes at each age period. 


Deaths from consumption 
out of each 1,000 persons 
living at each age period, 


Ages 

Knife- — Lron- Total Knife- lron- Total 
grinders workers male pop. grinders workers male pop. 
Under 20, SAT 636 _ 9.9 3.6 - 

20 39, 769 Ti RID 14.0 | 13.4 8.1 
30-40, 870 731 545 31.9 | 9.5 5.7 
10.50, 7 694 560 50.2 21.5 9.1 
Over 50, 500 393 322 67.3 31.6 13.3 
Mean 783 590 460* 23.8 13.5 9.0 





* These figures for Berlin are fully 50 pr per cent. higher than those 
of Massachusetts for recent years. 
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The author presents a table containing the mortality 
in twenty different occupations from phthisis, in which 
the figures for nine years are given, ‘The table is not 
very conclusive as to any material changes in this 
mortality, comparing the first-half and the second-half 
of the period. 

Prevention. — In general he states that every pre- 
caution which promotes better hygienic conditions 
among workmen, such as the improvement of the 
methods of works, regulating the hours of labor, and 
improving the social condition of the workman, serves 
to lessen the mortality from consumption. 

Children of workmen should not be employed in or 
taught such occupations as are attended with the evo- 
lution of sharp dusts, such as file-cutting, kuife-grind- 
ing and stone-cutting. 

The air-space and ventilation of rooms is also a mat- 
ter of yreat importance. 

The author reatlirms the following conclusions of 
the Congress of 1890, so far as the hygiene of work- 
men is concerned: 

(1) Consumptive workmen should be required to 
take care of their sputa. 

(2) In places where consumptives are at work with 
healthy people, tubercle bacilli must be rendered 
harmless by a sufficient number of cuspidors which 
can be readily cleansed. 

(3) In consequence of the frequency of consump- 
tion among certain classes of workmen (steel, cotton, 
stone and tobacco workers) the tact that infection is 
the primary cause, the inspired dust being only second- 
ary, should give rise to renewed exertions for their 
protection. 

The following rules may be adopted for workmen 
in such industries : 

(a) Cuspidors in sufficient numbers, better, one for 
each workman. 

(6) Workmen to be forbidden to expectorate except 
into cuspidors. 

(c) Arrangements should be made by which sick 
workmen can find treatment outside the establishment. 

(d) Simple instruction should be given to workmen, 
as to the part which expectoration plays in the spread 
of the disease. ‘The danger to smokers, in the cigars 
made by consumptive workmen, is emphasized. 


INVESTIGATIONS RESPECTING THE DISINFECTING 
POWER OF SOAP-SOLUTION.* 


Dr. Max Jolles, in his earlier investigations, demon- 
strated the destructive effect of soap-solutions upon the 
cholera bacillus, and the same inquiries are here ex- 
tended to the germs of typhoid fever and the bacillus 
coli communis, these being two of the most usual 
species which have to be dealt with in the treatment 
of soiled linen. In this case only one variety of soap 
was employed, in the place of the five kinds used in 
the previous tests, as it had been proved that all of 
these soaps differed but little in their action upon 
the germs. The soap made use of in these experi- 
ments yielded the following results upon analysis : 


Fattyacids .. . ‘ . ° - 67.44 % 
Total alkaloids ‘ ‘ ‘ - ‘ . - 10.40 
Freealkali. ° * i ‘ ‘ . - 0.041 


Ten sets of test-solutions were made up in sterilized 
distilled water, containing from one per cent. to ten 
per cent, of the above soap, and in each case 100 
cubic centimetres of the solution were introduced into 


* Zeitschrift fiir Hygiene, 1895, p. 130. 








sterilized Erlenmeyer flasks. Each flask also received 
20 cubic centimetres of freshly prepared meat-juice- 
peptone bouillon, duly impregnated with germs of 
typhoid fever and bacillus coli communis. After 
three days’ cultivation at various temperatures, test- 
plates were cast in the usual way and examined mic- 
roscopically. The results obtained are set forth in 
tables. Four sets of ten tests each were undertaken 
with the typhoid fever cultures, and three sets each of 
ten different strengths with the bacillus coli commu- 
his. 

As the outcome of the experiments, the author ob 
serves that, in the case of the typhoid bacilli, the dis- 
infecting properties of the soap-solution are much 
more marked at low temperatures (4° C. to 8° C.) 
than at ordinary temperatures. There is, practically, 
little difference in the disinfecting powers of the dis- 
solved soap at any range of temperatures between 18° 
C. and 30° C. When rags infected with the germs 
were treated in the soap-solution, the action of the soap 
was very marked, and even a one-per-cent. solution 
was injurious to the germs in fifteen minutes, and a 
six-per-cent. solution resulted in the entire destruction 
of all germs with an exposure of equal duration. 

A three-per-cent. solution was fatal in one hour, 
and in a one-per-cent. solution no germs remained 
capable of development after two hours’ immersion. 
The tests of the soap-solution with the bacillus coli 
communis were not quite so favorable to its disinfect- 
ing action as in the former case, but this would be 
readily understood because of the far greater powers 
of resistance which these bacilli are known to possess. 
At low temperatures a two-per-cent. solution was fatal 
in six hours. As the temperature rises, the action of 
the solution diminishes, but even in the case of these 
bacilli an eight-per-cent. solution destroyed all germs 
in thirty minutes, a six-per-cent. solution in one hour, 
and a three-per-cent. solution in six hours. The 
author concludes that, in consequence of its antiseptic 
action, soap furnishes a powerful and safe disinfect- 
ing agent for certain of the most prevalent disease 


germs. 
(To be continued.) 
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CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


JOHN L. AMES, M.D., SECRETARY. 


ReGutar Meeting, Wednesday, November 20, 
1895, Dr. G. M. GARLAND in the chair. 
Dr. J. L. Morse read a paper on 


TYPHOID FEVER IN CHILDREN, WITH AN ANALYSIS 
or 284 Cases.’ 

Dr. 'T. M. Rorcu: The subject in children is a 
very interesting one, as it offers a large field for inves- 
tigation. ‘The question is whether all the cases re- 
ported as typhoid in young children are really in- 
stances of that disease. I think it is one of the most 
difficult diseases to diagnosticate in children under two 
years of age. When the children are older it assumes 
much more the type of the older child. This paper is 
a very valuable one. I think the way Dr. Morse has 


1 See page 205 of the Journal. 
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taken up the subject will lead to further investigations 
and will do much in clearing up a very obscure subject. 
I suppose that I have seen quite a large number of cases 
of typhoid in young children. 1 am not, however, sure 
they were all cases of typhoid. Supposing that we are 
correct in our diagnosis it is certainly a very interest- 
ing subject. beginning with the prodromal stage in 
young children, as a rule it is much shorter than at a 
later period because children do not resist so readily 
the toxic influence of the disease, the toxemia which 
accompanies it as when they are older and when their 
vitality is greater. ‘They are apt to succumb to the 
disease and get to the maximum of the sickness earlier 
than adults. ‘The pathological differences are interest- 
ing. It is a question in a great many of these cases 
even where an autopsy has been performed whether it 
is typhoid. You find the hyperplasia of the lymph 
follicles, simulating so closely the early stage of 
typhoid fever as seen in the adult, that skilled pathol- 
ogists have been unable to make the diagnosis of 
typhoid until a bacteriological examination had been 
made. It is very common to find this hyperplasia 
simulating the lesions of typhoid fever. There is 
probably not much doubt that the lesions are not so 
extensive the younger the individual. ‘The only case I 
have seen in the early weeks of life, which was prob- 
ably typhoid, had received nothing but breast-milk. 
It was a case where Dr. Garland took charge of the 
mother who was nursing the baby, aud the mother had 
her typhoid in the very early days. The baby was 
three weeks old. ‘The comparison of the two cases 
was very suggestive. The temperature chart of the 
baby ran very much the same line as that of the 
mother, not quite so high, a little more irregular and 
not quite so long. ‘The lysis of typhoid in the young 
child is much more rapid than that of the adult 
and of the older child. Perforation is rare. I have 
a case on record two years of age, which evidently 
was one of perforation following typhoid, and the 
specimen is in the museum at Washington. The dis- 
tinction of typhoid fever from tubercular meningitis 
is exceedingly diflicult. I have a case in mind where, 
for a number of weeks, I supposed I was treating ty- 
phoid fever and yet it was undoubtedly meningitis. 

Relapses in the cases which I have observed have 
been very rare. ‘The course of the disease even when 
it was long in the children whom I have seen, is not, 
as a rule, severe. When the temperature is high, 
young children often do not show the pervous symp- 
toms which older children and adults do. ‘That is fol- 
lowing the general rule that children bear a high 
temperature better than adults do. 

Dr. BuckinGuam: | think it possible that hospital 
statistics may mislead in estimating the proportion of 
typhoids in the early years, because such patients do 
not go to the hospital to the same extent that they 
would be obliged to do, were they adults. Personally 
I do not remember seeing a case under five years 
where I felt sure of the diagnosis. I remember two 
or three cases at the Children’s Hospital under three, 
that have been supposed to be typhoid, but I think 
you will find in the record book an interrogation point 
after the word diagnosis. 

My own experience would not only lead me to 
agree with the writer, that rose-spots are compara- 
tively rare; but to go beyond him and assume that 
when they do exist, they are apt to be in small num- 
ber. It has seemed to me that where I have been able 





to make the diagnosis, | have generally found the 
spleen, perhaps not every day, but if not to-day then 
to-morrow or the next day. 

Of children under tive I have nothing to say, but in 
children from nine to twelve, | believe that in general 
the cases are comparatively mild, yet it has so hap- 
pened that within two or three years I have seen sev- 
eral very severe typhoids with two or three relapses. 

Dr. BuLLARD: I should like to ask the question as 
to what Dr. Morse considers as meningeal symptoms 
in typhoid in children. In my experience, these are 
rare. I have not seen a very large number of chil- 
dren with typhoid, but I have seen a certain proportion, 
and, as a rule, the cases with definite meningeal symp- 
toms do not appear to me to be very common or form 
a very large number. I have, however, seen certain 
cases where the diagnosis was very diflicult between 
tubercular meningitis and typhoid fever and menin- 
gitis, 

Dr. Townsenp: We all have 
making the diagnosis of typhoid 
under five years. I once had the opportunity to ob- 
serve three children in one family, aged twelve, eight 
and three, where it was perfectly evident that the 
children of eight and twelve had typhoid fever with all 
the strongly marked symptoms, as diarrhea, epistaxis 
and delirium. In all the cases, careful temperature 
charts were kept by a trained nurse. ‘The child three 
years of age had a temperature running from 102° to 
103° for about ten days, then gradually coming to 
normal. During all of that time with the exception of 
the first few days, when the child was peevish and 
fretful, there were practically no symptoms except the 
fever, and that was shown only by the thermometer. 
It seems to me that was one of those cases of typhoid 
fever, where, as Jacobi says, the diagnosis can be 
made from the existence of a continuous high fever, 
well borne by the infant. I saw a case out of town 
last summer, two years and three months old, where a 
temperature from 102° to 104° rather irregular, but 
never below 102°, had been running for seven days. 
The child was a little constipated, the bowels having 
been moved by calomel and various cathartics by the 
physician in charge. ‘The child was very peevish and 
fretful. ‘There was nothing at all to be found on 
physical examination, not even enlargement of the 
spleen. ‘The only thing in the way of treatment was 
proper diet and leaving off of calomel and unnecessary 
drugging. I have the report of the case afterwards 
with the temperature chart, which ran from 102° to 
104° for ten days, and then gradually came to normal, 
the whole course being about eighteen or twenty days, 
It seems to me that is another of those cases of pro- 
longed fever in children where there are no symptoms 
and where it is difficult to make any diagnosis unless 
we say it is typhoid fever. I feel much indebted to 
Dr. Morse for the careful statistics he has compiled. 
Statistics of this sort are of much greater value than 
general impressions, which are too apt to, be errone- 
ous. 

Dr. Morse: As regards the frequency of typhoid 
fever in young children, 1 cannot see why, when they 
have the same or greater exposure to the disease, they 
should not have it at least as frequently. It seems to 
me that the reason why we do not see it oftener is be- 
cause we do not know it when we do see it. As to 
the diagnosis of the City Hospital cases, it may be 
said that a large number of them occurred in the ser- 
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vices of Drs. Rotch and Buckingham. Many more of 
them came from families of which one and sométimes 
three or four other members were in the hospital at 
the same time with typhoid fever, which makes it seem 
probable that these cases were also typhoid. As to 
the frequency of nose-bleed, rose-spots and relapses in 
the typhoid of young children, it seems to me that the 
positive evidence obtained from a series of several 
hundred cases is far better proof of the frequency of 
their occurrence than the mere impressions which men 
have, however good observers they may be. 

Dr. Freperick COGGESHALL read a paper ou 
THE TREATMENT OF SEVERE SPASMODIC TORTICOLLIS, 
WITH REPORT OF CASES.? 

Dr. Ricnarpson: I have listened with great in- 
terest to Dr. Coggeshall’s paper. Unfortunately the 
medical and palliative treatment of severe and spas- 
modic wry-neck has been thus far so unsuccessful that 
many cases have of necessity been brought finally to 
the surgeon. It is extremely desirable, for obvious 
reasous, to be able to treat successfully spasmodic wry- 
neck without operative interference. In fact, surgeons, 
almost without exception, are unwilling to subject 
these cases to operation until the physician and the 
neurologist have become convinced of the inutility of 
palliative treatment. Even in the surgical treatment, 
cutting Operations should not be undertaken until after 
the failure of palliative surgical measures — control- 
ling apparatus or absolute immobilization, 

Hitherto frequent failures after massage, electricity, 
hypnotism and immobilization have been noted by the 
most conservative observers. Operative treatment, by 
well-tested procedures, then undertaken, has resulted 
in an encouraging number of recoveries. — 

It seems clear to me that palliative treatment must 
fail in a considerable number of cases. Efforts in the 
direction of non-operative measures should, neverthe- 
less be continued, in the hope that a final resort to 
surgery may be unnecessary. 

A year or more ago, at the discussion of a paper by 
Dr. Walton and myself on this subject, Dr. Gold- 
thwait suggested prolonged treatment by immobiliza- 
tion, thinking that perhaps this, or similar means, had 
not been given a sufficient trial. Since that time, sev- 
eral cases have received the benefit of Dr. Gold- 
thwait’s suggestion, and we have made renewed efforts 
in the direction of palliation. Certain cases have 
nevertheless failed to improve. One has been under 
observation and treatment for a year, and operation is 
now being seriously considered. Another, operated 
upon yesterday, was so severe that Drs. Putnam, 
Walton and Goldthwait, all thought palliation of no 
possible use. 

It isto be hoped that Dr, Coggeshall’s suggestion 
will enable us to dispense with operation in more 
cases than before. ‘That we shall be able to relieve 
effectually all cases without operation, I do not be- 
lieve. ‘The treatment of this affection is at times very 
discouraging ; some cases are failures under any and 
all methods of treatment. In many, the spasm and 
pain render life almost unendurable, and some pa- 
tients may become even despondent and suicidal, 

Resection of the spinal accessory nerve will affect 
at first only the sterno-mastoid and part of the trape- 
zius. The operation will in some cases, however, 
have a favorable influence beyond the muscles directly 


2 See page 211 of the Journal. 


affected, a result due partly to the operation itself, and 
| partly perhaps to the force of suggestion. 

| The cases reported by Dr. Walton and myself, were 
from the surgical point of view, encouraging. Some 
of them were cured, and have remained well for a 
‘number of years; others were somewhat benetited ; 
| still others were not at all improved. 

I have here the photograph of a case of excessive 
contraction of the neck with a spasm. ‘The man, a 
rousician, is now able to play the violin and the piano. 
He can ride the bicycle so that the casual observer 
would not notice anything the matter with him. 

The evidence in this question, as far as I have been 
able to obtain it, seems to show that a certain number 
of cases can be cured by measures similar to those 
described by Dr. Coggeshall; that, on the other band, 
many cases are not cured, or even benefited, by pallia- 
tion. Fortunately, in the operations recommended by 
various writers, a rational means of radical treatment 
is found, which, in view of its many successes, should 
occupy a couspicuous position in the treatment of this 
affection. 

Dr. Watton: I have at hand a letter from Dr. 
Bassett written in 1890. My experience in these 
cases was comparatively limited at that time, but I had 
various theories. One was that we could cure them 
with proper glasses, another with massage, ete. I had 
read an article of Dr, Bassett’s iu which she reported 
a cure from the use of gelsemium in large doses. | 
proposed to try that treatment on the next patient, but 
first wrote to Dr. Bassett from whom this reply was 
received: “I am sorry to have to say in answer to 
your letter that the patient after making a great im- 
provement has since relapsed, ete.”” ‘This experience, 
resembles that of all who have seen many such cases, 
and I think the more we see, the less enthusiastic we be- 
come. After seeing a great many of these persistent, 
obstinate, spasmodic wry-necks, | incline to agree 
with Noble Smith in his dictum that the only reliet 
for long-standing, severe cases is operation. I still 
fear that is what we are bound to come to, though 
watching with interest for further favorable reports 
from massage. Not that I would be over-enthusiastic 
about the results of operation. This affection is as ob- 
stinate as any with which I am familiar, short of 
organic disease. It is allied to writer’s cramp, muscles 
overused rebelling by going into a state of spasm, 
and if persistently overused, into a state of obstinate 
spasm. We use the muscles of the neck constantly. 
li we look fixedly at any object, the first step towards 
doing so is to fix the head firmly upon the neck as a 
tripod is fixed before taking a picture. ‘This effort, 
kept up hour after hour, day after day without proper 
periods of rest is a tremendous strain, especially in per- 
sous of a neurotic disposition. ‘To realize this, we 
only need to sit up some night until one or two o'clock 
writing constantly. We shall be apt to have intense 
pain in the back of the neck not disappearing even 
when we lie down, and it may keep us awake a long 
time. It is easy to realize that a person who has to 
fix his eyes constantly on his work day after day may 
bring about a rebellion on the part of the muscles 
which will evidence itself by persistent spasm, and 
when we realize how many of these muscles there are 
pulling in different directions, it is not surprising that 
some become dominant, so as to pull the head to one 
side or the other. I have not satisfied myself why 
the head takes the peculiar position it does, but it is 
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almost always rotated to one side by the sterno-mastoid | 
and then the posterior rotators help to rotate in the | 
same direction and finally tend to pull the head back- 
wards. Possibly ocular defect helps to determine the 
direction. ‘ 

I do not know what to say as to the surgeon. It is 


whole matter, that we ought to try very thoroughly all 
other methods before attempting operation, and also 
that we ought to set before the patient in the clearest 
|possible manner, as far as we can, what chances he 
may have in the operation. 

Dr. Braprorp: Although the operation of neu- 
new to me to hear of surgeons eager to seize upon) rectomy has been under discussion for a number of 
patients and operate in such discouraging cases, es-| years for spasmotic torticollis, the results as they ap- 
pecially if the posterior branches of the cervical! pear do not seem to justify a belief in the certainty of 
nerves are involved. ‘The surgeous with whom I have | benefit from neurectomy. It is for this reason that 
had experience have approached this operation with the | what Dr. Coggeshall has reported to-night is of inter- 
greatest reluctance, and only as a last resort, unless|est; although there may not be anything new in mas- 
satisfied that the type was too severe to justify delay. | sage, in these cases he has shown that success follows 

About the results of the operation, | am not enthu- 


thoroughness followed by muscle training skilfully 
siastic, but I feel it is the last and only hope in long- | carried out. 


standing, troublesome cases, with perhaps a few ex- 
ceptious and while the results are not brilliantly en- 
couraging, they are enough so to warrant us in giving 
these patients the chance of a possible relief from pain 
and distress. 


Dr. CoGGesnaLi: Some of the remarks that have 
been made are easily answered, First my critics have 
caught at the word * massage ” and talked as if that 
was the one essential point in the treatment I recom- 
mended. If they had remembered the early part of 
Dr. BuLLARD: I cannot agree with Dr. Coggeshall | my paper, they would have seen that it was spoken of 
in his charges against surgeons in general. I willonly|as third in importance among four elements of treat- 
say now that I think the decision in regard to the|ment. Secondly, if the gentleman who accuses me of 
form of treatment in these cases is dependent upon| enthusiasm will take the trouble to recall the conclu- 
practical considerations. What we wish to do is to| sions I drew, I think he will hardly say that they jus- 
cure our patients, and we wish to set about this in the|tify the charge. Thirdly, my criticism was directed 
best manner possible. If surgical operations will) against the neurologists rather than the surgeons. I 
cure the patients more rapidly than any other way,/do not think surgeons with a reputation to lose are at 
they should be resorted to, other things being equal. | ail anxious to operate for torticollis. 

In the same way, if medical treatment cures most com- 
pletely with the greatest comfort to the patient and in| which over-use may cause spasm in muscles in neurotic 
all ways most satisfactorily, then medical treatment] subjects seems to me only another argument against 
should be resorted to. I believe that operation should | operation. I heartily agree with most of Dr. Bul- 
be used only as a last and final resort. I know no} lard’s remarks, but I think that he would find that in 
class of patients whose treatment is more difficult than | the cases treated by massage he had hardly followed 
that of those suffering from chronic spasmodic torti-| the whole method I have been advocating, and I am 
collis. I have not had the success with massage that| not concerned to answer criticisms founded on the fail- 
Dr. Coggeshall reports. and I have tried massage| ure of massage alone. 

thoroughly with the best masseurs in the city. There! I must say, in conclusion, that I have been surprised 
is a certain class of these cases with whom scarcely | at the carelessness with which even the physicians who 
any treatment succeeds. I think the only question|employ massage most, frequently select their oper- 
which really is to be decided in a given case is, when | ators, and this more than anything else explains their 
we have exhausted our other methods, how long we | disappointing results. Massage is not mere rubbing, 
ought to try massage or whatever other methods it | any more than surgery is mere cutting, and if you want 
seems to us well totry. When we have exhausted other} good results, you must recognize this. 

methods, if the patient desires, it may be well to at- 
tempt the method of surgery, the patient having a full 
understanding of how great or how small the chance is. 
I have not personally sufficient experience to express 
any very strong opinion in regard to the value of the 
surgical operation. In some cases it is certainly not _ ‘ : ; aa 
successful, in other cases it is partially successful, and Statistique and Observations de Chirurgie Hospitaliére. 
I have reason to believe in some cases it is quite by Dr. POLAILLON, Surgeon to the Hotel Dieu, 
successful. I have now under observation, a patient Professor of the Faculty of Medicine of Paris, 
operated on a year ago, and who for 2 long time after | Member of the Academy of Medicine. Paris: 
the operation did not improve. The deformity still} Librairie Octave Doin, Editor. 1894. 

existed to a very considerable degree; the pain had| The author has here contributed to the profession 
remained about the same. Some mouths after the/the statistics of his work from 1879 at the Hopital de 
Operation the patient did improve, and came to me | la Pitié to its continuation at the [l6tel Dieu. He has 
about a year after the operation essentially well. | divided his result into an account of the “ Injuries of 
The question in that case was, in my mind, whether it| the Extremities,” which is to be followed by another 
was the operation that heiped her. If the operation | brochure upon the ** Maladies of the Trunk.” The 
had helped her, one would rather have expected an|author has had a very large experience, having seen 
immediate improvement after the operation, which did | in all 2,345 cases and 1,084 operations. The results 
not occur. I thought possibly the change of surround-| of a surgeon of large experience reported in the way 


Dr. Walton’s admirable description of the way in 


~ > 


Recent Literature. 








ings and her being sent to work and the general cir-|in which M. Polaillon has placed them, statistically, 
cumstances of her case had rather aided her cure than| and, where necessary, illustrated by an account of a 
the operation. 1 think, therefore, to sum up the| case, are of value. 
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THERAPEUTIC USES OF THE GLYCERO-PHOS- 
PHATES. 

A NEW medical agent, the glycero-phosphates, has 
been introduced by Dr. Albert Robin and Drs. Magnin 
and Good of Paris, the diseases for which it is recom- 
mended being principally neurasthenia, hysteria, se. 
nile debility and persisteut chronic dyspepsia. 

Dr. Robin has experimenied with the glycero-phos. 
phates since 1888, using the salts of sodium, potassium 
and calcium, either separately or associated, and both 
subcutaneously and by the stomach. ‘These salts are 
less effectual when given by mouth than when admin- 
istered subcutaneously. He has found this agent es- 
pecially useful in chlorosis (the glycero-phosphates of 
iron, soda and potash); in the cachexia of chronic 
gout “ with feeble eliminations of urea and a lowered 
coeflicient of oxidation”; in the cachectic period of 
diabetes “ when the indication is not so much to com- 
bat the glycosuria as to raise the failing organism” ; 
in chronic pulmonary phthisis “ to put the organism in 
a better state of resistance”; in chronic Bright's dis- 
ease, where the loss of albumin is considerable and 
urea is very much diminished; in dyspepsias ** with 
gastric insufficiency and hypochlorhydria”; lastly iu 
neurasthenia characterized by exaggerated nervous dis- 
assimilation.’ 

Dr. A. J. Magnin reports to the Therapeutic Gaz- 
ette* the results obtained with the glycero-phosphates, 
both in his own practice and in collaboration with Dr. 
Good. He has noted marked improvement in cases of 


syringe and needle must be thoroughly cleansed, pro- 
longed boiling being the most convenient method, and 
the solution must be thoroughly aseptic. The solu- 
tion contains to each cubic centimetre, twenty centi- 
grammes of glycero-phosphate of soda... . If neces- 
sary, as much as one gramme of the glycero-phosphate 
of soda can be injected daily. If glycero-phosphate of 
lime be used, half the amount constitutes a full dose.” 

Dr. Magnin finds that in a great number of diseases 
of the bones, such as rachitis, osteomalacia, tubercular 
affections and certain cases of fracture, the glycero. 
phosphates of lime and magnesia have rendered good 
service. 

Dr. Robin has used this remedy in several cases of 
locomotor ataxia, of tic douloureux of the face, of sci- 
atica, of chronic lumbago, with so much relief to the 
pains characterizing these affections, that he is inclined 
to attribute an almost specific analgesic power to the 
glycero-phosphates.* Under this treatment, the light- 
ning pains of tabes dorsalis “‘ are attenuated or disap- 
pear in seven cases out of ten.” He admits, however, 
that the benefit obtained in these cases may have been 
by “ suggestion ” (that is, hypnotic action) rather than 
by any actual pharmaco-therapeutic agency. 

It is certainly a somewhat remarkable showing, that 
out of fifteen cases of sciatica (generally so rebellious 
to treatwent) twelve should have been “cured.” No 
effect was observed in mental diseases and in progres- 
sive general paralyses; one case of melancholia was, 
however, benefited. In paralyses, in general, the 
results were mediocre. Improvement was noted in 
several cases of muscular atrophy of rheumatic origin. 
A case of Addison’s disease was markedly benefited, 
though the pigmentation of the skin remained un- 
affected. 

It is claimed that the good effects of this result from 
the way in which this remedy benefits “augmentation 
of the nutritive exchanges,”’ while * it is useless in all 
morbid states accompanied by azoturia, and in those 
in which the organic oxidations exceed the normal.” 

Robin gives the glycero-phospates not only subcu- 
taneously, but by mouth in wafers, pills and syrup; 
they should be taken with meals and combined with a 
little pepsin and maltine. The doses are from 30 
centigrammes to one gramme per day for the glycero- 
phosphates of soda, potash, lime and magnesia; from 
ten to thirty centigrammes of the iron salt. 

Cornet in the Progrés Medical gives the method of 
preparing the glycero-phosphates (at least as far as the 
lime salt is concerned). 





hysteria, and in neurasthenia in all its forms. A daily 
hypodermic injection of a solution of glycero-phos- 
phate of soda is administered. The modus operandi 
is as follows: “ A metal or glass syringe with a piston 
of rubber, having been thoroughly boiled, is fitted with 
a sterilized solution of glycero-phosphate of soda, and 
one, two and even three cubic centimetres are injected 
daily into the glutei muscles on either side. The 


1 Bull. Gén. de Thér., December 15, 1895, p. 435. 
3 Therapeutic Gazette, January, 1596, p. 69. 


The glycophosphoric acid is first made by leaving for six days 
| at a temperature of 100° to 110° C., 212° to 230° F., a mixture 
| composed of 3,600 grammes (7 pints) of pure glycerine at 28°, 
jand 3,000 grammes (6 pints) of phosphoric acid at 60°. The 
mixture is shaken thoroughly three or four times a day. On 
the second day it becomes colored and gives off a vapor; on the 
fifth day it is brown and ceases to emit vapor. On the seventh 
| day, after the mixture has been cooled, it becomes clear and 
transparent, When it is saturated with milk of lime formed of 
| 500 grammes of carbonate of lime and two litres of water. 
This saturation must be done slowly in large vessels, owing to 


®* Bull. Gén, de Thér., loc. cit. 
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the size of the mass caused by the setting free of the carbonic 
acid. 

The process is about complete in two days, when 
the preparation is filtered and neutralized by a weak 
solution of milk of lime, then precipitated by alcohol 
at 90°. It is then gray in color, resembling glycerole 
of starch. It is poured out at the end of an hour and 
thoroughly tested, then redissolved in water in order 
to allow of the evaporation of the filtered solution to 
take place at a very low temperature. The phospho- 
glycerate of lime is a white powder, slightly crystal- 
line, soluble in 15 parts of cold water, almost insoluble 
in boiling water, and insoluble in alcohol.* 


EFFECT OF CEMETERIES UPON HEALTH. 

Proressor Petri, of Berlin, had already concluded, 
as the result of observation and experiment, that no ill 
effects could be traced to cemeteries, provided they 
were properly conducted. In order to test the ques- 
tion more conclusively, the Imperial Board of Healih 
of Germany entrusted the question to Staff Surgeon 
Lésener, who conducted a series of experiments for this 
purpose.” It had been asserted that epidemics had 
arisen in localities free from epidemics, in consequence 
of the reopening of old graves in which the victims of 
cholera and typhus had been buried years before. 

It was known that pathogenic bacteria under certain 
conditions may increase in decaying bodies, and others 
may retain their vitality for long periods in the cad- 
aver, it must also be admitted that such germs in very 
porous soil, and even in impervious strata, may be 
carried from the bodies by water or running streams 
and transmitted to wells, or even brought to the sur- 
face. 

Two parcels of ground in the sewage-fields of Berlin 
were selected and placed at the disposal of the Board. 
A study of the soil showed that it was of so varied a 
character as to present all possible conditions, consist- 
ing in parts of sand, gravel, loam, peat or bog and 
clay. 

In this were buried a large number of carcases of 
animals, chiefly swine of different sizes and some dogs. 
In the bodies of these animals were placed infectious 
materials of different kinds, such as portions of tuber. 
culous Jung from slaughtered cattle, also material from 
animals dead from anthrax, typhoid excreta containing 
the germs, etc. 

The bodies were examined at intervals of one, three 
and six mouths, and one and two years, to ascertain 


how long the pathogenic bacteria remained alive in | 


the cadavers. ‘The cadavers were buried in boxes (or 


coffius) and samples of soil-water, and of the soil in the 
neighborhood of the coffins were taken at intervals and 
were examined bacteriologically to determine whether 
germs had escaped from the bodies, and if so, to what 
distance, and to what depth this had taken place. 

1 Arbsiten aus dem Kaiserlichen Gesundheitsamtes, vol. xii, No. 


2, p. 448. 


* Quoted from Sajous Annual, vol. v, 1895. 





The following results of their experiments were ob- 
served: Typhoid bacilli were found in the buried cad- 
avers only up to the 96th day after burial, and only 
once for so long a period. Cholera vibrios survived 
ouly 28 days in the decaying mass. Proot of living 
and virulent tubercle bacilli was not so certain at 95 
days as at 60 days, and was entirely absent after the 
125th day. ‘Tetanus bacilli preserved their vitality in 
the cadavers 234 days. After 361 days living tetanus 
germs could not be found. The bacillus pyocaneus 
could not be found after the 33d day. The proof of 
Friedliinder’s pneumococcus was not present after 28 
days. 

Anthrax germs remained virulent for a full year. 
The experiments with typhoid bacilli were not re. 
garded as satisfactory, and the same could be said of 
some of the less important germs. 

The most important ppint in these experiments lay 
in the observations as to the conveyance of these germs 
away from the cadavers. 

With the exception of two cases, the pathogenic 
bacteria were not found outside the graves, and one of 
these was shown to have been accidental. In the 
sixth experiment (with anthrax germs) the fluid at the 
bottom of the grave was found to contain virulent 
authrax germs, though these were not found in the 
cadaver itself. By this experiment, a direct trans- 
tnission of anthrax spores, by the ground-water brought 
in by inundation was demonstrated. ‘These spores 
must have been propagated on the surface of the organs 
or upon the hide near the seat of inoculation. The 
water transmitted them until something of sufficient re- 
sistance stopped them. 

The earth at the bottom of the graves was.found to 
be free from pathogenic bacteria. The author con- 
cludes that Petri’s observations are correct, and are 
strengthened by the fact that even continuous or inter- 
mitteut wetting of graves by soil-water in porous soil 
cannot do harm, provided that this soil is surrounded in 
its neighborhood, by good filtering material of ordin- 
ary character. 


A PROPOSED ACT RELATING TO VIVISECTION. 


As we go to press, a hearing is about to be held be- 
fore the Judiciary Committee of the Massachusetts 
Legislature upon a proposed act relating to vivisection 


in schools, of which the following are the provisions : 


“SECTION 1. No vivisection of any dog, cat or other warm- 
blooded animal shall be practised or permitted in any school, 
except regularly-incorporated universities, colleges and medi- 
cal schools. 

‘Sect. 2. No experiment upon any live animal, which sub- 
jects such animal to pain, shall be performed or permitted in 
any school or educational institution, except for the purpose of 
relieving such animal from suffering, unless such experiment 
shall be authorized by a permit from the State Board of Health, 
specifying the object thereof, and the number and kind of ani- 
mals to be subjected thereto, Said Board shall keep a record 
of each permit so granted, which shall be open to public in- 
Spection, 


“Secor. 3. Any agent of the Massachusetts Society for the 


| Prevention of Cruelty to Animals may be present at any experi- 
| ment designated in this act, and shall at all times be permitted 


| 
| 
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to witness the same; and the time and place of any such experi- | 
ment shall, upon the request of such agent, be made known to | 


him. 

“SecrT. 4. Whoever violates any provision of this act shall 
be punished by a fine of not less than twenty dollars, nor more 
than one hundred dollars; and all tines collected upon or result- 
ing from prosecutions under this act shall be paid to the Massa- 
chusetts Society for the Prevention of Cruelty to Animals, in 
aid of the benevolent work for which said Society was incor- 
porated. 


Further hearings will probably be afforded to those 
interested in the subject. ‘There are several peculiar 
provisions in this singular bill, not the least so of which 
are the control of permits for vivisection by the State 


Board of Health, which already has enough legitimate | 
work to do, and can hardly wish to be saddled with | 


such a duty ; the designation of agents of the Massachu- 


setts Society for the Prevention of Cruelty to Animals | 


as supervisors of physiological laboratories ; and, most 
extraordinary of all, the appropriation of fines col- 
lected on the information of its own agents to the very 
body which gives the information and secures the con- 
viction. 

The informer who fattens on the spoils wrung from 
his victims, is, the world over, so odious a creature 
that we are surprised the benevolent society with the 
long name desires to place itself before the community 
in such a light even though shielded by the cloak of 
benevolence. It is difficult to believe that the trustees 
of this society are officially cognizant of what is pro- 
posed in their name; we would rather suppose that 
this proposition emanated from an euthusiastic but 
misguided individual. 

We are interested to learn what proof will be pre- 
sented that cruelty is practised upon animals in labor- 
atories for research in this State; if there is proof of 
such cruelty why, if the desire was for reform and not 
for sensation, the heads of such institutions have not 
been confronted with it and asked to take action them- 
selves. 

In a circular lately issued by the Committee on 
Legislation of the Massachusetts Medical Society the 
following statement is made in regard to this proposed 
act: 

* Legislation of this sort will of course seriously hamper and 
may even practically abolish biological and medical research 
throughout the State, for self-respecting investigators will 


searcely consent to work under a penal act administered through | 


the agency of a society, the members of which are for the most 
part wanting in thatspecial training which alone could fit them 
to understand the importance of an experiment for the advance- 
ment of medical science or qualify them to judge whether suf- 
fering is or is not inflicted.” 


MEDICAL NOTES. 


Tue Founper or THE Rep Cross. — Henri 
Dunant, to whose unselfish and tireless efforts the es- 
tablishment of the Red Cross organization was due, 
now lives forgotten in the hospice of Heiden in the 
canton of Appenzell in Switzerland. After spending 
all he had in the cause of the relief of human suffering 
he is now in his declining years dependent on public 
charity for support. 





Tue Roya, Mepicat Stcepent AGain. — The 
statement that the Queen of Portugal had recently 
passed the second-year examinations of the Lisbon 
Medical Faculty, which has gone the rounds of the 
medical journals, is pronounced by Professor Rocha, 
the editor of the Coimbra Medica, a pure invention, 
The only foundation for the report, he says, is the 
‘fact that the queen takes a keen and practical interest 
in medical charities. 


THe Lisprary or THE Mepico-CHIRURGICAL 
FacuLty OF MARYLAND AND Dr. CHADWICK’s Ap- 
DRESS. — We are informed that since Dr. J. R. 
” in Balti. 
more, printed in the JourNAL of January 30th, $4,- 
QUO has been raised for the support of the library, 
31,000 given for the purchase of books, and an income 


| Chadwick’s address on * Medical Libraries 


of $100 annually secured for the same purpose. ‘These 
results appear to be the direct results of the meeting 
Dr. Chadwick addressed, and of his inspiriting advice 
and example. Such enthusiasm as this should prove 
infectious. 


A Lisrary ExcuanGe. — Dr. George M. Gould, 
925 Walnut Street, Philadelphia, requests librarians 
of medical societies, colleges and associations to send 
him lists (with precise dates, ete.) of such periodicals 
as they need to complete their files. He also begs 
physicians (or legatees) to send him accurate lists of 
such periodicals (or books) as they are willing to 
donate to libraries. Lists only are desired, not the 
periodicals themselves, until, after correspondence, it 
shall have been determined: (1) Where they are 
needed ; (2) Where they will be properly cared for; 
(3) Where they will do the most good to medicine. 
It is Dr. Gould’s intention to aid established libraries 
in completing their tiles by thus forming a kind of 
(gratis) exchange, and to encourage the formation of 
uew public medical libraries by utilizing some of the 
vast number of valuable medical publications at present 
going to waste or destruction. 


BOSTON AND NEW ENGLAND. 





Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, February 26, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 99, scarlet fever, 30, measles, 33, typhoid 


fever, 5. 


Tue Free Hospirat ror WomeEN OF BROOKLINE. 
— The opening of the new east wing of the hospital, 
|which is fitted up for recovery rooms, took place on 
| February 22d. 


| A Dears rrom Hypropnosia. — The recent death 
of Lieutenant Doe of the Lynn police force by hy- 
‘drophobia emphasizes the necessity of anti-rabic treat- 
‘ment in all cases of dog-bite where there is any possi- 
bility of rabies. Lieutenant Doe was bitten in the 
hip by a collie dog on December 31st; the dog rushed 
at him while he was on duty, ran away after biting 
him, and was never seen again. Lieutenant Doe re- 
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covered from the effects of the bite in a few days, re- 
turned to duty and remained until February 12th, 
when he was seized with convulsions. |The case ran its 
usual rapid course, resulting in his death February 16th. 
As the dog was not thought to be mad, no anti-rabic 
treatment was begun, and after the active manifesta- 
tions of the disease set in, it was, of course, too late. 
The conditions of this case are very similar to that of 
the New York child whose death from hydrophobia is 
reported on this page of the JOURNAL. 


NEW YORK. 


THe New York County MEDICAL ASSOCIATION. 
— At a meeting of the New York County Medical 


Association held February 17th the retiring President, | 


Dr. S. B. W. McLeod, delivered his valedictory ad- 
dress, and in the course of it gave an interesting ré- 
sumé of the history and progress of the Association 
duriug the past seven years. During that time the 
Association has gained 1,051 members and lost 255, 
oue-third of the number, by death. The average an- 
nual accession was 150 members, and the annual loss, 
36 ; so that the average annual gain was 114 members. 
Seven years ago, when the Association had already 
been in existence five years, the total membership was 
only 250, and it was determined that special efforts 


should be made to increase the numbers and influence | 


of the Association. ‘These efforts have been continued 
up to the present time, and the report of the statistical 
secretary, read at the annual meeting in January, 
showed a total membership of 1,065. 


CiviL SERVICE AND THE City HospiraLs. — At 
the above meeting the following resolution was adopted : 
“ Resolved, That the New York County Medical As- 
sociation request the Civil Service Commission to 
allow it to appoint its quota of examiners, in case the 
Supreme Court decides that the positions of Visiting 
Physicians and Surgeons to the City Hospitals are 
subject to Civil Service examinations.” It was also 
voted that in case the Supreme Court decides that the 
present hospital appointments are illegal, but without 
referring the matter of filling such appointments to the 


Civil Service Commission, that it should be recom- | 
= . * | 
mended that the whole matter in question be referred | 


to the New York County Medical Association, the 
New York Academy of Medicine, and the Medical 


Society of the County of New York, each of these | 


three bodies to have an equal voice in regard to the 
hospital appointments. 


Deatu oF Dr. Riptey.— Dr. John Howard Rip- 


ley, one of the most prominent practitioners of New. 
York, died on February 14th in Florida, whither he | 


had gone on account of his health. Early in the 
winter Dr. Ripley suffered from a violent attack of in- 
fluenza while on a trip to Hartford, Conn., where he 
had been called to a consultation. After his return 
his health continued poor, but he devoted himself un- 
remittingly to his arduous professional duties until it 
became absolutely necessary for him to take a rest; 
when, on the advice of his medical friends, he went 
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South. He was born in Connecticut, May 16, 1837, 
aud in 1861 began his medical studies in the Medical 
Department of the University of the City of New 
York. Before graduating, however, he entered the 
army, and served with distinction until the close of the 
war, When he :esumed the study of his profession, 
Ile was graduated from the University Medical School 
in 1866, and his energy and ability soon won for him a 
‘prominent position among New York physicians; so 
‘that his services as a consultant were frequently called 
for, not only in the city but in many neighboring 
towns. He took an active part in the various medical 
societies to which he belonged, and also found time to 
contribute constantly to current medical literature on 
both medical and surgical topics. From the time of 
his graduation he devoted himself largely to hospital 
work, and at the time of his death he was visiting 
physician to St. Francis Hospital and consulting physi- 
cian to St. Joseph’s Hospital and the Hospital for 
| Ruptured and Crippled. 


| He was also honorary con- 
| sulting physician to Charity Hospital, on Blackwell's 
| Island, a position which was awarded him on account 
| of his long and faithful service in connection with that 
| institution. While by no means confining himself to 
\the specialty, Dr. Ripley was more prominently ident- 
| ified with pediatrics than any other department of 
| medicine, and for a time he was Clinical Professor of 
| Diseases of Children in the Medical Department of 
|the University of the City of New York. Later he 
occupied the same chair at the New York Polyclinic, 
but was obliged to resign the position on account of 
the increasing demands upon his time. 


son and two daughters survive him. 


His wife, one 


A DeatH FROM HyprRopHOBIA. — Albert Benz, 
aged five years, died in St. Catherine’s Hospital, 
Brooklyn, on February 19th, of apparently genuine 
hydrophobia, and the case presents some features of 
special interest. 


About two months ago the child was 
bitten ou the arm and the nose by a strange dog which 
had wandered into the hall of the house where he 
lived. I1is mother took him immediately to the Dis- 
_pensary of St. Catherine’s Hospital, where his wounds 
were cauterized and dressed. After that he remained 
in good health until February 15th, when he was 
seized with 





convulsions. On the following day his 
father took him in his arms and brought him to the 
Pasteur Institute in New York; but the director of 
the Institute was unable to do anything for him, as he 
was found to be actually suffering from hydrophobia, 
and advised that he be taken to a hospital. At the 
autopsy at St, Catherine’s Hospital a portion of the men- 
inges of the brain was removed and rabbits have been 
inoculated from it for the purpose of confirming the 
diagnosis of hydrophobia. As the father was con- 
stantly kissing the child while carrying him to New 
York, and it was discovered that he had a cut on his 
lip and that he had accidentally bitten his own finger 
‘in his excitement, Dr. Gibier feared that he might 
| have inoculated himself with the disease, and he is now 
under treatment at the Pasteur Institute. 
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Tue Mortacity or New Yor« City. — During 


| 


the week ending February 22d there were reported | 


787 deaths in the city, against 801 in the previous 
week. The mortality from diphtheria decreased from 
41 to 32, while that from scarlet fever and measles 
coutinued about the same. There was a slight in- 
crease in the number of deaths from both pneumonia 
and phthisis. From typhoid fever there were only two 
deaths in the week ending February 15th and four in 
the week ending February 22d. 


MWiscellanp. 
SOME PROPOSED MEDICAL LEGISLATION IN 
MASSACHUSETTS. 


MEDICAL REGISTRATION. 





A BILL is before the Massachusetts House of Repre- 
sentatives to amend the Medical Registration law so it 
shall not apply to applicants over sixty years old who 
have practised medicine in Massachusetts for ten years 
prior to the passage of the present law, and are grad- 
uates of a legally chartered medical college. Such 
applicants it is proposed to allow to register without 
examination. 


THE POWERS OF BOARDS OF HEALTH. 


It is proposed to increase the powers of boards of 
health by an act empowering them to enforce proper 
isolation and disinfection of persons, places and prop- 
erty, and to destroy any bedding, clothing or other 
articles which have been exposed to infection, and can- 
not, in the opinion of the board, be satisfactorily disin- 
fected otherwise, at the expense of the owner. The 
penalty for disobeying regulations or orders made by 
the board of health under this act is a fine not exceed- 
ing one hundred dollars; obstruction of the board of 
health or any of its agents in the exercise of the pow- 
ers and duties conferred by this act, or removing or 
defacing any placard or notice posted by the board is 
punishable by a tine of not less than ten nor more than 
one hundred dollars. 

Expenses lawfully incurred by the board of health 
in the exercise of the powers conferred by this act are 
to be paid by the city or town. 


REGULATION OF THE HOURS OF LABOR, ETC., OF 
HUSPITAL NURSES AND ATTENDANTS. 

A proposed * Act to Regulate the Hours of Labor 
of Hospital Nurses and Attendants, and designate the 
Location of their Sleeping-rooms,” provides that 

‘*No nurse or attendant in any hospital or asylum, whether 
public or private, or any other institution where patients are 


kept for the treatment of disease, shall be allowed to remain on 
duty more than twelve hours during any one day, nor be al- 


and to determine the Amount of Alcohol or Liquor 
in Each Bottle,” are as follows : 


**SEcTION 1. Any person or persons, firm or company offer- 
ing for sa’e to the public any patent medicine of any kind what- 
soever, shall present to the State assayer the formula or manner 
of making the same, and the State assayer shall certify upon 
every bottle or package that the medicine contained therein 


| contains nothing injurious to the public health; and the State 





lowed to sleep in the same room, or in a room adjoining and | 


communicating with any room where any patient is kept, or in 
any room to which patients have access.” 

The provision that no nurse shall be allowed to 
sleep in a room adjoining and communicating with any 
room where any patient is kept would require the 
entire rearrangement of many institutions. 


REGULATION OF THE SALE OF PATENT MEDICINES, 


The provisions of an “ Act to Protect the Public 
Health by Regulating the sale of Patent Medicines 








assayer shall also cause to be plainly marked upon the side of 
the bottle. in type not smaller than brevier, the amount of al- 
cohol or liquor of any kind whatsoever contained in the bottle 
or package, and the person or persons, firm or company, shall 
make oath before a justice of the peace, that the formula or 
manner of making the same is true, and shall deposit the afore- 
said formula or manner of making the same with sworn state- 
ment. with the State assayer. 

‘* Whoever violates the provision of this act shall be punished 


by fine not exceeding one hundred dollars for each offence.” 


Another bill seeks to establish high-building limits 
for the city of Boston. 

There is also a bill which proposes the appointment 
of a commission to regulate the practice of chiropody. 


——— 


A NEW ANASTOMOSIS BUTTON. 


Dr. Cuapct, of Paris, has invented a new button 
for intestinal anastomosis, made of pure tin, a metal 
which owing to its malleability allows of approxima- 
tion of the edges by pressure through the intestinal 
walls without wounding the latter, It is made of pure 
tin, in the shape of an elliptical ring, the hole in the 
centre being five millimetres wide and thirty long. 
The side view shows a circular groove, one centimetre 
wide and eight millimetres deep. The rims of the 
groove are cut in three places, and are thin enough so 
they can be pressed together with the fingers. There 
are four different kinds made, for the four principal 
kinds of operations where it is needed. It has given 
excellent results in several cases where it has been 
used, notably in cancer of the stomach and transverse 
colon and also in stenosis of the pylorus, although in 
one case the two buttons used have not been evacuated. 

The following points of superiority to the Murphy 
button are claimed: 

(1) The rapidity of the operation is equal or greater. 

(2) The button is not so large or heavy, and has a 
much larger lumen in proportion to its size and 
weight. 

(3) It can be easily removed after application. 

(4) An exact idea can be formed by the operator of 
the amount of pressure with which he apposes the in- 
testinal surfaces, so that there is no danger of gangrene 
trom pressure. 


——+_—~<+>_—_- -- 


THOMAS DOVER, PHYSICIAN AND BUCCANEER. 


Iiow many physicians know that the inventor of 
Dover’s powder, that prescription that has held its 
own through so many generations of physicians, was 
an Officer of a successful privateering expedition in 
1708, and was actually in command of the boat which 
put to shore in the harbor of Juan Fernandez in 1710 
and brought off Alexander Selkirk? Such are the 
facts of ‘Thomas Dover’s life, as told by Dr. Osler in 
his biographical sketch published in a recent number 
of the Johns Hopkins Hospital Bulletin. 

It seems very little is known of Thomas Dover’s 
early life, except that he was born in Warwickshire in 
1660, aud is supposed to have been a Bachelor of 








Medicine of Cambridge, although his name does not 
appear on the roll of the graduates. After taking his 
degree he settled in Bristol, aud having made money, 
joined with some merchants in a privateering expedi- 
tion. “On Dover’s return to England he resumed 
practice at Bristol, and from the number of patients 
he says he visited each day during an epidemic of the 
fever, he n ust have obtained the contidence of the in- 
habitants of that city.” In 1721 he settled in London 
and was admitted a Licentiate of the Royal College of 
Physicians. Ile resided in Cecil Street, Strand, but 
in the latter part of 1728 he removed to Gloucester- 
shire, where he lived for four or five years, when he 
finally settled in London, at first in Lombard Street, 
and afterwards in Arundel Street, Strand, where he 
died probably in the latter part of 1741 or the begin- 
ning of 1742. 

As will be seen from this account, ** Captain Thomas 
Dover,” which was his buccaneering title, must have 
been forty-eight years old when he took part in the 
expedition which rescued * Robinson Crusoe” from 
his desert island. Subsequently the expedition at- 
tacked the two cities of Guaiaquil, in the assault on 
which he led the van, took several prizes, and then 
cruised about the coast from Peru to California wait- 
ing for treasure ships. Dover took command of one 
of the largest prizes as captain, and returned from 
this expedition a wealthy man, as the expedition 
brought back no less a sum of money than £170,000, 
a large share of which fell to Dover who was owner 
of a considerable share in both the ships that started. 

After his return to England, he is believed to 
have travelled for some years. In 1721 he was ad 
mitted a Licentiate of the Royal College of Physi- 
cians, but did not settle permanently in London till 
1751, when at the age of seventy years he began prac- 
tice in that city. Nothing daunted by the lateness of 
his begipning, the former leader of the assault on 
Quaiagui) began his attack on London practice, adopt- 
ing the time-honored plan of writing a book, and a 
book which was calculated to appeal directly to the 
public, and further his fame by lauding his own 
methods of practice while detracting from and ridicul- 
ing as far as possible the methods of his fellow-practi- 
tioners. The book was entitled, “The Ancient 
Physician’s Legacy to his Country, being what he 
has Collected himself in Forty-nine Years of Prac- 
tice,” and it was claimed that the diseases incident to 
mankind were described in so plain a manner ‘that 
any person may kuow the nature of his own diseases ; 
together with the several Remedies for each Distemper 
faithfully set down.” It was expressly issued as a 
popular work on medicine, * Designed for the Use of 
all Private Families.” 

“The Ancient Physician’s Legacy,” in the language 
of one of Dover’s correspondents, ** made a great noise 
in London, and was the subject of talk in almost every 
coffee-house.”’ 

It contains a description in plain language of about 
forty-two disorders, illustrated by cases, the majority 
of which are made to attest in some way to the author's 
skill. ‘The later editions abound in letters from grate- 
ful patients, extolling his virtues. ‘The pictures of 
disease are scarcely such as might have been expected 
from a pupil of Sydenham. There are evidences 
throughout that the book was written “for revenue 
purposes only,” and the spirit of the buccaneer was 
not dead in the old man, as no occasion is missed 
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‘either to blow his own trumpet, or to tilt a lance at 
‘his colleagues. ** Let me but come to People as early 
in this Distemper (dropsy) as they generally apply for 
relief from other Physicians, and it shall be cured,” 
| ete. 

In the course of the book he took occasion to de- 
scribe his successful treatment of the plague which 
| broke out among the sailors of the Luke and Duchess, 
“when I took by storm the two cities of Guaiaquil, 
under the line, in the South Seas.” 

The Ancient Physician's chief legacy to his country 
was quicksilver, which was his specific in almost every 
disease, and the use of which is vaunted in a most 
forcible manner in letters from patients. He ordered 
an ounce or an ounce and a quarter of crude mercury 
daily, believing that it freed the patient from all ver- 
micular diseases, opened all obstructions, and made a 
pure balsam of the blood. 

Dover seems to have succeeded in his object of gain- 
ing publicity by his book, beth by his advocacy of 
mercury, Which gained him the title of “the quicksil- 
ver doctor,” and his sharp attack on the too frequent 
fraudulent collusions which seem in his time to have 
prevailed between physicians and apothecaries. The 
* Legacy ” stirred up an active pamphlet war on the 
subject of the merits of mercury, and no end of coffee- 
house gossip about the apothecaries. 

The last edition of his book was published in 1741, 
and must have been issued by the author, as he refers 
therein to his fifty-eight years of practice. He is be- 
lieved to have died in 1742. 

* Doubtless,” says Dr. Osler, “tthe old buccaneer, 
described ‘as a man of rough temper, who could not 
easily agree with those about him,’ was a striking 
figure as he passed along the Strand to the Jerusalem 
Coffee-House, where he saw his patients. A good 
fighter, a good hater, as alas! so many physicians have 
been, his weaknesses and evil behavior we may forget, 
but Captain Thomas Dover, who on the 2d of Febru- 
ary, 1710, found * Robinson Crusoe,’ the world should 
not forget; and we also of his craft have cause daily 
to remember with gratitude the student and friend of 
the great Sydenham, who had the wit in devising a 
powder, to remember his master’s injunction: Sine 
papaveribus, sine opiatis et medicamentis, ex tis con- 
Jectis, manca et clauda, esset medicina.” 





METEOROLOGICAL RECORD, 


For the week ending February 15th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, FEBRUARY 15, 186. 
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Deaths reported 2,802: under five years of age 979; prin- 
cipal infectious diseases (small-pox, measles, cerebro-spinal 
meningitis, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas and fevers) 330, acute lung diseases 557, 
consumption 332, diphtheria and croup 156, measles 51, typhoid 
fever 55, diarrheal diseases 25, scarlet fever 27, whooping- 
cough 12, erysipelas 9, cerebro-spinal meningitis 7, malarial 
fever 5. 

From diarrheal diseases New York 7, Brooklyn 5, Philadelphia 
and Cincinnati 4 each, Baltimore and Providence 2 each, Boston, 
Worcester, Fall River and Lowell 1 each. From scarlet fever 
New York 11, Brooklyn and Boston 4 each, Providence 3, Balti- 
more, Cleveland, Nashville, Fall River and Waltham 1 each. 
From whooping-cough Philadelphia 4. New York and Baltimore 
2 each, Cincinnati, Cleveland, Washington and Cambridge 1 
each. From erysipelas New York 4, Brooklyn 5, Boston 1. From 
cerebro spinal meningitis New York 5, Washington and Worces- 
ter Leach. From malarial fever Brooklyn 3, New York 2. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
February Sth, the death-rate was 20.5. Deaths reported, 4,267; 
acute diseases of the respiratory organs (London) 446, whooping- 
cough 204, measles 140, diphtheria 97, scarlet fever 44, diar- 
rhea 42, fever 53, small-pox (Swansea) 1. 

The death-rates ranged from 15.0 in Croydon to 25.4 in Nor- 
wich: Birmingham 20.3, Bradford 17.3, Bristol 18.8, Hull 18 9, 
Leeds 20.2, Leicester 22.6, Liverpool 25.2, London 20.7, New- 
eastle-on-Tyne 165, Oldham 21.4, Portsmouth 193, Sheftield 
20.7, Swansea 15.3, West Ham 16.6, Wolverhampton 24.7, 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM FEBRUARY 15, 1896, 
TO FEBRUARY 21, 186. 

First-Lirut. WILLIAM W. QUINTON, assistant surgeon, is re- 
lieved from temporary duty at Fort Logan, Colorado, and 
ordered to Fort Grant, Arizona, for duty at sub-station San 
Carlos, Arizona, relieving First-Likur. PAUL F. STRAUB, assis- 
tant surgeon. 

First-LiEuT. STRAUB, on being thus relieved, is ordered to 
Angel Isand, California, for duty at that station, relieving 
First-Lizut. CHARLES E. B. FLAGG, assistant surgeon. 


| Frrst-Lreut. Face, upon being thus relieved, is ordered to 


Fort Du Chesne, Utah, for duty at that post, relieving CAPTAIN 
Henry D. SNYDER, assistant surgeon. 
CAPTAIN SNYDER, upon being thus relieved, is ordered to 
| Fort Ethan Allen, Vermont, for duty at that station. 
' 


| a 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
FEBRUARY 22, 1896. 

| P. S. Wass, medical director, placed on the retired list from 
February 27th. 

DD. M. GuirERAs, surgeon, detached from the ‘‘ Montgomery ”’ 
and granted six months’ sick leave. 

L. W. Curtis, passed assistant surgeon, detached from duty 
at Indian Head Proving Ground and ordered to the ‘* Mont- 
gomery.”’ 

L. Morris, surgeon, detached from the Naval Hospital at 
Philadelphia, and ordered to the Indian Head Proving Ground. 

DwiGcur DICKINSON, medical inspector, ordered as member 
of the Retiring Board, February 28th. 


SOCIETY NOTICES. 

THE SuFFOLK District MEDICAL SOCIETY, SURGICAL SEC- 
TION. — The regular monthly meeting of the Surgical section 
of the Suffolk District Medical Society will be held on Wednes- 
day evening, March 4, 1596, at 8o0’elock, at 19 Boylston Place. 

Subject: ** The Surgery of the Kidney.’’ Dr. W. F. Whitney 
will present the pathology of this subject. Drs. F. S. Watson, 
M. H. Richardson, H. W. Cushing and others will make brief 
reports of cases. 

Pathological material upon this subject is desired. 

CHARLES L. ScuppDER, M.D., Secretary. 





HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 


The next lecture will be given on March 5th, at 8 P. M., by 
Pror. HAROLD C. Ernst. Subject: ‘* Diphtheria.’’ The pro- 
fession are invited. 





RECENT DEATHS. 
EUGENE FILLMORE DuNBAR, M.D., M.M.S.S., died in Rox- 
bury, February 20, 1896, aged forty-four years. 
JoHN Stetson, M.D., M.M.S.S., died in West Harwich, Feb- 
ruary 19, 1806, aged eighty-one years. 


BOOKS AND PAMPHLETS RECEIVED. 


Sleep in its Relations to Diseases of the Skin. By L. Dunean 
Bulkley, A.M., M.D. Reprint. 1895. 

Response to the Toast, ‘‘ Ephraim McDowell.” 
Eastman, M.D., Indianapolis. R»print. 1895. 

A New Operation for Congenital Ptosis, with Report of Two 
Cases. By T. C. Evans, M.D. Reprint. 1895. 

On the relation of Sex to the Prognosis of Epilepsy. By 
William Browning, M.D., Brooklyn, N.Y. Reprint. 185. 

The Operative Treatment of Fistula in Ano, The Etiology 
and Symptomatology of Pruritis Ani. By Lewis H. Adler, Jr., 
M.D. Reprints. 1892-5. 

Association of American Anatomists; Extract from Proceed- 
ings of Eighth Session held at Philadelphia, Pa., December 27 
and 28, 1895. Reprint. 1895. 

Degenerative Heredity; or, Some Degenerative Influences of 
Modern Civilization upon Health. By Charles Denison, A.M., 
M.:'., Denver, Col. Reprint. 1595. 

The Technies of Maunsell’s Method of Intestinal Anastomosis, 
witha Résume of the Cases of Operation to Date. By Frederick 
Holme Wiggin, M.D. Reprint. 1895. 

A Contribution to the Study of Some Forms of Albuminuria 
associated with Kidney ‘Tension and their Treatment. By 
Reginald Harrison, F R.C.S. Eng. Reprint. 186, 

The Possibility of Overcoming Permanent Stricture of the 
Deep Urethra without Resort to External Urethrotomy. A 
Contribution to the Therapeutics of Diabetes. By J. Blake 
White, M.D. Reprints. 18:4-95. 

Twentieth Century Practice; An International Encyclopedia 
of Modern Medical Science. By leading authorities of Europe 
and America. Edited by Thomas L. Stedman, M.D., New York 
City. In twenty volumes. Volume VI. Diseases of the Respira- 
tory Organs. New York: William Wood & Co. 18%. 
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®riginal Articles. feeble. She is of a nervous temperament, not of a 
|cheerful disposition, muscles not well developed, slight 
P a . aie : . —" | physical organization. 1 had never supposed her to 
REPORT OF A sag : FERSRIGUS FOLL- SS adn te we usually apply that nen but had in 

= previous years had anxiety lest disease should develop. 

After the first prescription, it was several weeks be- 
fore I saw her, but in that time had heard from her as 

In deciding upon some subject upon which to ad-| not improving. In May, she visited me. I then 
dress you, I have been influenced to a considerable | found the disease had extended, and covered a space 
extent by my own convenience, rather than because of | on the neck on the right side, reaching from below 
any great familiarity which I profess to have with the 
disease introduced to your attention. 

We, as members of the medical profession, are fre- 
quently called at a moment’s notice to give an intel- 
ligent opinion as to diagnosis and prognosis in difficult 
cases. It does not matter if the disease is rarely met 
with and the case exceptional, still the public expect 
us to know all that there is to be known about it. 

Any one of us, who has been in practice for even a 
short time, has discovered that if the study of disease 
were divided, so that one person should only be ex- 
pected to investigate a very small portion of the whole 
list of maladies, he would find that he had a life work 
before him. It is because of this fact, that it is im- 
possible for one man to know everything, or to know 
a multitude of things well, that I have often thought 
we physicians in the country are at a great disad- 
vantage with our city brothers. 

Ifa man cannot know a thing himself, it is a great 
help to him to be brought in contact with some one 
who does know it. It not only keeps him straight, 
prevents him from coming to some incorrect conclusion, 
but enables him to appropriate to his own stock of 
knowledge with little effort and in a short time, that 
which has cost the investigator hard study and days of 
toil. 

If our brother in the city is in doubt in regard to 
any particular case under his care, he need not rack 





BY THE LATE JOS, W. HASTINGS, M.D., 
Member of the Massachusetts State Board of Health. | 


the ear, six inches or more down. ‘The skin was red, 
covered with a dry, scabby crust, which had the appear- 
ance of being dried serum, as it probably was. ‘This 
crust removed, the skin looked inflamed, and exuded 
serum, presenting an appearance not unlike acute ec- 
zema. 

Without making very careful inquiry, or examina- 
tion, as I now think, I considered the case one of 
eczema, and prescribed lotions of carbolic acid, oxide 
of zine and lime-water, and directed them to cover the 
part with diachylon ointment spread on cloth. I saw 
the case again in two or three weeks. ‘There was 
then no marked change, except, that the disease had 
increased. In June, my wife visited her at her home 
(she is a niece of hers), and as she was decidedly 
worse, the disease having extended over the front chest 
and beginning to show itself on her face and back, she 
brought her to our home, hoping that the disease 
might be arrested by more careful treatment. I now 
had all the opportunity I could ask for to study the 
case and watch the effect of remedies. I found the 
disease extended, or attacked new surface, not from 
vesicular irruption, but a blister or bleb would make 
its appearance, of irregular shape, filled with nearly 
transparent serum. ‘This serum would seem to dissect 
the epidermis, separating the external stratum corneum 
from the stratum lucidum, aud extended between the 
two, so that, if the apparent blister was an inch in 
his brain or weary his body in striving to get at the| diameter, the skin, if you should puncture the blister, 
truth. Ile will find just on the next corner one who| could be brushed off, or easily removed from a surface 
has made the study of that class of disease his life|three or four inches in diameter. Sometimes the 
work. Ile can tell him in an hour all he has learned! blister or bleb would seem to involve the deeper 
in years of labor. stratum of the epidermis, and then, when removed, you 

Perhaps no one class of disease has derived more} would see the papillae of the corium, or true skin. 
advantage from this system of division of labor, than| After the removal of a portion or the whole of the 
has that known as Diseases of the Skin. It has given us | epidermis, the skin would become red and soon covered 
the eminent dermatologists, Hebra, Kaposi, Moumann, | with scabs, or crusts of dried serum. ‘This serum 
Wilson, Fox, Anderson and others. We now have! would seem to exude because after the first destruction 
plates with such accurate representations of disease| the epidermis did not get strong enough to form the 
that many cases are recognized with little trouble. If| walls to a blister, but allowed the fluid to escape from 
they could always be as easily cured, then, indeed,! numberless small blisters of a vesicular appearance. 
would our task be slight. The disease extended very nearly symmetrically, in- 

Some time ago in the month of March, I was} vading the front and back and then the upper and 
applied to by the mother of a young lady, because of | lower extremities, reaching the hands a little before 
an eruption upon the neck of her daughter. She de-| the feet, so that by the month of August she had not 
scribed it as then of a dry, scabby character, but said|a particle of healthy skin. ‘The scalp, the inside of 
it commenced with a blister. It had at this time | the hands, the soles of the feet, all became diseased. 
troubled her for some weeks or months. ‘They had| During the most of this time, she had a very good 
often thought it about well, and supposed it to be) appetite, digestion and assimulation of food seeming 
the result of some irritation from her neck-dress, to| to be carried on about as well as usual. There was 
avoid which they had used cosmoline. It did odes haath much irritation, or itching, or at least not nearly 
however, get well but rather extended. From such|as much as one would expect in a case of eczema. 
description as I had of the case, | supposed it to be of |For two or three weeks in August, she had a high 
an eczematous, or herpetic character and prescribed | temperature and frequent pulse. At this time the dis- 
accordingly. I ought to say here that this young|ease was making rapid progress. There was some 
‘lady, aged eighteen, was not strong, but had always | swelling of the feet and edema of the lower extremities, 
been reckoned, as we say, in delicate health, if not| but as there was no new tissue to become inflamed, 

1 Read before the Brooktield Medical Club. the acute symptoms subsided, the appetite returned 
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and she was again in general condition as well as be- 
fore. 

I shall not undertake to tell you all that I did or 
tried to do for her. I now believe that some of it was 
wise, much of it foolish. No external application had 
the least influence to hinder or arrest the spread of the 
disease. I found a mild lotion of carbolic acid, about 
one per cent. in lime-water, with the addition of two 
ounces of glycerine to a pint, relieved any tendency 
to itching very effectually. I kept the parts protected 
constantly either with diachylon-ointment, cold-cream, 
simple cerate or an ointment made with boracic acid 
and cosmoline; these spread on cloths and covering the 
entire surface. I used with very good effect to pre- 
vent itching and soreness, the liquor picis alkalinus, as 
recommended by Dr. Bulkley of New York, in eczema. 
In the flexures of the joints and to a considerable ex- 
tent over the entire surface, I used the unguentum zinci 
oxidi, generally with good effect. I commenced giving 
her Fowler’s solution in five-drop doses, before she 
came to my house. ‘This I continued, sometimes com- 
bining it with iron or quinine, as her condition indi- 
cated. 

I have thus, gentlemen, outlined a case to you 
briefly and hastily, with my treatment, without telling 
you my diagnosis. 

I have thought it was well to do so, for this was the 
truthful condition of things for a considerable time 
after she came under my care. I called it eczema for 
a time, and my opinion was confirmed by several other 
physicians who saw her, upon the supposition that it is 
safe to call any case of skin disease eczema that we 

‘were unable to classify. But I found, after careful 
observation, that the essential characteristics of ec- 
zema were wanting; for there was no itching and in 
no part was there thickening of the skiu. I am satis- 
fied, gentlemen, that the case was one of pemphigus, 
and to a consideration of this disease I will now invite 
your attention. 

Pemphigus is an uncommon disease. It is said to 
be of less frequent occurrence in this country than in 
curope. According to the statistics of the American 
Dermatological Association, but 14 cases were en- 
countered out of 16,863 cases of skin disease. Dr. 
White, of Boston, reports having met with 15 cases in 
5,000 consecutive cases in dispensary practice, a large 
proportion of them having occurred in infants. It is 
said to occur in all parts of the world, to be more com- 
mon with children than adults. Sex, season of the 
year, food, a period of life, after infancy, seem to have 
no influence on its production. Serious menstrual dis- 
order may be a cause, and it has been said to first show 
itself in pregnancy. Mental depression has been ob- 
served to precede the disease. General debility and 
nervous exhaustion may be regarded as causes. By 
some, the disease has been thought to depend upon or 
be a neurosis. The disease is not contagious and is 
never the result of syphilis, 

There are two varieties of pemphigus, presenting 
symptoms quite different in character, pemphigus vul- 
garis aud pemphigus foliaceus. ‘The former of these, 
pemphigus vulgaris, is by far the most common. 

The lesions of this disease are the formation of 
blisters or blebs, varying in size from a pea to an egg, 
and which may make their appearance upon any part 
of the body. ‘Their number at any one time may vary 
from half-a-dozen to many more. In form they are 


rounded or oval, and elevated above the level of the’ 





surrounding skin. ‘Their walls are generally fully dis- 
tended with fluid, giving them the appearance of havy- 
ing been stretched. In color they are yellowish, the 
fluid becoming cloudy or puriform as they grow older. 
They seldom rupture spontaneously. Each bleb runs 
its course in from one to three or six days. A charac- 
teristic of the lesions consists in their successive ap- 
pearance, <A crop of them no sooner disappears than 
others make their appearance and in this way the dis- 
ease runs its course. Itching and burning are not 
often troublesome, though sometimes, in a severe form 
of the disease these symptoms occasion great distress. 
The disease may be either acute or chronic; acute 
pemphigus being very rare except with children, when 
it runs its course in two or three weeks. Pemphigus 
in the adult has an essentially chronic course, fre- 
quently lasting months or years. 

This form of the disease which we have been con- 
sidering, pemphigus vulgaris, may be either mild or 
severe, depending upon the constitution of the patient, 
the hygienic surroundings, diet or other causes which 
we may not be able to detect, but in this variety we 
may usually give a favorable prognosis. 

There is, however, a form much more severe in 
character, pemphigus foliaceus ; and it is in this par- 
ticular form that I am at this time especially inter- 
ested. 

I find the following description of this disease in 
Duhring’s treatise on * Diseases of the Skin”: 

** The blebs differ from those of pemphigus vulgaris, 
in that they are not distended or tense. ‘They are, on 
the contrary, flaccid and only partially distended with 
fluid, which seems rather to undermine the epidermis 
than to uplift it into blebs. ‘This imperfect formation 
of the lesions constitutes the chief peculiarity of the 
affection. ‘They rupture before arriving at a state of 
full development, or the epidermis may be so readily 
detached from the true skiu that large, loose, half-filled 
irregularly-shaped blebs are formed, which soon col- 
lapse and rupture. They may, however, coalesce, 
thus involving a considerable surface, Usually the 
greater portion of the body is attacked, and sometimes 
the whole surface. ‘The blebs succeed one another with 
rapidity and persistency, the same region, moreover, 
being the seat of repeated attacks. In this manner 
large numbers are continually forming before the skin 
has time to regain its normal state. 

** In this respect, as regards its course, the disease is 
similar to chronic eczema vesiculosum. The fluid dries 
immediately into thin, whitish flakes, which are quickly 
detached and cast off in quantity ; beneath is seen an 
excoriated, red surface — the rete andcorium. When 
the disease has existed for a time, the skin presents a 
white, flaky appearance, the epidermis being loose, 
shreddy and ragged. It has been well compared to a 
superficial scald. ‘The process is invariably chronic, 
aud may continue for years. Sooner or later the gene- 
ral health becomes seriously disturbed, profound pros- 
tration supervenes, and the patient may succumb, It 
is happily a rare form of disease.” 

In regard to the diagnosis of pemphigus, it seems to 
me now no great difficulty should be had in typical 
cases, especially if the patient is seen in the first stages. 
The mere presence of blebs does not constitute the 
disease, as these may be developed in other diseases as 
well as by artificial means. In the case of my patient, 
the first crop of blebs was perfectly characteristic, but 
after that the epidermis seemed to be so imperfect that 


~~ 





~~ 
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the serum was not held for a time or space large 


enough to form a blister, but escaped and dried in the 
form of scabs. 

There are two forms of skin disease spoken of as 
liable to be confounded with pemphigus — impetigo 
herpetiformis and herpes iris. 

Herpes iris is always an acute disease, running its 
course in a few weeks. The eruption is originally 
vesicular, but the vesicles sometimes enlarge or coa- 
lesce and become blisters. The vesicles y*” herpes 
iris are arranged concentrically aud inrerease in this 
way, Which is not true of the blisters of pemphigus. 

In impetigo herpetiformis, the lesion is usually of a 
pustular character, and the pustules are arranged in 
groups, or in annular form. The pustules tend to run 
together and dry into a yellowish crust, underneath 
which the skin looks red and excoriated. This disease 
is almost entirely confined to pregnant women or those 
very recently delivered. 

Instances are on record where attempts have been 
made to produce blisters on the skin by the use of 
nitric acid, for the purpose of feigning disease. <A 
case of this kind is recorded as having occurred in 
Guy’s Hospital, London. 

The treatment of pemphigus must be adapted to 
each case, striving if possible to remove the cause. 
Constitutional remedies are of the first importance, 
for the disease is usually, if not always connected with 
impaired health and debility. 

The particular remedy from which the authorities 
lead us to expect the most is arsenic. ‘They tell us 
that its use should be persisted in. Other medicines — 
as quinine, cod-liver oil, iron, ete. — should be pre- 
scribed when their use is indicated. The patient 
should have a full animal diet, and a careful observance 
of all the laws of health be insisted upon. Rest and 
freedom from mental distress are thought to be of the 
very first importance to successful treatment. 

The local treatment is of importance, as the com- 
fort of the patient will largely depend upon this. In 
my reading and investigation thus far, I have not dis- 
covered anything of especial value that I did not refer 
to in the case narrated. Hebra recommends the con- 
tinual bath, as affording in grave cases much comfort 
and benefit. The patient may remain in the bath, 


eating, sleeping and living in it, fora long period, with- | 


out any improvement of the geveral health. I think 
it would be very difficult to institute a treatment of 
this kind in private practice. Indeed, when we read 
of a patient remaining in a bath 270 days, and at 


the end of that time that the patient was only more | 


comfortable in the water than he was out, we are cer- 
tainly not much encouraged to resort to it as a cure. 
What the result is to be with the patient of mine I 
do not know. She remained at my house nine weeks 
and then returned to her home. At this time she is 
considerably better than two months ago. ‘The skin 
upon the inside of the hands and the bottom of the feet 
looks healthy, and she has patches of skin about, here 
and there which look pretty well. I do not know but 
she is doing as well as could be expected. Her gen- 
eral health is fairly good; she has most of the time 
an appetite; food seems to be digested ; and she is free 
from functional derangements. y trust, before a very 
distant day, to be able to report her entire recovery. 
Nore.— The subsequent history of the case is substantially | 


as follows: For some days after her return home the treatment 
instituted by my father was continued. She did not improve 


at all, they thought, but continued to lose strength. Asa last 
resort a magnetic healer was called in, and began treatment 
With passes over the body, not touching the skin. The result 
was Immediate relief to the nervous symptoms of pain and 
sleeplessness, with a return of her appetite. Treatment was 
continued at first twice a week and later once a week.  Inter- 
nal medicines previously prescribed were discontinued, but the 
external ointments continued. These were finally discarded, 
and a bland, protective ointment, known as petrolina, was em- 
ployed. Thus, about one year from the beginning of the disease, 
she was improving perceptibly. Six months later her skin was 
apparently healthy, with the exception of two patches, each 
about three by five inches in area, one situated over the upper 
part of the sternum and the other between the seapulw. These 
were covered by a dry, brownish seab and remained unchanged 
for months. She was considered well. A considerable degree 
of nervous strain was maintained by piano-playing, social 
gatherings and certain spiritualistic phenomena for which she 
was considered a **medium.’’? In accordance with this belief 
she went, the second summer after the appearance of the first 
lesion, to Onset Bay, Mass. The nervous strain must have 
been extreme to one of her temperament. On her return to her 
quiet country home the latter part of August, thoroughly tired 
out, and possibly also chilled with a cold east storm, she was at 
once taken sick. The scabs, which had shown signs of irrita- 
tion from the salt-water bathing, filled with serum and broke. 
Fresh lesions appeared on the edges, and rapidly spread over 
her whole body. Neither magnetic healer, petrolina, nor any 
other agency had the slightest effect in checking the disease. 
The lesions differed from those of the first attack in that they 
affected subcutaneous structures and the mucous membranes. 
Small blood-vessels ruptured, bloody erusts formed, became 
black and foul, and fell off leaving a slough beneath. ‘The 
mucous membranes of the mouth, tongue and nose, and finally 
eyes, were invaded in just this same way. Discomfort and pain 
became extreme. Taste, smell and hearing failed; and at last 
sight, too, was gone. Consciousness remained almost to the 
last, though every motion was difficult and speech almost im- 
possible. Still she lingered, day after day; and not till seven 
weeks after the beginning of this attack did death relieve her of 
her agony, about two and a half years from the appearance of 
the first lesion. Ropert W. Hastines, M.D. 
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THE PROPOSED REQUIREMENTS FOR ADMIS- 
SION TO THE HARVARD MEDICAL SCHOOL. 


BY F. W. ELLIS, M.D., MONSON, MASS. 


Tue recent vote of the Harvard Medical Faculty 
to require “a degree in arts, literature, philosophy, 
science or medicine” of candidates for admission to 
the Medical School, in and after June, 1901, will 
doubtless occasion renewed interest in the subject of 
preparatory medical education. At first thought the 
action of the Harvard officials may appear to be a 
decided step forward, and one that merits the approval 
of all friends of sound medical education. I am con- 
vinced, however, that a little reflection will render it 
doubtful if the action of the Tfarvard Faculty ought to 
receive unqualified endorsement. 

The purpose of the new requirements is most laud- 
able, and every one who has the best interests of hu- 
/manity and our profession at heart, cannot fail to be 
jin thorough sympathy with it. No one can deny for 
a moment the great need of an ample educational 








, | preparation for a course in medicine. Any one whose 


opinion is worth anything must concede this. The 
student should bring to the study of medicine very 
‘substantial acquirements and a well-disciplined mind. 
Nothing is plainer than that the tone of the medical 
profession in this country needs a decided elevation, 
The acquisition of a medical diploma in many of our 
medical schools has been little more than a howling 
farce in two or three acts; and we all rejoice that 
IIarvard began to cultivate a taste for the legitimate 
drama a long time ago. 

We must all admit, then, that the object of the 
new requirements is most praiseworthy; but a little 
consideration makes it equally evident that the method 
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adopted to attain this object is clumsy, illogical ana | tion was likely to suffer from the delayed marriages 


calculated to work injustice and injury. 


any one point upon which medical educators are 


lf there is| of our medical graduates. 


It has been shown that the 
average age of ‘the men who have taken the regulation 


agreed — anything which medical men who are quali- A. b., "M.D. course is considerably greater than that of 
fied to speak with authority, especially those who are | | the medical graduates of the German universities, 
interested in the more scientific departments of their | | which have a Detter educational system than our own. 
profession, universally admit—it is that there should ‘The conviction has been growing that there is some- 


be a special preparation for the study of medicine. 
The Medical Faculty of Harvard University has long 
advised undergraduates in the collegiate department 
intending to study medicine, to pursue a special course. 
The scientific elements of medicine are furnished by 
physics, chemistry and biology. Every one contem- 
plating the study of medicine should be thoroughly 
grounded in these subjects. Without a sufficient 
knowledge of them no one ought to be allowed to 
receive a medical diploma. So necessary are they in 
the acquisition of a knowledge of medicine, that they 
are reckoned a part of the medical curriculum in the 
German universities; and a candidate for a medical 
degree in those institutions is obliged to pass an exam- 
ination in these fundamental sciences, It is impossible 
to exaggerate the importance of these sciences in the 
preparatory equipment of the medical student, and en- 
tirely unnecessary to dwell upon this importance, as it 
must be universally conceded. How, then, ought we 
naturally to expect that the action of the Harvard 
Medical Faculty in fixing the future requirements for 
admission to their school, would be affected by this 
axiomatic truth? Common-sense would expect that 
an adequate knowledge of physics, chemistry and bi- 
ology would enter into the new requirements; but 
ouly chemistry is insisted upon. 

If the Harvard authorities had desired to disseminate 
the idea that a special preparation is not required for 
the study of medicine, they could not have adopted a 
better method than the one for which they are respon- 
sible. We commend the reservation that they have 
made in the case of chemistry, but resent the implica- 
tion that chemistry is any more important to the med- 
ical student thau physics, or biology. ‘The one thing 
stipulated in the new requirements is a degree —a 
degree in arts, literature, philosophy, science or med- 
icine: almost anything will do if it bears the sem- 
blance of a degree. <A bachelor of science with a 
degree in naval architecture, or an illiterate graduate 
of some one-horse medical school, without sufficient 
education to write a prescription properly will be wel- 
comed ; but the student who left college at the end of 
the junior year, well-equipped in the studies advised 
for the intending student of medicine, will be pro- 
scribed. Where, may I ask, is the logic, the justice or 
reason of any such invidious distinctions ? 

And then, again, why is chemistry exalted and the 
other natural sciences ignored? and if chemistry is to 
be insisted upon, as it certainly should be, why is 
nothing said of organic chemistry, a science of vastly 
greater importance to the medical student than quali- 
tative analysis. Instead of being a step forward, the 
action of the Harvard authorities seems to be a leap 
into the air, or an attempt to bull the market for 
sheep-skins. 

Moreover, the vote of the Harvard Medical Faculty 
was an act of inconsistency —a disclaimer of former 
contentions. We have been hearing a good deal, lately, 
from Harvard people, about the desirability of short- 
ening the period of study requisite for obtaining a 
medical degree. It has been argued that the popula- 





thing wrong in our educational methods. Various 
schemes have been suggested for ameliorating the con- 
dition of our unfortunate medical students; and just 
as we had begun to hope that common-sense was about 
to assert itself, [larvard eats its own words, and pro- 
mulgates a decree that will render matters worse than 
they were before. 

The course of medical study at Harvard was recently 
lengthened to four years, and we all said, amen. ‘The 
various departments of medicine are developing with 
such astonishing celerity, that we must expect that a 
period of four years’ study will soon be inadequate to 
cover them. Five years may be demanded. ‘The 
load that is now imposed upon the medical student is 
a tremendous one, and is constantly growing heavier. 
These facts being granted, there is only one thing to 
be done to lessen the burden; and that is to specify 
in unequivocal terms just what a man ought to know 
before attempting the study of medicine; to insist 
upon this knowledge; and to leave it to the good sense 
of parents, guardians, or the student himself, what his 
other attainments shall be. As to how this knowledge 
shall be obtained, is obviously no one’s business but 
the student’s and his friends’, ‘There are ways in 
which this knowledge can be best obtained; and, no 
doubt, our colleges and scientific schools are the best 
places in which to seek for it. But the one thing 
needful is specific knowledge, and a special prepara- 
tion; which a degree in arts, literature, philosophy, 
science or medicine does not necessarily imply. Of 
course, we do not leave out of account the necessity 
of a well-disciplined mind for profitably undertaking 
the study of medicine. But the contention is that 
mere discipline is not enough—that the medical 
student should know thoroughly certain things; and 
that, if he does not know those things, he is not fitted 
to undertake the study of medicine at the present day, 
no matter how many degrees he may possess. More- 
over, the attainment of this necessary knowledge will 
itself insure a proper discipline of the mind. 

Let us consider with a little more detail what the 
medical student ought to know. In the first place 
there is physics, the most fundamental of the natural 
sciences, without which we can know no other. A 
knowledge of physics is necessary for a proper under- 
standing of chemistry, which Harvard acknowledges 
is essential. Without physics physiology is incompre- 
hensible. If medicine has any scientific basis at all, 
that basis is physiology. But no one can obtain the 
most elemental knowledge of physiology without a 
knowledge of physics ; and for the thorough know!- 
edge of this science that ought to be required of every 
medical graduate, an equally profound knowledge of 
physics is requisite. Every department of physics has 
its important applications in medicine. Physics has 
furnished us our instruments of research and diagnosis, 
and some of our most potent therapeutical agents. 
Molecular physics promises some day, to shed a flood 
of light on many knotty physiological problems. Not 


only is physics of prime necessity to the medical in- 
vestigator, but it furnishes the best possible discipline 
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to the future practitioner. 
physical laboratory furnishes the best possible intro- 
duction to a course in physical diagnosis. 


A thorough training in alis not qualified to undertake the study of medicine ? 


| 


But a thing of much greater importance to remember 


Familiarity |is that if our medical schools do not insist upon this 


with the exact methods of physical measurements will | equipment, only a small minority of their students will 


tend greatly to render the work of the physician pains- 
taking, accurate and systematic. 
necessary to say all this. All medical educators will 
agree to it. Then why does not the Harvard Medical 
School insist upon a thorough, practical knowledge of 
physics for admission to its portals ? 

We have already expressed our pleasure that the 
Harvard Faculty proposes to exact special evidence of 
a familiarity with inorganic chemistry and qualitative 
analysis. But by doing this it sets the seal of disap- 
proval on the rest of its work. It virtually acknowl- 
edges that a degree in arts, literature, or what not, is 
not enough; and that there ought to be some other 
evidence of special fitness on the part of the candidate 
to avail himself of the advantages of the school. But 
the Faculty is inconsistent in fixing the chemical re- 
quirements ; it does not insist upon organic chemistry. 
In what way can a student acquire a knowledge of 
physiological chemistry —a branch of science, by the 
way, that has been sadly neglected in the Harvard 
Medical School —without a previous acquaintance 
with organic chemistry? The future hope of medicine 
is largely set upon physiological chemistry. It has 
the closest possible connections with practice, and will 
probably, some day, revolutionize medicine; and yet 
the key to this important department of medical 
science is not demanded of the entering classes of the 
Medical School. 

Who will deny the importance of general biology 
to him whose business for the rest of his days will be 
dealing with biological problems? A knowledge of 
zodlogy and botany is extremely desirable for medical 
men, and these sciences should have a large place in 
the scheme of preparation for medical studies. The 
acquisition of anatomy, physiology, bacteriology, and 
embryology will be greatly facilitated by this knowl- 
edge. Medicine is growing more and more compara- 
tive, and is laying under contribution a constantly 
widening circle of tributary sciences. A vast amount 
of opportunity for original work in comparative phys- 
iology and pathology is wasted, because of the great 
lack of general biological knowledge on the part of 
medical men, But the subject has a more practical 
side. ‘The fundamental medical sciences are acquired 
with vastly greater ease by those who have a compe- 
tent knowledge of zodlogy and botany. Without any 
question, zodlogy and botany should be required of 
candidates for admission to a medical school. 

So much for the natural sciences. But the student 
of medicine should know more than these. He ought 
to be able to speak and write accurately some language ; 
and as we assume that we are dealing with Americans, 
that language ought to be the English. It is not too 
much to require that a candidate for admission to the 
Harvard Medical School should possess a facility in 
the use of English at least equal to that of the average 
graduate of Harvard College. Mathematics he must 
have in order to understand physics — at least, algebra, 
geometry and trigonometry ; but the examination in 
physics should cover this department also. 

Who can say, then, that a young man with an ex- 
cellent knowledge of physics and the necessary mathe- 
matics, inorganic and organic chemistry, the two great 
departments of biology, and the English language, 


Of course it is un- | 


| 
| 


| 
| 








have it in its entirety, no matter how much their gen- 
eral culture and self-esteem have been augmented by 
academic degrees. ‘The sciences that I have mentioned 
are a part of medicine, for they are its foundation. 
The foolish man may build upon the sand; but Har- 
vard University ought not to encourage any such 
fatuous proceeding, It should insist upon the bed-rock 
as the starting-point for its medical curriculum. Nor 
is it necessary to do anything to increase the pharisaism 
of the world, and of its centre of gravity in the eastern 
part of the State. 

I would not for a moment profess that knowledge 
of the subjects that I have mentioned constitutes a 
complete education. It is exceedingly desirable that 
a medical student should know much more than nat- 
ural science and his own language. An acquaintance 
with the classigs and the other humanities, with his- 
tory, literature and art is good for the physician as 
well as everybody else. The student with medicine 
in view should be encouraged to broaden and deepen 
his general culture to its utmost; but encouragement 
and insistence are two different things, A complete 
education is a rare thing, and it is obvious that the 
new requirements for admission to the Harvard Medi- 
cal School will not tend to make it any more prevalent. 
The future students of the school, notwithstanding 
their degrees in arts, literature, philosophy, science and 
medicine, will differ as much in character and amount 
of mental training as in the size and shape of their 
noses, 

I should be willing to go farther in fixing the require- 
ments for admission; I should be pleased to give them 
a gilt-edge by insisting upon a reading knowledge of 
French and German. Ability to read text-books and 
scientific works in these languages is of inestimable 
advantage to the medical student, and tends greatly to 
encourage original work. A man can be a good 
physician and know but one language; but, if he de- 
sires to contribute to his science and become a leader 
in his profession, he must know French and German. 

Aud here, I think, we should stop. I hardly see 
the desirability of adding to these conditions; and I 
trust that it may be obvious to those who do me the 
honor of reading this article, that without these, other 
requirements would be sadly lacking. 

I trust that I may not be thought over-presumptuous 
in giving public expression to views that possibly may 
be at variance with those of some of my best friends, 
But remarks from the pew sometimes do the pulpit no 
harm. In the present very encouraging scramble for 
the betterment of medical education in this country, I 
should certainly rejoice to see my beloved alma mater 
at the head of the procession bearing aloft the banner 
with the strange device. I should grieve to see the 
halo of sound learning that envelopes her venerable 
head in any way dimmed, But we must not broaden 
our phylacteries to av unwarranted extent, or indulge 
too much in self-complacency. If we would lead the 
van, we must quicken our steps, and even hustle; for 
Johns Hopkins is still a long way ahead. Being 


young and vigorous, and not loaded down with tradi- 
tion, and not being subject to the chilling climatic and 
social conditions of the Back Bay, her pace is very 
The work that has been done in her 


rapid indeed. 
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laboratories is magnificent, and is known throughout | 
the world. She represents what is best in physical 
and medical science. One of the youngest of our 
universities, she has become the teacher of the eldest; 
and is the source from which our other institutions ob- 
tain many of their best professors, of which she has a 
constant supply on tap. She scoured the couutry to 
find the best men with whom to man her various de- 
partments; and is a shining example of what can be 
accomplished where “ pulls,” nepotism and favoritism 
do not count. She was the first institution in this 
country to exact a thorough educational preparation 
for the study of medicine, and is the only one that has 
yet imposed logical conditions. It is true that she de- 
mands a degree from an approved college or scientific 
school, or evidence by examination that the candidate 
possesses the general education implied by such a de- 
gree; but, what is of vastly greater importance, a 
knowledge of French, German, physics, chemistry and 
biology, is insisted upon. And what Johns Lopkins 
has done Harvard should do. By doing this she will 
render a real service to the cause of medical education 
aud enhance her own scientific productiveness. For 
one thing that the Harvard Medical School greatly 
needs at preseut, is a great scientific awakening — an 
augmented interest in science for its own sake, and 
not for the loaves and fishes that it may bring. An 
influx of young men who know why they wish to study 
medicine, and have been carefully winnowed from the 
chaff that ought to make the law, theology or peda- 
gogy their profession; whose faculties have been 
trained along the lines in which they will be exercised 
in their future work, and who have the solid substra- 
tum upon which to erect a symmetrical superstructure, 
wiil contribute to this desirable end. 

Every one who is interested in medical education 
should read the admirable address of Huxley at the 
opening of the Johns Hopkins University. It was de- 
livered nearly twenty years ago; but truth will keep 
forever. ‘The reader will find in it a most excellent 
antidote for quackery. I may be permitted to quote 
from it this sage remark, which we should all lay to 
heart: “1 have a very strong conviction that what 
constitutes dignity in a profession, without which you 
can have uo liberality at all, is that members of that 
profession should be able to do exactly what the public 
give them credit for being able to do.’ ‘This should 
be the function of the Harvard Medical School, and 
its aim should be to discharge this function in the 
most thorough manner. 

Huxley was a graduate of a medical school, but he 
had no degrees in arts, literature, philosophy or science, 
except honorary ones. He became, nevertheless, one 
of the foremost apostles of science of his time, and a 
master of vigorous and incisive English. After the 





year 1900, young Huxleys need not apply for admis- | 
sion to the Ilarvard Medical School. ‘They will prob- 
ably betake themselves to more hospitable institutions ; 
but Harvard may knock at their doors some day, when 
she is looking for a new professor. A bushel of 
diplomas cannot make a Franklin or Faraday or John 
Hunter; but it is men like Hunter and Faraday and 
Franklin that make diplomas worth having. 

And then, again, let us not forget that an ideal 
medical course — and Harvard should offer no other — 
furnishes, itself, a liberal education. If the student 


has been thoroughly drilled in the fundamental natural | 
sciences, in what better way can his observation be | 


quickened, and his logical powers developed, than by 
studying medicine as it ought to be taught, and will be 
taught in the Harvard Medical School? If discipline 
is the object of education, he will find it here. Every 
power of his mind will be taxed to its utmost. What 
college or scientific school can offer a list of studies 
more liberalizing than anatomy, histology, embryology, 
physiology and general pathology? In what way can 
you open a man’s eyes better than by imparting to 
him a knowledge of these sciences? If the proper 
study of mankind is man, there ought to be no better 
place to pursue this study than a medical school. An 
M.D. degree should take equal rank with a Ph.D., or 
au S.D. The proud possessor of the latter is often little 
more than a narrow specialist; but an M.D. degree 
from Harvard means that its owner has battled man- 
fully for four years with a multiplicity of slippery sub- 
jects, and, if the Faculty has done its duty, has floored 
them all. 
-_ ~- >- --— 


REPORT OF CASES OF SMALL-POX AT THE 
STATE ALMSHOUSE, TEWKSBURY, IN) THE 
SPRING OF 1894.3 


BY J, HOLYOKE NICHOLS, M.D., TEWKSBURY, MASs. 


BEING requested to report on this subject, I hope 
to be pardoned for including my own case, as it is of 
importance in relation to the rest of the series. 

During the outbreak of small-pox of 1893 and 1894, 
every unusual case of surface eruption was carefully 
examined with reference to the possibility of small-pox, 
and when a part of Lowell, nearest our own boundaries, 
was infested, we were especially watchful for sus- 
picious cases, 

All of the inmates were vaccinated, as were also the 
officers, many of the vaccinations taking and a large 
number terminating unsuccessfully. ‘The incoming 
inmates were vaccinated on admission. 

On account of the large proportion of skin affections 
occurring among our patients, there were quite a 
number of suspicious pustular eruptions which upon 
investigation proved to be mostly due to syphilis; a 
number were due to the iodide of potash, and one 
which was apparently due to an unusual action of the 
salicylate of soda. When an extremely suspicious 
case occurred, consultation was called, as the attend- 
ing physicians had never seen a case of variola; but 
our anxiety gradually relaxed after the winter was 
gone without an invasion of the dread disease, 

Case I. On the 24th of April, 1894, there was 
admitted a man, J. J. H., from the town of Andover, 
twenty-one years of age, born in Massachusetts. The 
family history revealed that one brother and also his 
mother had died with consumption. His early history 
was negative. He had had gonorrhea once. Two 
and a half months before his admission a sore ap- 
peared on his penis which he claimed came on about 
ten days after coitus. Ile complained of a cough, 
which he had had for a week, and a slight amount of 
expectoration; also that there had been pain in his 
head and back for about a month. Appetite poor; 
bowels regular; and he slept poorly. ‘The urine was 
normal in color; specific gravity 1.020; acid in re- 
action, and albumin absent. Ile was fairly developed 
and nourished, and there was a pustular eruption 
scattered over the surface of the body. His lungs, 


1 Read before the Boston Society for Medical Improvement, De- 
cember 2, 185. 
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heart and abdomen were negative on examination. 
There were distinct cervical, epitrochlear and inguinal 
glands and a recent scar on the penis. 

As the eruption in this case was somewhat unusual, 
the attention of the medical staff was called, and con- 
sidering the man’s story of a recent chancre with the 
addition of glandular enlargements and a scar to be 
clearly seen upon the penis, it was decided to be a 
case of secondary syphilis. He was put on a treat- 
ment of the green iodide of mercury, and allowed to 
remain in the acute ward for six days, when on May 
1st, as he had improved somewhat, he was sent to the 
convalescent ward. Here, at the end of seven days, 
he showed great improvement, the eruption on the 
skin almost entirely cleared up; and the patient ap- 
pearing well, he was discharged to the out-patient de- 
partment relieved, on May 7th, and soon left the in- 
stitution. 

Case II. I had been vaccinated when a child, and 
showed two good vaccination scars on my left arm, 
and was also vaccinated twice during the winter when 
we were vaccinating the inmates, but both attempts 
failing further trial was neglected. 

On May 9th, fifteen days after making the physical 
examination of the above case, I had a headache and 
could not sleep at night. The following day the 
headache was severe and | had additional pain in the 
lumbar region of the spine, but was able to keep at 
work until May 11th, when there was a ‘morning 
temperature of 103° and a pulse of 100. There was 
loss of appetite, loss of sleep, constipation, nausea and 
persistent headache and lumbar pain which symptoms 
could be only temporarily relieved. Physical examina- 
tion was negative, excepting slight tenderness in the 
abdomen, 

On the fourth day the temperature went up to 104°, 
and the headache, sleeplessness and lumbar pain _per- 
sisted. 

On the fifth day the same general symptoms con- 
tinued, excepting that the lumbar pain was the most 
severe. 

On the sixth day there was a slight drop in tem- 
perature and considerable abatement of general symp- 
toms; there also appeared a fine, disseminated, macular 
eruption over the face. 

On the seventh day, this eruption had continued 
down over the trunk and arms, and had increased 
over the face, neck and scalp, where it had become 
papular; there was also considerable enlargement of 
the cervical lymphatic glands. 

On the eighth day the temperature had come down 
to normal; the eruption everywhere had become 
papular, and extended over the extremities, including 
the palms and soles. ‘The papules of the head and 
face had greatly increased in size, and the enlarge- 
ment of the lymphatic glands was everywhere marked. 
So that up to this time, with the exception of a more 
marked febrile disturbance than usual and with a 
somewhat more rapid development of cutaneous 
lesions, the case had the general appearance of a case 
of secondary syphilis, with the history of a slight dis- 
section wound on the hand a few months before, 








which had been very slow to heal, and which was con- 
sidered as a possible primary lesion, there being such 
an abundance of opportunity for contracting such a'| 
sore among our patients. 

On the ninth day the papular eruption became 
vesicular over the face, attaining considerable size ; 


| the whole case seemed to present itself as a case of 


variola, which diagnosis was confirmed the next day 
by Dr. McCollom, in consultation. ‘There were also 
vesicles on the mucous lining of the mouth. After 
this the convalescence was rapid. 

Vaccination was again carried out through the 
whole institution on those cases where it failed in the 
first instance, and special attention paid to the nurses 
who had been taking charge of the cases. Case I was 
sent to the convalescent ward on May Ist, and dis- 
charged on May 7th. In this ward was 

Case III. A patient suffering with chronic cystitis, 
who occupied the next bed, and who was known to be 
especially intimate with his neighbor. On May 23d, 
sixteen days after Case | was discharged, this man, O. 
A., complained of headache and severe pain in his back, 
with a temperature of 105° and a few spots on his 
forehead. He was twenty-seven years of age, married, 
a mill-hand, born in Vermont. He had had gonorrhea 
once or twice, but denied syphilis, and gave a family 
history of pulmonary disease. Was fairly developed 
and poorly nourished, delicate looking and of a phthisi- 
cal habit. ‘The physical examination had been other- 
wise negative, excepting great tenderness at the neck 
of bladder and other signs of cystitis. ‘There were no 
vaccination scars on his body, although he gave a his- 
tory of having been vaccinated without success several 
times, and had been vaccinated four times in our hos- 
pital without any good result. 

The next morning the patient was taken to the pest- 
house, where I was sufliciently convalescent to take 
charge of the case. He was suffering with cystitis, 
having to void his urine often during the day and 
night, and also had headache and severe pain in the 
small of his back. He appeared feeble, and looked 
pale, excepting the macules on his face, which ap- 
peared in marked contrast to the surrounding skin, 
The rash extended over the whole body, and was 
clearly marked on the palms and soles. There was 
loss of appetite but no gastric disturbances. The 
bowels were active, and there was a temperature of 
105°; pulse 110, compressible. 

On the third day the patient slept well, excepting a 
few interruptions when voiding urine. Instead of the 
rash there was a papular eruption very thick over the 
face, aud extending over the whole trunk and some- 
what over the extremities. The lymphatic glands 
were everywhere enlarged. Ile took nourishment 
fairly well, Temperature 104°; pulse 110. Head- 
ache had disappeared. 

On the fourth day (May 26th) there was a tempera- 
ture of 104°. The pharynx and palate were injected 
and marked with whitish spots; tongue not thickly 
coated. ‘The papules had increased greatly in size. 

On the fifth day the temperature dropped to 100°. 
There were slight hallucinations. The eruption had 
become vesicular all over the body, and was confluent 
over the face, head and arms, and scattered over the 
trunk and legs. ‘There was considerable catarrhal dis- 
charge from nose and mouth. The tonsils were en- 
larged, but exhibited no patches. 

On the sixth day the temperature came down to 
normal. ‘The eruption was clearly vesicular all over 
the body; there was not a place on the head or trunk 
where one could put the point of his finger without 
touching a vesicle, and the palms and soles were in- 
vaded with an abundant crop of vesicles. 

On the seventh day large vesicles on the face were 
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coalescing, and vesicles on the roof of the mouth were 
clearly shown. ‘Temperature 100°; pulse 80. ‘There 
was a large area on the back, in the lumbar region, 
where the vesicles were very small, about the size of 
the head of a pin, but contiguous. 

On the eighth day he felt sore and tender in every 
joint. His strength kept up well. He felt hungry, 
and took a large amount of nourishment. His face 

yas so much swollen that he could not see out of his 

eyes. Eruption almost confluent over entire body, 
and decidedly pustular, depressions appearing in 
centres. ‘Temperature 101°; pulse 110. 

On the ninth day the patient was very uncomfort- 
able. ‘The pustules began to break open, especially 
on the scalp. In lumbar region there was a large 
confluent patch, the skin broken and discharging pus. 
Temperature 101°; pulse 124. 

On the tenth day he had considerable trouble in 
passing water, and had to use a chair, as he was un- 
able to use a urinal in bed. Considerably annoyed by 
throat difficulty. The pustules were turning black in 
the centre. A large area of epidermis sloughed off 
from his back. Temperature 103°; pulse 130, com- 
pressible. 

On the eleventh day he was able to take nourish- 
ment well. ‘The crusts were scaling off from the 
scalp. His breathing was noisy. Pulse feeble, 130; 
temperature 102°. He was considerably emaciated. 

On the twelfth day the swelling of the face subsided 
so that he could see from his eyes. Respiration was 


noisy. Kpidermis was pealing off in patches over 
arms and shoulders. The patient seemed a little 


stronger. There was a somewhat disagreeable odor 
in the room. ‘Temperature 101°; pulse 130. 

On the thirteenth day he was losing strength fast. 
There was difficulty in swallowing. Desquamation 
continued rapidly. The underlying surface of the 
skin was of a dark-red mahogany color. ‘Temperature 
102.5° ; pulse 130. 

On the fourteenth day he lost coutrol of the excre- 





tions; the stools were of a dark-greenish color, very | 


loose. He felt cold. Temperature down to 100°; 
pulse 140. Face very dry; tongue badly coated. 

On the fifteenth day the bowels were very loose. 
Patient complained of cold. ‘Temperature 97°. Pulse 
135. Breathing easy but patient was much weaker 
than usual in voice and actions. Died at 11.30 a.™. 


a . ° | ‘i 
The face, arms, thighs and back were denuded of | counted upon the face. 


epidermis, and nearly the whole surface was black in 
appearance. Very much emaciated. Rigor mortis 
set in in twenty minutes. 

The treatment in this case was in general support- 
ive. ‘The patient was able to take considerable nour- 
ishment easily, even up to the last day. During the 
last six days stimulants were used freely. Salol was 
given to meet the bladder trouble ; cathartics and ene- 
mata to regulate the bowels; gargles and sprays of 
chlorate of potash and peroxide of hydrogen for the 
naso-pharyngeal disturbance; icthyol, collodion and 
vaseline for the lesions of the skin; daily bathing, 
and changing of bedding, and during the later course 
of the disease starch and bismuth powder to the sur- 
face and upon the sheets to absorb the discharges. 
The room was a large one, well lighted and easily 
ventilated. Yellow light only was admitted. There 
was very little disagreeable odor from the case, and 
scarcely any until three days before death. 

Case lV. May 26th, seventeen days after I was 





taken sick, A. K. D., the nurse, a young man, began 
to feel badly. Ile was twenty-two years of age, born 
in New Llampshire. Family history negative. He 
had had mumps and measles when a child and scarlet 
fever six months previous to this present trouble. 
Ile was never vaccinated when a child, but was vacci- 
nated in January, 1894, without any good result. On 
May 18th he was vaccinated in two places, and on 
May 19th in four additional places. Seven days later, 
May 26th, he had pain in the small of his back, and 
felt dizzy. ‘Temperature 104°, and pulse 109. He 
had felt badly the day before. Face very much con- 
gested, 

Ov May 27th (second day), face flushed, felt dizzy, 
nausea, unable to sleep, constipated morning and eve- 
ning. ‘Temperature 105°; pulse 110. 

On the third day he felt better, although there was 
dizziness, vomiting and a temperature of 105°. 

On the fourth day he felt better, slept well, dizzi- 
ness abated. ‘There was a disseminated papular erup- 
tion over face and arms. Was taken to pest-house. 
The tongue was found of a brownish color. ‘There 
were six large vaccination sores, two on each arm and 
two on left thigh; there was considerable surrounding 
inflammation and also enlargement of the neighboring 
glands of groin and axille. These vaccinations were 
very tender and the ulcerations looked very angry. 
Temperature 100° morning and evening; pulse 104. 

On the fifth day there was pain on the left side of 
the axillary line. On examination the heart and lungs 
were found negative and the abdomen tympanitic. 
There was considerable itching of the skin. The 
eruption had become vesicular, being most abundant 
about the nose and mouth. ‘Temperature 101°, very 
little sleep, occasional hallucinations. 

On the sixth day the vesicles increased greatly in 
size and were beginning to be umbilicated, some of 
them coalescing on the face and also becoming pustu- 


lar. Appetite, digestion and bowels in good condi- 
tion. ‘Temperature 101°; pulse 80. 


On the seventh day, the pustules on the face had 
increased greatly in size and also in number; they 
were very annoying and painful. 

On the eighth day the patient was very uneasy, 
scratched himself. No pustules were to be seen in the 
mouth or pharynx. ‘Temperature 100°; pulse 80. 

On the ninth day there were about 250 pustules 
Itching was intense. 

On the tenth day there was a considerable accumula- 
tion of pustules about the vaccination sores; pustules 
had been increasing over trunk, legs and arms. ‘Tem- 
perature normal. 

On the eleventh day he was feeling better and sat 
up three-quarters of an hour. ‘The crusts were falling 
off his face and arms; they were not so far advanced 
over hands and feet, where they were still vesicular 
and invading the palms and soles. A few vesicles 
were to be seen on the mucous membrane of the 
mouth. 

On the twelfth day temperature was normal, and 
crusts falling off. 

On the thirteenth day the face was clearing up con- 
siderably, and vaccination sores healing. He was 
gaining in strength fast. 

On the fourteenth all of the crusts had fallen from 
the face. 

From this time on convalescence was uneventful, and 
on June 24th he was discharged well, There were a 
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good many permanent pits left upon the face, but not 
enough to cause any unfortunate appearance.  Prac- 
tically the same line of treatment was carried out in 
this case as in Case II], excepting that many of the 
indications in the former case were not met with in 
this one. 

Casr V, Miss G. M., a nurse in the male hospital, 

was exposed to variola, but had a very satisfactory | 
vaccination. 
kept about her work. 
papules appeared on the { 
characteristic of variola. 


On May 29th three or four 
face and neck, which looked 


| 


THE 


For a few days she felt miserable, but | 


tion, in a great many instances we are unable to get 
any history from the patient and are left to settle upon 


the condition which most often oceurs. 


> 


STATE ALMSIIOUSE DURING TWELVE 
YEARS OF MEDICAL SUPERINTENDENCE.! 


BY HERBERT Bb, 


WueEnN Dr. 


HOWARD, M.D., TEWKSBURY, MASS, 


Blake first asked me to give a talk on 


She was isolated, and these | the State Almshouse before your Society, I felt I was 


papules underwent the characteristic changes of the | ae quainted with its work, and that it would be a very 


cases of variola. 
doors all of the time. On June 14th all of the erup- 
tion had entirely disappeared and the patient appeared 
well in every respect. Patient discharged well. 


This series of cases illustrates a number of impor- 
tant points, in regard to variola. Of great importance 
is the fact illustrated by Cases II, III and IV, that 
one, two or many unsuccessful attempts at vaccination 
are not sufficient reason for considering a person as 
immune from an attack of variola. Case II shows 
that the presence of two good vaccination scars cannot 
insure us against a severe attack of variola. Case 1V 
proves that a successful vaccination is not a preven- 
tion against variola if the incubation has begun before 
the vaccination is performed, Case V teaches that 
very mild cases may be hard to diagnosticate and easily 
overlooked when there is no history of other cases 
about. All but the last case show that pain in the 
head and back are very constant symptoms, and es- 
pecially that pain in the back is the most intense and 
perhaps the most characteristic of the prodromal symp- 
toms. 

The small number of this series of cases shows 
the great importance of general vaccination in an insti- 
tution; for with our population of 1,100 inmates the 
epidemic stopped with the fifth case, although there 
were many others exposed. I especially wish to em- 
phasize the difficulty in differentiating a slight case of 
variola from a case of secondary syphilis when the 
kuowledge of other cases of variola is absent. This 
difficulty is seen in Cases | and II. ‘There is no room 
for duubt that No. I was a mild case of variola, and 
that Cases II and III were contracted from him, yet 
it seemed a typical case of secondary syphilis, There 
was the history of a chancre, and a scar was to be seen 
on the penis; there was enlargement of the cervical, 
epitrochlear and inguinal glands, and a disseminated 
pustular eruption, the crusts of which were beginning 
to fall off, but no history or evidence of a recent febrile 
disturbance. Cases of secondary syphilis are con- 
stantly presenting just such appearances when admitted 
to the hospital, with macular, papular or pustular | 
eruptions invading any part of the body and especially 
liable to invade the palms and soles — signs as charac- 
teristic of the one disease as the other. ‘The pustules 
are often umbilicated in the centre in cases of syphilis, 
a condition which is often described as being diagnostic 
of small-pox. A slight fever, pains in the head, back 
or anywhere are often met with in secondary syphilis. 
Although nearly every such case proves itself to be 
secondary syphilis, our first case in this group shows 
that it is not always certain; and as these cases of 
syphilis are more numerous among our foreign popula- 











She was not sick and ke spt out of | easy task to make you acquainted with it also. 


I be- 


‘lieve now it would be easy to interest you in the work 


of a single day in any one of its departments; but in 
covering twelve years, I find it very hard to say any- 
thing without saying too much. What I shall do this 
evening, for the most part, will be to present plans 
and statistics, and ask you to study them with me. 

The State Almshouse at Tewksbury was opened 
May 1, 1854. At that time it was one of four in this 
State. The one at Monson and the one at Bridge- 
water were built at this same time, and exactly on the 
same plan as the one at Tewksbury. There was also 
one at Rainsford Island which dated back to 1638. 
About the time the war closed, the one at Rainsford 
Island was given up as a State institution. Later, the 
almshouse at Monson was changed into the State 
Primary School, and all the children from the other 
almshouses were gathered there, and sent there after- 
wards from time to time as they accumulated. The 
one at Bridgewater became the State Workhouse. So 
that, in 1872, the one at ‘Tewksbury had become the 
Massachusetts State Almshouse, which title it has since 
held, although Bridgewater has had a small almshouse 
department used for an overflow from the State Alms- 
house. 

Although I have said that 1872 marked the time 
when the institution at Tewksbury became the Massa- 
chusetts State Almshouse, things had really been tend- 
ing towards this for some time. ‘The Board of State 
Charities in its Fourth Annual Report in 1868 (page 
86), refers to the Tewksbury State Almshouse as fol- 
lows: 

“This almshouse, under the action of recent laws 
and the policy of your Board, has become the chief 
receiving station for the State poor. At the same 
time, the insane at Bridgewater have been nearly all 
transferred to Tewksbury, while many bave been sent 
in by the towns.” 

In 1872, the total number of persons supported dur- 
ing the year was 2,356. ‘Two thousand and _fifty- 
three of these were admitted during the year. The 
weekly average was 768. Fourteen hundred and fifty- 
four of these people were admitted to the hospitals 
sometime during the year. ‘Three hundred and thirty- 
four of them died— 22.9 per cent. of all who were 
admitted to the hospitals, or 14.1 per cent. of all who 
were in the institution. Four hundred and twenty-one 
of these people were insane, 61 of whom died, or 14.5 
per cent. 

There were 27 paid employés, or one to every 28 
inmates. The per-capita cost was $2.06. The average 
salary, $474.51. Among the causes of death that 
year: Phthisis claims 63 of them, diarrhea 79, debil. 


1 Read, by invitation, before the Boston Society for Medical Im- 
provement, ‘December 2, 1895. 
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ity 55, cholera infantum 29. 
died were under one year of age. 


es , F | 
Sixty-six of those who | 
jold men’s Homes. 


men’s wards are an equivalent to the old ladies’ and 
I do not mean by this that our old 


My first acquaintance with the State Almshouse was | ladies’ wards or old men’s wards will ever allow whims 


in May, 1883. At that time it was undergoing an in- 
vestigation by Governor Butler. 
not been paid off for four months. 
lax. 

I should feel that it was unfair to describe the insti- 
tution under these conditions, but statistics show that 
to have been its banner year up to that date. 

{ Here a block plan of the institution as it existed in 
1883 was shown and described. | 

Improvements have been made along several lines. 
They started when Dr. Fisher became superintendent. 
However much he was handicapped, there was im- 
provement each month. Discipline was enforced. What 
able-bodied men were in the institution were detailed 
for definite work, and if they did not do that work, 
they were locked up and fed on bread and water until 
they changed their minds. Supplies were distributed 
in a more careful manner. Milk, eggs, gruels and 
beef-tea were more plentiful in the hospitals. The 
diet of the able-bodied was cut down to what was 
necessary to keep an able-bodied man in good physical 
condition. ‘The products of the farm and garden were 
issued in a systematic manner and were not so largely 
the prey of the able-bodied. Laxness in the perform- 
ance of duties was no longer tolerated in employés. 
A reputation for drunkenness since that time has been 
considered sufficient cause for discharge. Inmates 
were no longer allowed to leave the institution without 
permission from the superintendent. Nurses and at- 
tendants were required to register at the office when 
going from the institution and when returning to it, 

Most of these changes, you will say, were common- 
sense — what anybody would be expected to do; but 
it needed no little courage to enforce these common- 
sense rules in a demoralized institution and in the face 
of all the opposition of the first year of Dr. Fisher’s 
administration. 

It would take too long to go into details about 
changes in hospital management. 

The first of July, 1884, the new Board of Trustees 
took charge of the institution, of which the Hon. J. 
White Belcher was made chairman, which office he has 
since held. After this, changes came easier. A hos- 
pital for women was asked for, and an appropriation of 
$75,000.00 was granted by the Legislature, the plans 
made, aud the buildings were ready for use January 1, 
1888. 

[Here the block plan of the institution as it is to-day 
was presented, showing that the wooden buildings 
have been replaced by brick ones, and explaining that 
indirect steam-heating had replaced the direct steam- 
heating of former times in order to bring the ventila- 
tion up to the standard, ] 

We are often asked: * What is the limit —the ob- 
ject of the improvements at the State Almshouse ? 
Toward what are you working ?” 

People who look at it carelessly and make but a 
single visit sometimes feel that too much is being done 
for the poor. So far as the present administration is 


concerned, I think it will not be satisfied until we are 
absolutely sure that our sick have as good care as the 
patients in the general hospitals of the State; until the 
asylums for the insane afford as good a chance of life 
and recovery as the insane hospitals of the State do 
to the same class; until our old ladies’ wards and old 





| to be gratified as they are in the old people’s Homes, 
The employes had | 
The discipline was | 


but that their physical condition shall be as carefully 
looked after and their comforts, not luxuries, shall be 
kept up to the grade of other homes for the aged. | 
do not believe that there is any danger in bringing the 
hospitals, asylums, and old people’s wards at the 
Massachusetts State Almshouse to these standards, 
providing pains is still taken to make it increasingly 
harder for able-bodied men and women to remain 
within these walls without doing a full day’s work. 

I do believe it to be a well-established fact, that 
able-bodied men and women of normal mental capacity 
will not voluntarily submit to the discipline and restraint 
of a well-regulated institution, if a full day’s work is 
required of them in return for the mere necessities of 
life. 

ey 


Wedical Progress. 


RECENT PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W, ABBOTT, M.D. 





(Coneluded from No. 9, page 218.) 


THE POLLUTION AND CLEANSING OF RIVERS, IN AC- 
CORDANCE WITH EXPERIMENTS ON THE WATER 
OF THE OKER.® 


Drs. R. Biasius and H. Beckerts have made an in- 
teresting report on this subject. 

It has always been one of the strictest requirements 
of hygiene that public watercourses should be kept 
free from contact with domestic and industrial waste- 
waters, and this is all the more important in the case 
of towns which derive their water-supply from rivers 
passing through them. ‘The city of Brunswick makes 
use of the water of the Oker for its supplies for drink- 
ing aud other purposes, in accordance with the scheme 
adopted by the municipal authorities about the year 
1862, at which time a chemical investigation was un- 
dertaken of the water above the town, which was de- 
clared to be suitable for this purpose, after treatment 
by subsidence and sand-filtration, At that date there 
were but few industrial establishments which drained 
into the Oker located above the town, and Wolfenbiit- 
tel, situated about ten miles above Brunswick, was al- 
most entirely a midden town, and therefore scarcely 
uuy of its sewage entered the river. 

The Brunswick water-works, comprising settling- 
pond and filter-basin, were opened in 1865, and they 
have since that date been from time to time extended 
in accordance with the growing needs of the town. 
In the period which has since elapsed, the conditions 
with respect to the districts above the town have been 
considerably changed; a series of beet-sugar manufac- 
tories have been erected which discharge their waste 
liquors more or less impure into the Oker; and in the 
town of Wolfenbiittel many houses provided with 
water-closets now convey their drainage direct into the 
river. Notwithstanding all this, the water-works have 
hitherto been able to furnish a suitable supply of fil- 
tered river-water. Shortly after 1880 complaints were 
received during the winter months of the quality of 
the water, and from the year 1887 onwards the au- 


5 Deutsche Vierteljalrsschrift fiir Oif. Gesundheitspflege, 1895, p. 
337. 
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thors have carried out a series of weekly analyses, 


During the severe winter of 1887-88, and again in the 
following winter, the number of germs per cubic centi- 
metre present in the service-water rose rapidly from 
below 30 to 8.505, the water had a bad taste, and oc- 
easioned violent complaints. In subsequent years, 
during and after the active period of the sugar fac. 
tories (the months of November and December) the 
same state of things occurred, and legal steps were 
taken to compel the offenders to abate the nuisance. 
In consequence of this action the authors were com. 
missioned to report upon the pollution of the River 
Oker throughout its entire flow, and these observa- 
tions have been conducted continuously since August, 
1890. <A description is given of the whole course of 
the river, which rises in the Hartz Mountains, and 
flows into the Aller, a tributary of the Weser. The 
volume of water passing Brunswick varied somewhat 
widely from a monthly maximum of 85,500,000 cubic 
metres in April, 1891, to 2,500,000 cubic metres in 
July, 1893. Its quality is likewise very variable, as 
are also its contents in bacteria. ‘The results of the 
different analyses are set forth in tables, and also the 
composition of the effluent from the beet-sugar works, 
which constitutes the most important source of pollu- 
tion. There are likewise numerous tables to indicate 
the self-cleansing effect of the flow of the river under 
various conditions above and below Brunswick. As 
it was proved that the waste from the sugar factories 
was the chief cause of the foul state of the Oker, it 
was made compulsory, after 1891, upon all owners of 
works situated in the territory of the State of Bruns- 
wick to clarify these foul liquors by irrigation, and the 
marked improvement effected by these means is shown 
by analyses of the river-water before and after this 
remedial process was generally adopted. In a tabu- 
lated form a comparison is also made between the 
river-water and the filtered service-water at stated in- 
tervals throughout the years 1890, ’91, °92, ’93 and 
94. The conclusions formed by the authors are sum- 
marized as follows: 

(1) ‘The pollution of rivers is chiefly caused by 
domestic fouled water, and the waste from factories. 

(2) The self-purifying powers of rivers depend 
upon (@) the extent of the dilution to which the pol- 
luting matters are subjected, (b) the access of atmos- 
pheric air, (¢) the temperature, and (d) the exposure 
to sunlight and daylight. 

(3) ‘The domestic waste-water, and that from indus- 
trial establishments, in so far as they contain organic 
substances liable to putrefy (especially in the case of 
sugar manufactories), can best be purified by irriga- 
tion. 

(4) Gravel- aud sand-filters are best adapted to 
purify upon a large scale, river-water polluted by ex- 
creta and manufacturing waste liquors, and to convert 
the same into wholesome drinking- and service-water. 


LEAD-POISONING BY PUBLIC WATER-SUPPLIES. 


Much trouble has been occasioned in several dis- 
tricts in England in the past five years or more, not- 
ably in Yorkshire, from the use of drinking-water con- 
veyed by lead pipes. A very interesting and valuable 
discussion on this subject occurred at a meeting of the 
medical health officers of Yorkshire in December, 
1894. 


Dr. Whitelegge stated that the waters which exer- 


l deed plumbo-solveut action were mainly those which 
both chemical and bacteriological, of the service-water. | 





99 


~_t 








came from peat districts. Ie advocated an obligatory 
experimental inquiry as to the action of the water on 
lead in connection with every new water scheme where 
the source was in a moorland district, this point being 
searcely less important than those which related to 
purity, sufficiency, and cost. 

One after another, the great water corporations who 
supplied plumbo-solvent water had found themselves 
compelled to adopt preventive measures by way of fil- 
tration and chemical treatment, but not until much 
mischief had been done. Either chemical treatment 
or filtration involved considerable cost, especially with 
the more acid waters, and it could not be assured that 
entire success would be obtained, 

Dr. Hunter referred to the subtle character of lead 
poison, and to the fact that lead-poisoning may have a 
strong hold upon a district and be doing 
damage unsuspected for some time by the 
cal men. 

Dr. Hunter presents the following list of ailments 
fuuud in persons exposed to the influence of drinking- 
water containing lead and shows that this form of poi- 
son affects nearly every organ in the body: 

(1) A state of physical and mental depression, well 
described as a state of listless languor, a condition of 
body and mind where everything seems a trouble, 
where life seems oppressed by an unaccountable bur- 
den, and where the only thing to do is to sit down in 
a state of misery and let things take their course. 

(2) Anemia, with its attendant evils. This, says 
Dr. Oliver, is the one physical sign above all others 
which indicates that the system is becoming impreg- 
nated with lead. 

(3) Blue line on the gums. This is present in a 
uumber of cases that show no other sign, and on the 
other hand, may be absent in severe cases. 

(4) Colic. A common and early symptom. 

(5) Digestive troubles, for example, pain, vomiting, 
nausea, constipation, or diarrhea. 

(6) Various irregularities of the functions of the re- 
productive organs of women, and frequently abortion 
to an extent sufficient to affect the birth-rate. 

(7) An injurious effect on the male reproductive 
organs. 

(8) As a consequence of these, the deaths of newly- 
born children. 

(9) A whole train of severe nervous diseases: for 
example, (a) ill-defined pains, and cramp-like sensa- 
tions in the limbs and pains in the joints; (b) weak- 
ness and wasting of the muscles, leading to paralysis. 

(10) Blindness. 

(11) Diseases of the liver, 

(12) Diseases of the kidneys, which often are 
chronic and cause death after a lingering period of 
misery and suffering years after the original cause is 
forgotten ; and following on from these, the heart and 
blood-vessels are affected. 

(13) Gout, according to some, is frequently caused 
by lead-poisoning ; others say that it is only a coinci- 
dence and not the result of plaumbism, Dr. Hunter 
agrees with the latter. 

In regard to the limit of safety, Dr. Whitelegge 
states that-no water should be used for drinking which 
contains more than one part per million, and any trace, 
however minute, indicates danger.® 

An epidemic of lead-poisoning has recently occurred 

® Public Health, London, 1895, 
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in a small Massachusetts town of scarcely 1,500 in- | 
habitants furnished with a public water-supply, where | 
twenty-five persons exhibited well-marked symptoms | 
of lead-poisoning in varying degrees. These cases | 
mostly occurred during the past summer (1895), and | 
in each instance, or in nearly all, it was found that the 
water which stood in the lead pipes all night had not 
been carefully withdrawn and rejected. Lead pipes 
were used in this town everywhere for connecting the 
houses with the street mains, and in some cases these 
pipes were several hundred feet in length. The symp- 
toms observed embraced nearly all of those which are 
named in the foregoing summary by Dr. Hunter. The 
amount of lead found in the water in several instances 
was as high as one-half grain per gallon, and lead was 
found in the urine of patients where examinations for 
it were conducted. 


PRESERVATION OF INFANT LIFE. 


Couveuses (brooders or incubators) for preserving 
the lives of feeble infants and those which are prema- 
turely born. 

Dr. Ciaudo,’ of Nice, reports the results of the use 
of couveuses at the Maternité Lion at Nice, for a 
period of a little more than three years (October 29, 
1891, to December 6, 1894). The number of infants 
treated was 185 and their weights varied from .8 to 
2.9 kg. (1$ to 64 lbs.), Of this number 133 were 
living and doing well at the end of the period; 48 
died, and 4 were under treatment. 

Dr. Ciaudo groups them as follows : 

(1) All infants of less than 1 kg. (2! Ibs.) died, 8 
in number. 

(2) Out of 32 infants from 1 to 15 kg. (2! to 34 
lbs.) 18 lived. 

(3) Out of 72 infants weighing from 1} to 2 kg. 
(34 to 44 lbs.) 52 lived. 

(4) Out of 54 infants weighing from 2 to 2} kg. 
(44 to 54 lbs.) 49, or 90 per cent., lived. 

(5) Of those weighing more than 25 kg., 14 in 
number, all survived. 

Dr, Vallin, in commenting on these figures, recom- 
mends the establishment of créches using this appara- 
tus in all large cities. ‘The heat is supplied by water 
warmed by a lamp and regulated by a thermostat to a 
temperature of 98 to 99° F. 

Créches. — Closely allied to the foregoing subject is 
that of créches, and an important contribution may be 
found in the Revue d’Hygitne for November, 1895, 
by Inspector-General Dr. Napias. ‘The writer makes 
the following suggestions : 

That créches should present in their construction at 
least as good hygienic conditions as should be required 
for every human habitation. 

That, so far as infection is concerned, it should be 
made certain that the infant brings nothing whatever 
to the créche, and that he carries no infection home to 
his family, and to this end the disinfection of the cloth- 
ing which the infant wears at entrance and of that 
which he wears home should be accomplished as _thor- 
oughly as possible. 

That daily baths should be required. 

That the furniture and bedding should be of such 
material as will not readily admit of infection, and 
there should be separate toilet articles for each infant. 

The bottles containing the sterilized milk should 
not admit of infection. 





7 Revue d’Hygitne, December, 1895, p. 1117. 


The attendants should have the necessary training, 
acquired by study aud properly certified. 

Dr. Napias states that these excellent institutions 
now number 58 in Paris and 29 in the suburbs of the 
Department of the Seine. The number of other cities 
and towns in France where créches now exist is 147. 

Ile gives general plans and descriptions of some of 
the best of these establishments. 


TRANSMISSION OF SCARLET FEVER BY MAIL. 


A case is related by Dr. Grasset ® in which a child 
two years old was taken ill with scarlet fever in an 
isolated house one and one-half miles from the city 
and one-quarter of a mile from any other dwelling. 
Scarlet-fever had been unknown in the district for 
many years. A sister of the child, aged nine years, 
had been visiting her grandparents for about six 
months, at a distance of twenty-five miles from home. 
This child was taken ill with scarlet fever. The par- 
ents did not visit her, but received by mail a letter, in 
which, in order to show the extent of desquamation, 
the relatives enclosed three scraps of epidermis, of 
several centimetres in diameter. ‘The parents allowed 
the infant to take this letter in her hands. It was re- 
ceived on the 21st of November. On December Ist 
the child was taken ill with fever, followed by vomit- 
ing, sore throat and a general eruption. 

A similar case is published by Sanné in the article 
on scarlet fever in Dechambre’s * Dictionnaire Encycl- 
opédique,” p. 327. <A sick person wrote from Ger- 
many that he was “ peeling” so abundantly that he 
was obliged to shake the letter frequently, which he 
was writing. A few days afterward this letter was 
received in Brittany, the mother and daughter were 
taken ill with scarlet fever; the mother died, while 
the daughter recovered after a serious illness. 


—_——_@——— 
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A LEG APPARATUS FOR SPASTIC AND PARA- 
LYTIC CASES. 
BY G, W. FITZ, M.D, 
Assistant Professor of Physiology and Hygicne, and Medical Visi- 
tor, Harvard University. 

THe leg apparatus here described was devised in 
1891 for a case of spastic contraction of thigh adduc- 
tors in the Children’s Hospital. It was designed to 
meet the following general conditions : 

(1) To support the legs; 

(2) To determine the movement of the legs in the 
plane proper for walking; 

(3) To be light, and to utilize the strength of the 
leg bones as far as possible ; 

(4) To be so adapted to the movements of the legs 
as to make walking easy ; 

(5) To support the weight of the trunk and prevent 
ungainly oscillations at the hips. 

As will be seen by reference to the cuts, the basis 
of the apparatus is a pelvic girdle, getting a firm sup- 
port below the crest of the ilium. The girdle consists 
of two steel pieces, Cc, C, fitted to the sides of the pel- 
vis and connected before and behind by straps with 
buckles for adjustment. From this girdle a steel off- 
set, D, drops down on each side to a point over the 


8’ Annales d’ Hygiene et de méd, légale, August, 1895, p. 143. 
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head of the femur. Pivoted to these offsets from the | 
girdle are two leg uprights, fastened to the shoes and 
having ankle joints and ordinary calf, knee and thigh 
supports, but differing from the ordinary apparatus in | 
having an attached steel band bowing forward and | 
obliquely across to the other side, where it pivots with | 


| 














the other upright, thus making a broad axis to de- 
termine the movement of the leg. ‘There are three 
parts eutering into each side joint, for example, at the 
right hip, first, the offset from the girdle, D; second, 
the upright, Rk, carrying the transverse bow; and, 
third, the tip of the transverse bow from the left side. 

















Fic. 2, Walking. 


The right bow is made longer so tbe left shall pass in- 
side in walking. Jf it is necessary to still further 


stiffen the brace, it is possible to weld a piece of steel | 


(indicated by dotted lines in Fig. 1, £,) to the trans- 
verse bow, starting from the end of its first fifth and 
leading down obliquely to the upright. It is here that 





the greatest strain comes since the transverse are and 
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the upright act as a lever to support the weight of the 
trunk and keep it from sagging at each step. The up- 
right utilizes the strength of the leg bones longitud- 
inally, and its weight can be reduced by tapering from 
above downward; but it must be made strong enough 
to withstand the leverage strain that comes upon it at 
the hip in paralytic cases. ‘The leg movements are 
limited to the antero posterior vertical plane in which 
the ordinary walking movements take place, and the 
apparatus gives assistance to the muscles involved by 
supporting the body weight. 

Fig. 2 shows the position of the different parts as 


separated in the act of taking steps. Tig. 3 shows the 


we 
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Fig. 3. Sitting. 


position in sitting. The parts are labelled to cor- 
respond with each upright. 

A lock kuee-joint can be introduced as in Burrell’s 
apparatus, and perineal bands may be applied, as in a 
hip-splint, to give full support to the trunk. 

Applied to cases in which there is contraction of the 
thigh adductors or abductors, the apparatus holds the 
legs in correct position, and at the same time per- 
mits easy walking. In paralytic cases with some resi- 
dua] power, walking is possible, since the muscles are 
relieved of the weight of the body, and have only to 
guide the legs in their restricted plane of movement. 


> 


Reports of Accicties, 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
J. & MUMFORD, M.D., SECRETARY. 
RrGu_ar Meeting, Monday, December 2, 1895, 
Dr. C. J. BLAKE in the chair. 

Dr. Hl. B. Howarp, by invitation, read a paper on 
THE STATE ALMSHOUSE AT TEWKSBURY DURING 
TWELVE YEARS OF MEDICAL SUPERINTENDENCE,! 

Mr. E. B. Sanporn: I have listened with a great 
deal of interest to the clear and thorough exposition 
by Dr. Howard of the improvements at Tewksbury, 
many of which, as he knows, I have witnessed as they 
were going on, and my memory went back further 
than the date with which he commences, because, al- 
though it is not strictly true that I knew the alms- 
house when it first opened, 1 made my first visit in 
1863. 1 am tolerably familiar with its history before 
that time, and perhaps it might be well for me to point 
out the reason why the institution was in this condi- 
tion in 1583, and why it is in so much better condition 
to-day. ‘The explanation is very simple, and the 


1 See page 237 of the Journal. 











242 BOSTON MEDICAL AND SURGICAL JOURNAL. [Marcn 5, 1896. 


remedy for such evils cau be applied in a great many noise, brought out some facts and a great many false- 
places; in this very city of Boston it can be applied. hoods, and had frightened the superintendent and his 
From 1854 until the spring of 1583 the State Alms- under-officers so that it was no longer possible for 
house was wholly under political government, The, them to maintain the discipline which had existed be- 
medical element in the goverument of the almshouse | fore. The discipline was always lax; but when the 
always existed, but either no physician who held any | head of an institution and three or four of the officers 
considerable rank in the profession was appointed to) are under inguiry and fiercely denounced by the Goy- 
office there, or if appointed was allowed to have much | ernor of the Commonwealth, you see to what it must 
coutrol in the medical department of the almshouse.| reduce discipline. So I suppose there was vever a 
The first superintendent, aud the second, were ap-|time when the discipline was so lax as during the 
pointed for political reasons. The latter held the} mouths from January, 1883, to the beginning of the 
place for a long time, and drew about him as under-) summer, and some very serious abuses took place in 
officers, members of his own family, one of whom was} consequence. In 1883 we had the greatest difficulty 
a physician. The governing board of the almshouse | to find a physician of eminence who would even con- 
when I first knew it consisted of three gentlemen | sider the question of becoming superintendent of the 
called inspectors, afterwards called trustees, Under| Tewksbury Almshouse. The position was offered to 
both names the appointments were mainly political.|a physician whom we considered in every way quali- 
The superintendent took good care to see that a major-| fied, and he consulted his friends about it. He finally 
ity of the board of inspectors were favorable to his}came to the conclusion that however desirable the 
continuance there, aud he in return promised these | place might be on other grounds, he could not afford 
inspectors and trustees to regulate (to some extent) | to take a position from which political influences might 
the financial affairs of the institution so as to benefit | displace him the next year. I told him I thought he 
them. For example, the chairman of the board of | was mistaken, that whoever went into the State Alms- 
trustees when I opened an investigation of the affairs of | house, and reformed the condition of things there, 
the almshouse in 1876 was, I think the freight agent of a| might stay as long as he pleased, and that proved to 
railroad which brought coal and supplies to the institu-|be the fact. With the appointment of Dr. Fisher 
tion ; and it was commonly supposed — the facts seemed | these improvements began. ‘They coutinued year 
to bear it out—that the almshouse superintendent | after year, in spite of a great deal of opposition; and 
used to transport his supplies, or all that could con-| Dr. Fisher, after serving some eight years, resigned to 
veniently be so transported, over that railroad in order | take a place of more emolument in the city of New 
that the chairman of the board of government should| York. In short, the change which took place in 1883 
turn as many dollars as possible into the treasury of |and for which Governor Butler should have some 
his railroad. We found the greatest ditliculty in per-| credit because he instituted the violent proceedings 
suading that inspector under those circumstances that) which enabled us to dispense with the services of that 
there was anything wrong in the institution. I think | superintendent and his family, placed this great estab- 
he is persuaded to this day that the almshouse in 1876, | lishment (which was at that time an infirmary or hos- 
when it was in much worse condition than in 1883, | pital much more than an almshouse) under careful 
Was quite a perfect institution. The effect of the in-| medical supervision, and led to all these improvements 
vestigation of 1876 was to diminish considerably the | in architecture, and otherwise, which Dr. Howard has 
percentage of mortality, especially among the insane. | not mentioned, in the training and service of the physi- 
The percentage of mortality among the insane for 1875 | cians and nurses; so that now I am accustomed to say 
was 14 percent. In the year 1877-78 it had fallen | that the Tewksbury Almshouse is the best pauper hos- 
to not quite 6 per cent. ‘There were two reasons for | pital in this country, and, so far as I know, the best 
that: one was that in the year 1875 so many died that|in the world, because I have not heard of any in 
the perishable material in the asylum was so much re-| Europe which in essential features is superior to the 
duced that deaths could not occur in the same ratio, | Tewksbury Almshouse. 

The other reason was that we had got rid of the pecu- | It contains one or two features which are very well 
liar influence which occasioned the great number of | worthy of consideration by the medical profession, and 
deaths among the insane in 1870. T’rom that time on, | by all who have to do with a mixed population of sane 
having effected a change in the law in consequence ot | aud insane. ‘The insane patients at Tewksbury, which 
this investigation, the medical service continued to im-/} last year numbered nearly 600, are better cared for in 
prove, but as you might say by main strength. The | all essential respects than the patients were cared for 
physician appointed, Dr. Fisher’s predecessor, a very |in the State hospitals of Massachusetts in the year 
good physician, but without much force, could not con-| 1863 when I began to inspect them, or at any period 
trol his department, but he could serve it much more| from 1863 to 1875. I think it is strictly true that, 
effectively than his predecessors, because he had be-| with the exception of the private patients in the State 
hind him a considerable weight of public opinion, and | hospitals between 1863 and 1875, the care of the 
in his governing board a considerable support, so that | Tewksbury patients to-day is as good, aud in some re- 
the more offensive features of the hospital department | spects better, than the care of the patients then was 
which had existed in 1874-75 were considerably modi-|in these State hospitals; yet the weekly cost of the 
fied under Dr. Lothrop’s administration; but the gen-| insane at ‘Tewksbury this year appears to be but little 
eral discipline of the establishment I suppose was more} more than two dollars. This demonstrates, what is 
lax when Dr. Howard first saw it in 1885, than at} not always believed, that the insane poor can be cared 
any time during my acquaintance with it. The reason) for in a humane and considerate way, with a small 
was that the Governor of the Commonwealth, purely | mortality, at a cost not exceeding two dollars and a 
for political purposes (his idea of governing the State/ half a week. Of course, this is brought about to some 
institution was precisely that which had existed before), | extent by the fact that the whole population of the 











instituted an investigation which made a great deal of | almshouse is so large. It there were but 562 insane 
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persons I suppose the cost might be raised twenty-five | 


| 
| 


ing for the sick, but for medicine. I am not sure how 


to fifty cents a week. 1 consider this very important, | much attention 1s given to the institution by the medi- 


because the insane poor in all the communities of the | eal profession. 


The board of trustees is composed of 


New England States, and most of the Northern States, | estimable men and women, but very busy men and 
a - : : : : : ae Be ae 

are continually increasing, becoming financially a con-| women, and only a limited amount of time can be 
siderable burden to the community; and it will be] given to the two institutions at ‘Tewksbury and at 


much easier to provide for this class satisfactorily if it | Bridgewater. 


is understood that they can be properly cared for at a 
price not exceeding two dollars and a half a week. 
We owe to Dr. Fisher and Dr. Howard the demon- 
stration of this fact. ‘There is scarcely a feature in 
the treatment of the insane women at Tewksbury 
which is not as good as the care of the insane women 
in most of the public hospitals of the country which | 
have visited. I think the care of the men is in some 
respects even superior, because they perform to so 
large an extent the labor of the institution. 

Mr. Wuirman: I have had the pleasure of Dr. 
Howard’s acquaintance for a long time, and have had 
the privilege of watching the growth of Tewksbury 
for a number of years. I have seen with a good deal 
of interest the plans which have been presented here, 
and it ought to be well known that the larger part of 
the change from the wooden to the brick buildings has 
been made under his administration. Only a few 
years ago the almshouse consisted of a few wooden 
buildings, a constant menace to life, which are now 
replaced by brick buildings, perfectly safe and kept in 
a way that ouly brick buildings can be kept. 

The statistics indicate that the institution is not only 
a place for the poor, but also for the sick, and it is as 
a hospital that the institution is of interest to you. 
One is impressed with the hospital and with the 
amount that is being done for the sick. I was im- 
pressed a good deal, after looking over the farm and 
seeing the large herd of cows, to come back to the 
doctor’s supper and find his coffee supplied with milk 
and not with cream, and to find that the cows existed 
for the benefit of the hospital rather than of the super- 
intendent. If I might make any criticism on Dr. 
Howard’s administration, it is that too much attention 
has to be paid by him to the business side, perhaps to 
the neglect of the medical; and yet you can see the 
improvement in the medica] side. ‘This condition is 
due to the fact that the superintendent is the business 
manager of the institution, and it is a physical impos- 
sibility for one man to look out for all the business de- 
tails of this large institution and at the same time have 
an intimate superintendence and knowledge of the 
medical side. Something over 1,100 persons are there 
all the time. ‘There is the purchasing of the supplies, 
and that needs an intimate acquaintance of the price 
current of almost all the things that go to make up liv- 
ing, and it is in that that the doctor shows the highest 
business qualifications. ‘There is a large farm with 
numerous cattle, and the doctor has to act not only as 
farmer but as supervising veterinary surgeon; then 
there are the gardens, too. Any one spending only a 
short time, and seeing the business administration, 
feels there is work enough for two men instead of one, 
so that it is a matter of surprise to me that any im- 
provement can be shown from the medical side; and 
yet you will see from the report how that has pro- 
gressed. I think Mr. Sanborn would say it was an 
impossibility in 1872 or 1883 for the Harvard Medical 
School to accept the training of this hospital in place 
of work of the fourth year of the Medical School, and 
yet that has been done. The hospital is not only do- 








Public interest which must be aroused 
in such an institution to enable it to reach its highest 
standard of efliciency and to get the proper sup- 
plies furnished by the Legislature, must be an outside 
pressure ; as the institution is distinctively a hospital, 
that pressure should be brought by the medical profes- 
sion, and | think I may say that Dr. Howard should 
receive from the profession a much greater support 
than he has yet received. 

Dr. Hitpretu: I know but little about the history 
of this institution. I was very much impressed by a 
visit made there last spring at the completeness of the 
affair and its equipment, the general management of it 
and the general condition of all its departments. The 
thing that impressed me most was that it was a place 
where internes and house-officers could have a pecu- 
liarly good training as general practitioners, ‘The 
amount of medical work that devolves upon the assis- 
tant physician and upon the internes there is very 
great and very diversified. ‘There are four important 
departments in which students and medical men can 
study disease in greater variety and in a more com- 
plete way than in the average practice of the ordinary 
cities and towns, or in any one hospital that I know 
of that we have in the State. There is a maternity 
ward, amply equipped and capable of giving a great 
deal of instruction to men who are seeking knowledge 
in that department. The hospital for women is a 
model of its kind, has a great variety of disease — 
pheumonia, maliguant disease, ulcers, and almost all 
the ordinary forms of sickness. In the men’s hospi- 
tal there is a great variety of common forms of sick- 
ness. ‘Then there is more or less sickness among the 
insane, and together it gives a great variety and divers- 
ity of material for study for medical students and in- 
ternes. I do not think the doctor has quite completed 
his arrangements for having a resident pathologist to 
assist In carrying on examinations of the blood and 
sputa and urine and of pathological specimens in a 
more complete manner than has been done heretofore. 
If you look over the column at the number of deaths, 
you will see that this institution is a very important 
adjunct for the medical schools of Boston, and I wish 
there might be some change made in the way in which 
the material is taken from ‘Tewksbury and given to the 
medical schools. ‘The doctor is so generous that he 
does not keep enough for his own use, and he told me 
not long ago that it would be very desirable if he could 
use more of this material, make more autopsies for the 
young men there ; but if the body was used for autopsy, 
of course it could not be sent to the schools. It seems 
to me there might be some compromise by which the 
schools could use the bodies after they had been exam- 
ined by the hospital, and that it might be possible to 
save the extremities and muscular system for the 
schools after the important parts have been examined 
by those who make the autopsies at the hospital. I 
want to say to the medical gentlemen that unless they 
have some personal knowledge by a visit to this institu- 
tion they can hardly understand how thorough and 
complete the medical side of it is. The gentleman 


who just addressed you has spoken of the business side 
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of the superintendent. The State has in this superin- 
tendent a man of two sides, the business side and the 
medical side, and I do not think the criticism which 
was made is altogether just. I feel as though the 
medical part of the institution was cared for equally 
as well as the business side. 

Mr. Lane: I have been extremely interested in 
this paper. I have watched the growth of the institu- 
tion since 1883, when I visited it. I bave visited it 
at intervals several times since, and the change of the 
past twelve years is a striking one. ‘The business 
methods, which I went into in great detail, pleased me 
very much, and I found a number of points which I 
profited by. ‘The institution is an institution for the | 
State poor, and when we remember its purposes, I) 
think the result, considering what they have to do 
with, is litthke short of marvellous. ‘There are other 
hospitals for acute cases and for the State insane. 
The item of the insane interested me very much. | 
think it is not realized that there is so large an insane 
asylum in the institution. Mr. Sanborn was speaking 
about the expense. Dr. Lloward has now on the men’s 
side a select class of cases which can be taken care of 
cheaper than the average. I was quite interested in 
watching his male ward, as I have one doing the same | 
work. I think Dr. Howard is not only a business | 
man, but a competent medical man, and his work has | 
been a credit to the medical profession, and I think he} 
has performed what would never have been possible if | 
it had not been for the demonstration of the fact that | 
for a hospital you must have a medical superintendent | 


| would be essential or not. 


to the profession in Paris, but that is out of the 
question. 

Dr. Howarp: In regard to the question Dr. Put- 
nam asked, I do not think myself that the success of 
an institution depends on any particular mode of gov- 
ernment. I think it is rather the men who have charge 
of it. I think a poor method with good men will 
bring success where good methods with poor men will 
not. I think it is essential that all institution work, as 
well as city work and town work, be divorced from 
politics to make it succeed; but I do not think I would 
be competent to judge whether a board of trustees 
I should hate to get along 
without our board of trustees. 

I do not know that I have anything to add, except 
that I thought possibly in deseribing the scrubbing of 
the men’s hospital I might have conveyed the idea that 
the institution was not clean. In 1883, that institu- 
tion was scrubbed to snowy whiteness. ‘There was an 
institution odor about it, but the floors were clean. 
Now we polish the floors, and in so doing, we think 
we get rid of the odor which comes from constant 
scrubbing to a large extent. 

I did not say anything about the training-school for 
nurses, but I feel we are largely indebted to that 
school for improvement in the care of the sick. As 
quick as you begin to give lectures and recitations to 
the nurses it weeds out those who are there only to 
draw their salary and see how little work they can do. 
To those people, study and lectures are mighty irk- 


; . ‘some, and the training-schools bring us a class of 
who must be a superintendent in every sense of the | bright girls who are anxious to help us. The nursing 
word. Ouly a medical superintendent can control a} jas been brought to a better basis largely in this way : 
hospital, for only a medical man can appreciate the | Miss Stevens ocies Reik tee te Gin institution, took a 
needs of the sick. We have before us to-night the | course in the Massachusetts General Hospital Training- 


dewonstration of what a medical man can do for a} 
hospital. 

Dr. M. H. Ricuarpson: With reference to the 
medical aspects of ‘Tewksbury, I would say that | 
have made frequent visits there since 1879, and have | 
watched the progress of the hospitals with great inter- 
est. As one of the consulting surgeons to the institu- 
tion, I have been called several times to operate there 
—every time in abdominal cases, 

The facilities for operation are extremely good. | 
Everything that is needed for aseptic surgery is the | 
very best, and the opportunities for treating surgical | 
patients are excellent. The superintendent of an in- 
stitution like that of Tewksbury should of course be a 
medical man, as in the great hospitals of the large 
cities. The actual care of the patient belongs to the 
visiting staff. In Tewksbury not only the opportu- 
nities for medical observation and treatmentare good, 
but the visiting staff is an enthusiastic and an efficient 
one. 

Dr. J.J. Purnam: I have had the pleasure of being 
one of the consulting board at Tewksbury for some 
years, and have made a number of visits there; and I 
am glad to join those who congratulate Dr. Howard on 
the good work accomplished. It is not only that the 














inmates are better cared for, but also because it stands | 


to us as a model of what not only the States, but the 
cities can do in this direction. ‘The improvements at 
Tewksbury form a conspicuous repudiation of the sen- 
timent that anything is good enough for paupers. We 


could, of course, wish that Tewksbury was nearer 
some large city, so that it might stand in a similar re- 





lation to medical education that the Saltpcétri¢re does 


School and then came back to us. She grafted what 
she had learned onto our conditions and raised the 
staudard, whereas two other attempts to have trained 
nurses come into the woman’s hospital and organize 
what we had there were absolute failures, 
Dr. J. H. Nicnots presented a 
REPORT OF FOUR CASES OF SMALL-POX, AT THE 
STATE ALMSHOUSE, IN THE SPRING OF 1894.? 


Dr. Howarp: I would like to say a word to em- 
phasize the point that it was not the cases that had not 
been vaccinated that got us into trouble, but it was the 
cases that had not taken, and were popularly supposed 
to be proof against small-pox because they had not 
taken. All the cases were looked up, and those that 
had not taken were re-vaccinated, and most of them 
took when vaccinated in two or more places, and it 
demonstrated to my mind that most of these cases 
that do not take will take if they have a suflicient dose 
of the virus. I think in the asylum every patient 
was finally successfully vaccinated. We supply our 
own virus. 

Dr. C. P. Putnam: I think it would be an advan- 
tage if we could settle upon what the words “ take ” 
and “failure” mean. We ought to expect before 
giving up any case to get the arm irritated by the vac- 
cination in some way. I do not believe it is a test if 
nothing happens at all, and I always repeat the opera- 
tion until the condition of the arm warrants the belief 
that vaccina would have been taken if the patient had 
been susceptible. 


* See page 205 of the Journal. 











BOSTON SOCIETY OF MEDICAL SCIENCES. 
At the meeting in February, 1896, Dr. J. L. Goop- 
ALE read a paper on 
THE IDENTITY OF WANDERING RASH OF THE TONGUE, 
AND MOLLER’S SUPERFICIAL GLOSSITIS. 
Dr. H. P. Bowpircn read a paper on 


| 
PHOTOGRAPHS OF HEMOGLOBIN BANDS (GAMGEE), | 


He said: The photograph which I have to show is | 
one which represents the absorption baud of hemo. | 
globin, recently discovered by Gamgee in the extreme | 
violet portion of the spectrum. It is interesting to | 
note that this band (like those previously known) 
shifts its position in accordance with the condition of 
oxidation of the hemoglobin. 

Dr. G. W. Firz, demonstrated 


A WORKING MODEL OF THE EYE WITH ELASTIC 
LENS. 

The apparatus consisted of a skeleton eye set in 
gymbals to allow for free motion in vertical and hori- 
zontal planes. ‘The front of the eye carried an elastic 
lens made by fastening a sheet of gelatine over a 
water-chamber with a glass back. The gelatine was 
bulged more or less as the water pressure in the cham. 
ber was increased or diminished by raising or lower- 
ing the reservoir connected with it by a rubber tube. 
A portion of the retina was represented, including the 
yellow and blind spots, which served the purpose of a 
screen for receiving the images of candles used as 
sources of light. 

The optical conditions involved in normal vision, 
accommodation to near and far objects, the use of the 
iris, near and far sight and correction by lenses, the 
blind spot and corresponding points of retinz, binocu- 
lar vision, convergence, estimation of distance, and 
Scheiner’s experiments were shown to be demonstrable 
by means of the model. The apparatus is small enough 
to be easily handled by students and was designed for 
actual use by them in experimeutally studying these 
conditions. 


irecent Literature, 


Notes on Surgery for Nurses. By Joseru BE xt, 
M.D., FRCS. Edin., Cousulting Surgeon to the 
Royal Infirmary, and Surgeon to the Royal Edin- 
burgh Hospital for Sick Children. Fourth Edition, 
thoroughly revised. With an additional chapter of 
General Advice to Nurses. Edinburgh: Oliver & 
Boyd. London: Simpkin, Marshall, Hamilton, 
Kent & Co., Limited. 1898. 

This little book consists of the lectures which have 
been delivered for the past twelve years by the author 
to the nursing staff of the Edinburgh Royal Infirmary. 
It has already reached its fourth edition, and is revised 
and corrected. It consists of twelve chapters upon In- 
flammation, Suppuratiou, Ulceration, Gangrene, Py- 
eiia and Septicemia, the Healing of Wounds, Burns 
and Sealds, Fractures and Dislocations, ‘Tumors, 
Special Operations, the Surgical Nursing of Children, 
and General Advice to Nurses. The book could 
hardly be used for a text-book, but would make ex- 
cellent collateral reading for vurses, as it is written in 
a familiar way, and its descriptions are very clear and 
simple. 
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THE MENTAL ELEMENT IN TILERAPEUTICS. 


JUDGING from the recent editorial comment of cer- 
tain of our contemporaries, it would appear that hyp- 
notism has had its day and must forthwith be relegated 
to the illegitimate use of those standing without the 
pale of recognized medical practice. It is a curious . 
phenomenon that physicians of acknowledged attain- 
ment and liberality should stand aloof from a subject 
of vital scientific importance and hail its so-called de- 
cline with apparent satisfaction, From much current 
writing an observer, ignorant of the facts, would sur- 
mise that a pernicious influence bearing the name of 
hypnotism had forced its way into medicine, which 
must, at all hazards, be thrust to the wall before med- 
ical practice may again assume its dignified course. 
An appeal to hypnotic treatment is too often prefaced 
with an apology that other methods have been tried 
and failed, and a justification sought for its use “as a 
last resort.” As in every therapeutic measure in- 
volving large problems, the possibility of harm is in- 
variably commensurate with that for good, hence the 
extraordinary difliculties with which hypnotism, as 
such, has had to contend. ‘The temptation to question- 
able practice for the sake of demonstration or experi- 
ment has doubtless been greater in this than in many 
other fields of research, but we believe that what a 
contemporary terms “the thoroughly disreputable 
therapeutics of hypnotism” would occupy much the 
same position in the minds of unprejudiced observers, 
as do the talked of * hideous atrocities of vivisection.” 

It is not, however, our purpose to attempt a defence 
of hypnotism, Sober experience of the future may 
show that the inducing of deep sleep ig not practically 
useful for the relief of morbid conditions ; much recent 
investigation would seem to point in this direction, but 
what the scientific study of hypnotism has done — and 
this is its notable service —is to establish a principle 
of mental treatment on rational grounds. Looking at 
the matter broadly, we must regard the general move- 
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ment, which began with the active study of hypnotic 
phenomena, as one of the most significant in the history 
of modern medical advauce. Its consequences we are 
now beginning clearly to see in the intelligent applica- 
tion of so-called “suggestion” to varied morbid condi- 
tions, not “as a last resort.” Still, the average physi- 
cian remains apathetic; his chief interest centres in 
the physical manifestations of the disease with which 
he is dealing, and consequently with physical methods 
for its relief. He is not apt to regard as of essential 
importance the patient’s mental attitude toward his 
disease, and to work systematically for its relief 
through purely psychical means. An absolutely clear 
recognition of the inter-dependence of physical and 
mental in our organization remains, for the most part, 
unattained, 

It is, therefore, with the greatest satisfaction that 
we draw attention to Dr. T. S. Clouston’s address 
delivered recently before the Royal Medical Society of 
Edinburgh, and published at length in the British 
Medical Journal for January 18th. Dr. Clouston’s 
liberality of thought and suggestiveness of expression 
are nowhere more characteristically shown than in this 
paper on the “ Mental and Nervous Element in Dis- 
ease.” Ilis attitude is fair, and clearly a mere state- 
ment of facts too often overlooked. 

At the outset of his remarks he states that his de- 
sire is to lay down a principle not sufficiently con- 
sidered in practical medicine and surgery. ‘That 
principle is ** that the brain cortex, aud especially the 
meutal cortex, has such a position in the economy 
that it has to be reckoned with, more or less, as a 
factor for good or evil in all diseases of every organ, 
The cerebral 
cortex stands in a true sense, at the apex of the evolu- 
tionary pyramid and through its functional activity, 
serves to bring into harmony the various functions of the 
i) In 
structure the cerebral cortex exceeds all other organs in 


in all operations and in all injuries.” 


rgans, which find in it their final representation. 
complexity, a fact which is being forced upon our atten- 
tion, as never before, by the disclosures of recent 
histological methods. It is inconceivable that we shall 
ever kuow completely the ultimate relation of neuron 
to neuron and the possibilities of nerve conduction 
which such knowledge would imply ; nevertheless, as 


our knowledge grows, we are forced more and more | 


to recognize the dominance of the brain cortex, and 
possible in- 


of organiza- 


to admit a wider and wider range to its 
fluence upon structures of less complexity 
tion. 

The fact of the definite dependence of many physi- 
ological acts, as, for example, laughing, weeping 
blushing, sweating, upon mental states has long been 
recognized. It is therefore strange that we should 
have been so slow in making practical and scieutific 
application of such facts in our treatment of these and 
allied conditions when they have passed the physiolog- 
ical limit. Peculiarly susceptible to mental states are 
the bowels, a fact which no doubt will be utilized in 
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‘as Clouston puts it, “a mental suggestion, an effort of 
the imagination will be a more pleasant thing than a 
dose of castor oil, and surely it will be quite as * scien- 
tific’ treatment.” 

All evidence goes to show that absorption, secre- 
tion, vascular tone and processes of nutrition are regu- 
lated from the cerebral cortex. It is a well-known 
fact that persons with defective cerebral development 
lare less resistant to disease than normal individuals. 


| ° 

| Idiots, for example, and hopelessly demented persons 
‘are peculiarly liable to tuberculosis. The effect of 
| the emotions both in the causation of and the curing 


| of disease is a common observation and one with which 
literature abounds. Persons with more or less marked 
predispositions to disease are not infrequently depen- 
dent for their continued health upon their mental 
Clouston has no doubt that this is the strong- 
est of all the internal forces that preserve health and 
protect from disease. 


states. 


Death results, not because dis- 
ease is overmastering, but because the resistive power 
is lessened; and this peculiar power of resistance de- 
pends much more than we ordinarily suppose upon the 
We 
should guard continually against what Clouston calls not 
inaptly “that evil sort of surgical-mindedness, which 
takes account only of the gross anatomy,” and broaden 


existence of a sound cortex and a buoyant mind, 


our view to include these more subtle agencies which, 
so long as we are conscious, are a constant accompani- 
ment of our physical life. 

A warning note is sounded in connection with the 
subject of castration. In contemplating such opera- 
tion in either sex, the possible mental effect should 
always be seriously considered. As Clouston says: 
“The ditference between the mental qualities of an 
ox and a bull should be sulliciently evident even to the 
most surgical-minded gynecologist. Yet I have seen 
the operation recommended with as little consideration 


of mental consequences as the opening of a whitlow. 
Depend upon it, gentlemen, it may be almost as great 
« crime to castrate as to kill.” 


In the further course of this suggestive address to 





which we have so often alluded, an interesting topic is 
| brought up and discussed at length, namely, the mat- 
iter of physiognomical diagnosis. The information to 
| be gained by the mere inspection of a patient is often 
lis manner of 
speech and of action, facial expression, complexion 


suflicient to base a diagnosis upon. 


aud general appearance are all elements of importance. 


| 
| 
tes . 2 
|The muscles of the face have been called the “ mind 
| muscles,” and through the expression which they yive 
| 


j}much of the normal character and its pathological 


,| manifestations in diseased conditions may be at once 


‘surmised. The better interpreters w: of the 


| meaning of the physical manifestations of mental states, 


ure 


the more skilled diagnosticians we shall become, and, 
to go a step further, the more clearly shall we come 
|to recognize that behind such physical changes lies a 


a 


mental chan 


‘treatment of the disease presented. 


ge to which we must always appeal in the 


The important 


the future more than it has been in the past. * Surely,” | matter to bear in mind is not that occasionally we 
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have a mind that is influencing in greater 
gree the physical state, but that invariably 


lief of the existing morbid condition, with the more 
conscientiousuess in view of the subtlety of the prob- 
Jem involved. 

Could our teaching be such that every physician on 
beginning practice were equipped with an adequate 
knowledge of the entire organism with which he will 
be called upon to deal, the just reproach of the neglect 
of systematic mental therapeutics would quickly be 
laid aside. At present our medical curriculum is un- 
questionably one-sided in the stress it lays upon physi- 
cal therapeutics and the slight it imposes upon mental 
therapeutics. Such an article this of Clouston’s 
should, at least, do something towards bringing home 
tv us the importance of a couplete therapeutic system. 

In conclusion we cannot resist quoting a paragraph 


as 


in full, which admirably expresses the common atti- 
tude toward the entire subject, and especially the curi- 
ous distortion which the word * scientific” has suffered 
in the popular mind: 


“If some people want to imply that a patient’s symptoms are 
unimportant they call them ‘nervous’ ; if they want to ticket 
them as unworthy of consideration all together, they call them 
‘mental’ ; and if they want to brand them as quite absurd and 
out of the pale of human sympathy or medica! effort, they call 
them ‘ hysterical.” One would imagine from those things that 
the phenomena of sensation, normal aud abnormal, and those 
of consciousness, feeling, judging, willing and memory and 
their disturbances through cortical disease, were not compre- 
hended in true scientific work at all, and that mind generally 
and nervous influence might be left out of account by the phy- 
sician. A man breaks his leg, and it is said to be put up on 
‘scientific principles.’ He loses his memory, his energy of will, 
his social instincts, and in the diagnosis and treatment of his 
disease the word ‘ scientific’ is exchanged for terms which are 
often vague and meaningless. The mental attitude of the phy- 
sician is often changed somehow, when he is treating his pa- 
tient’s indigestion and constipation, as compared to that with 
which he considers and treats the mental pain that accompanied 
and perhaps caused the indigestion. The indigestion took its 
real origin, it may be, in a disturbance of the action of the 
mind and brain cortex, but the stomach only is thought of or 
treated by peptones, acids or laxatives, and this is called 
‘scientific’ treatment. We do not need to hypnotize a pa- 
tient to show that the mental centres in the cortex have the 
power of directly influencing physiological function and tissue 
nutrition.” 

a ‘ 


ANNUAL REPORT OF HARVARD COLLEGE, 


1804-99. 

In the report of President Eliot we find an interest- 
ing and concise statement of the efforts of the college 
authorities for the regulation of athletic sports since 
the appoiutment of the first committee for this object 
in 1882 to the present time. 

From the report ot Dr. George W. Fitz, medical 
Visitor, it appears that the mouths in which the most 
cases of sickness occur among the students in Cam- 


MEDICAL 


| 


or less de- cases. 


| 








bridge are February and March, March being worse | 


than February. 
respect to the number of cases. At least two-thirds of 
the students taken ill remain in Cambridge. The 
number of contagious cases in Cambridge is very 


small in proportion to the number of non-contagious 
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In the different months from October to May, 


the mental | inclusive, there were from five to twenty-three stu- 
side must be taken into account and applied in the re-| dents simultaneously ill in Cambridge. 


This number 


\affords some indication of the use which might be 


made of an infirmary for students, if the university 
possessed one, although some cases of illness can be 
The 
need of such an infirmary is recognized, but the cor- 
poration have no means of providing one. 


satisfactorily dealt with in the students’ rooms. 


The medical visitor, who is a salaried eflicer of the 
college, made 660 visits to students in their rooms, 
and made about 500 calls where he found students out. 
He also had about 600 consultations at his office and 
the Scientific School. 


are 


These visits and consultations 
The students talk with the medi- 
visitor about their physical condition, their sleep, 
exercise and diet. 

The dean of the Medical Faculty reports that the 
change from the old three years’ course to the four 


all gratuitous. 
cal 


years’ course of instruction may now be considered as 
established. ‘The Medical School in general is ina 
prosperous condition. Owing to the large size of the 
entering classes in the last two years, the laboratories 
are crowded, aud more space is required than can be 
provided. In the bacteriological and pathological de- 
partments, work has been increasingly active; the 
places for graduate and special students are in great 
demand, and applications have to be refused. A most 
attractive field lies open here, where more money and 
still greater facilities could be put to the very best use. 
Where could a better memorial be had than in the 
a laboratory for clinical medicine ? 

Karly in the year the medical faculty voted to 
admit women to the graduate courses of the school 
at the discretion of the instructors in charge, provided 


foundation of 


the rules of the hospitals in which clinical instruction 
is given be observed. 

The brief report of the new dean of the Dental 
School, Dr. Eugene H. Smith, pays a deserved tribute 
to the memory of the late dean, Dr. T. H. Chandler, 
A summer course for the purpose of giving instruction 
to practitioners of good repute and to somewhat ad- 
vanced students, has been established in the school. 

In the report of the acting dean of the Veterinary 
School, an effective plea is made in regard to the im- 
portance of the study of comparative medicine, from 
which we extract the following paragraphs : 


** The conception of the aims and possibilities of a veterinary 
school is, I fear, very limited in our community. The aim of 
the school of Veterinary Medicine of Harvard University is not 
alone that of training men to minister to the ailments of the 
lower animals. While this is an essential and worthy object, 
the School has a higher purpose —that of demonstrating the 
relations in which such diseases stand to the welfare of the 
human family. Certain it is that this object is worthy the sup- 
port and assistance of the State, the University and those pri- 
vate persons whose munificence and philanthropy are directed 


January and April come next in| tothe alleviation of suffering and the improvement of educa. 


tion.” 


From the statement of the treasurer of the univer- 
sity, it appears that the net income from investments 
shows a loss of ,°%, of one per cent., and the financial 





248 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Marcu 5, 1896, 





depression is plainly manifested in the diminished 
benefactions. In 1891-92 the gifts and bequests were 
$516,532; in 1892-93, $551,136; in 1893-94, $182,- 


890; in 1894-95, $171,060. 


A HEARING 


Tue testimony last week before the Judiciary Com- 
mittee of the Massachusetts Legislature at the hearing 
on the proposed bill to regulate vivisection in this 
State did not produce results calculated to strengthen 
the friends or win over the opponents of the measure. 
Those who opposed the bill had evidently had their eyes 
opened to the absolutely iniquitous character of at least 
one of the provisions of the bill, that is, the provision by 
which fines secured on evidence of their own agents 
as inspectors should profit the Society itself controlling 
those agents. Nothing transpired at the hearing to 
show especial or even ordinary fitness of these agents 
to act as inspectors of physiological laboratories. 

No serious proof was offered of cruelty to animals 
in physiological laboratories in this State, or of genuine 
and friendly conference with the officials at the head 
of institutions. One witness for the bill indulged in 
the positive statement that those whose testimony did 
> The same witness 
apparently thought that the effect of his advocacy of 
the bill would be strengthened by the declaration of 
his opposition to vaccination and his belief in total pro- 
hibition ! 

There was no evidence to show that the directors of 
the Society for the Prevention of Cruelty to Animals 
had taken any official action in behalf of this bill. 

There will be another hearing on this bill before 
the same committee on Friday, March 6th. 


ON VIVISECTION. 


not agree with his were “ liars.’ 


MEDICAL NOTES. 


DeatH aT One HunpreEpD AND Five Years, — 
The death of Mrs. Hannah Cuddeback, reputed to be 
the oldest woman in Ohio, is announced as occurring 
recently at her home in Vermillion at the age of 105 
years, five mouths and twenty-three days. 

Tue AmeRICAN MepicaL PusLisners’ Assocta- 
TION will hold its third annual meeting in Atlanta, 
Ga., Monday, May 4th, and considering the many re- 
cent applications for membe: ship, a large attendance 
is assured. Members and others desiring to con- 
tribute papers will be furnished information upon com- 
municating with the Secretary, Charles Wood Fassett, 


St. Joseph, Mo. 


ANTHRAX IN Lonvon. —It stated that on 
February 12th there were five cases of anthrax under 
treatment at Guy’s Hospital in London. 


is 


had been contracted in all the cases at the same factory 
from handling goat skins. ‘The treatment consisted in 
the main of excision of the primary lesion. 


The disease | 








Tae RoOntGen Picture In SurGery.—In a re- 
ceut number of the Deutsche Med. Wochenschrift, 
K6nig publishes a Réutgen picture of an amputated 
limb showing plainly a neoplasm ( 
tibia. 
ious to the operation were unsuccessful, probably on 
account of the long exposure required, and the diag- 
nosis was made by the ordinary methods, the Roéutgen 
process seems to have been of little value in this case. 


sarcoma) of the 
Inasmuch as attempts to take the picture prev- 


THe Cornecy Brain Association. — This singu- 
lar association apparently has for its object the post- 
mortem study of the effects on the human brain of 
education and good morals. At least we learn from 
the daily press that Dr. Wilder of this Association bas 
made another appeal to educated and moral persons 
to bequeath their brains to the institution for scientific 
study. In response to this letter the society has 
already received eight brains, and has the promise of 
twenty-five others, which are as yet being used by 
their owners. These latter include the brains of 
Thomas K. Beecher of Elmira and Mrs. McGee, 
daughter of the astronomer Simon Newcomb. Appar- 
ently no brains of immoral or uneducated persons can 
be used by the Association, though it would seem that 
a few of the latter classes might prove of advantage for 
purposes of comparative study. 


Tue INTERNATIONAL CONGRESS OF OBSTETRICIANS 
AND GYNECOLOGISTS. — At the International Congress 
of Obstetricians and Gynceologists to be held at Geneva, 
Switzerland, in September of this year, one of the 
questions for discussion will be the ** Relative Fre- 
quency and most Common Forms of Contracted Pelvis 
in Different Countries, Groups of Countries and Re- 
gions.” ‘To Dr. Wm. T. Lusk, of New York City, is 
assigned the duty of collecting information from the 
United States. He has issued blank forms for reports 
which can be had on application by avy one having 
observations and statistics to offer. 


’ 


ScRUMPOX. —“ Scrumpox ” is the English school- 
boys’ name for a severe form of impetigo occurring 
among the forwards of Rugby foot-ball teams. The 
“scrum” or “scrimmage ” with its close commingling 
of heads, arms and legs in indiscriminate confusion 
undoubtedly offers ideally favorable conditions for the 
communication of this disease, which is usually con- 
fined to the head and face, and often results in severe 
suppurative dermatitis with glandular enlargement. 


Tue JouRNAL OF ExpeRIMENTAL MEDICINE. — 
The first number of the first volume of this new peri- 
odical, under the editorship of Dr. William H. Welch, 
has made its appearance. It contains an introduction 
by Dr. Welch and seven original articles, two of these 
with illustrations. None of the articles can be said to 
be in any sense popular, but they indicate a high 
standard of careful and accurate scientific research as 
that which has been set for the new periodical by its 
able editor. 
best. 


The paper and press-work are of the 
It is proposed that at least four numbers of 


this journal shall appear during the year, but there 
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will be no fixed date of issue, and a number will be 


‘ 


published whenever sufficient material is ready. E; 


ich 
volume will contain from six to eight hundred pages, 


BOSTON AND NEW ENGLAND, 


Acute Inrectious Diseases 1n Boston, — Dur- 


ing the week ending at noon, March, 4, 1896, there | 


water. After bathing, the persons will receive their 
clothing, which will in the meantime have been thor- 
oughly disinfected. In the equipment of the boat will 


be a sulphur-furnace, steam-hose and a bichloride-of- 


mercury tank, 


were reported to the Board of Health, of Boston, the | 


following numbers of cases of acute infectious disease : | 


diphtheria, 90, scarlet fever, 23, measles, 24, typhoid 
fever, 7. 

Instructive District NURSING ASSOCIATION.— 
The annual meeting of the Bostcn Instructive District 
Nursing Association was held February 26th, at the 
house of Mrs. Wm. Appleton. ‘The Association works 


jn close connection with the Boston Dispensary, having | 


nurses under its charge in eleven distinct districts of 
the city as well as a nurse in Cambridge. Up to the 
first of the year a nurse was employed who had charge 
of the out-door relief department of the Children’s 
Hospital. Referring to the work of the Association, 
a letter was read from Dr. W. I. H. Hastings of the 
Boston Dispensary, which stated: “ You have clearly 
established the importance of providing instruction 
and nursing in the homes of the sick poor, and every- 
body now admits the necessity of your charity. The 
staff of physicians of the Boston Dispensary know 
better, perhaps, than any one else can know the good 
work you are doing, and they are very thankful for 
the great aid they are receiving irom your nurses.” 
A new district is to be formed in Roxbury about the 
first of March for which the Association hopes, through 
the kind interest and generosity of its friends, to be 
able to furnish a regular nurse, 

Tue Boston Emercency Hospitrar. — The Com- 
mittee on Public Charitable Institutions of the Massa 
chusetts House of Representatives, lias reported ad- 
versely to the bill appropriating $50,000 to the Boston 
Emergeucy Hospital. ‘Three members dissented. 

Tue Cutiis Home ror Consumprives. — This 
institution, situated at Grove Hall, Roxbury, Mass., 
has lately petitioned the Legislature for leave to erect 
new buildings. Ata recent hearing Park Commissioner 
Hodges and numerous residents of the district, among 
whom were several physicians practising in the neigh- 
borhood, appeared as remoustrants, stating that they 
considered the home a menace to health and a great 
drawback to property values, and think that so far 
from permitting the construction of any new buildings, 
the present ones should be wiped out of existence. 

NEW YORK. 

A Fvoatinc Disinrection Pant. — Health- 
Officer Doty, who has recently been in Albany for the 
purpose of urging the appropriation, expresses sanguine 
hopes that the Legislature will allow him $30,000 for 
converting the steamboat Ripple into a disinfecting 
plant to be used at Quarantine. It is proposed to 
have two large disinfecting chambers, one for males 
and the other for females, fitted up amid-ships, and 
connected with them will be baths of fresh and salt 


dred feet into the 





A New Morcve. — The Commissioners of Charity 
have decided to build a new morgue, as the present 
one is entirely inadequate in its facilidies. It is pro- 
posed to place it on an iron pier extending two hun- 
cast River, from the foot of 26th 
Street. The Commissioners also contemplate the re- 
modelling and extension of the almshouse buildings on 
slackwell’s Island aud the erection of a new Recep- 
tion Hospital at Fordham, in the annexed district of 
the city. The cost of the proposed improvements will 
be about $1,200,000, and it is expected that the Legis- 
lature will grant an appropriation for the purpose. 

ContraGious Diseases IN WAYNE AND ONTARIO 
Counties. — There is at present a serious epidemic 
of scarlet fever and diphtheria in Wayne and Ontario 
Counties, New York, and the pyblic schools at 
Newark, Port Gibson, Wolcott, and other towns have 
been closed by order of the health authorities. 

STATE CONTROL OF THE INSANE AsyLums. — All 
the insane asylums hitherto under the control of the 
city of New York were on February 28th transferred 
to the care of the State. All these institutions are to 
be grouped together under the general name of the 
Manhattan State Hospital for the Insane. 


Deatu OF Dr, James W. Exttior, — Dr. James 
Woodward Elliot, a well-known practitioner of New 
York, died on February 27th, in the seventy-second 
year of his age. Ile was graduated from the College 
of Physicians and Surgeons, New York, in 1850. He 
formerly took an interest in athletics, very unusual at 
that day, and he is believed to have been the oldest 
cricketer in the city. Ile was also ove of the founders 
of the famous Atlantic Boat Club. 

Deatn oF Dr, Fanninc.— Dr. Nelson Fanning, 
for mauy years the principal physician in Catskill, 
N. Y., died on February 28:h, at the age of eighty- 
eight. For two years during the war he served as 
surgeon of the 134th Regiment of New York Infantry. 

Deatu or Dr. Evy.— Dr. Smith Ely died at his 
home in Kingston, N. Y., on February 28th, at the age 
of sixty. Ile was a graduate of the College of Physi- 
cians and Surgeons, New York, and was for a number 
of years resident physician at the Emigrant [Hospital 
on Ward’s Island. 

A MemoriAt TaBiet TO Dr. CHARLES CARROLL 
Lee. — The Directors of the Post-Graduate Medical 
School and Hospital have named one of their wards in 
memory of the late Dr. Charles Carroll Lee, who was 
for many years a Professor in the Institution. ‘They 
have placed a tablet in the ward, giving the names of 
those who combined to contribute the ten thousand 
dollars, which was given for the purpose of the memo- 
rial, These names show that the Faculty of the In- 
stitution participated largely in the memorial gift, 
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Deatu OF Coroner O’Meacuer. — Coroner Wil- 


liam O’ Meaglier died of pneumonia at his residence on 
East 84th Street on February 24th, in the sixty-eighth 
year of his age. Dr. O’Meagher was born in Ireland 
in 1829, and came of an ancient and distinguished 
family. In his youth he was brought by his parents 
to this country, and he received the degree of M.D. 
from the University of the City of New York in 1887. 
Soon after graduating he was appointed coroner's 
physician under Coroner Nug Ife served 
surgeon in the army during the war, and after the 
close practised in Staten Island and later in New 


York, where he has ever since been actively engaved 


rent. a 


as 


in professional work. 
elected 


Ife was interested in politics, 
November, 1894. Dr. | 
O’ Meagher was a widower, and he leaves a married | 
daughter. 


and was coroner in 


> 


Misccllanp, 





THE PIYSICIAN’S RELATION TO SOCIETY. 

Tue following admirable passages from President | 
C. W. Eliot’s address before the Medical Society of 
the State of New York? is an excellent statement of 
the advantages which the modern physician’s training 
and work give him as an adviser against moral and 


social evils to which society is subject. He says: 


“The trusted physician sees intimately many classes of | 
society, whether he live in the country or the city. In the 
city he sees the well-to-do in their houses and the poor at the 
hospitals and dispensaries. In the country, he visits all the 
different kinds of people in the town. The experienced 
physician is familiar with the causes of poverty and misery, 
and he is equally familiar with the ill effects of wealth and 
ease unaccompanied by mental and spiritual cultivation. 
He can recognize the socially normal and the socially ab- 
normal, and distinguish unerringly between them. In the 
city he knows the evils which result from crowded tene- 
ments and dark, ill-ventilated working places; in the coun- | 
try he knows all about the wet cellars in which decaying 
fruits and vegetables are stored; the and the 
careless disposition of the household sewage on the sur- 
face of the ground near the dwelling. He should be the | 
best advirer on all social defenses against the physical evils 
which the greed, ignorance, or carelessness of individuals 
inflicts on the community; on the building of hospitals, | 
large or small, in city or country; and on the training of 
competent nurses, whether for hospital or family service. | 
The phy sician should be the chief defender of society 
against the superstitions which still prevail and the impos- 
tures which still thrive. Lis training being essentially the | 
training of the naturalist, he should be the defender of the 
community against all forms of unreason. If the physician 
have the needed persuasive force, no one can defend soci- 
ety so effectually as he against those unreasonable persons 
who are constantly protesting against dissection, vaccina- | 
tion, and vivisection; for no one can understand so well as! 
the physician the benefits which these processes have con- 
ferred upon the human race.” 


bad cooking; 


=? 


With regard to the medical profession as a career 
for young men, President Eliot says: 


“The medical profession has before it an entrancing 
prospect of usefulness and honor. It offers to young men 
the largest opportunities for disinterested, devoted, and 

. . . . ’ 
heroic service. ‘The times are passed when men had to go 
: I 5 
to war to give evidence of endurance, or courage, or capac- 


! American Medico-Surgical Bulletin, February 1, 1596, 


| 
| 
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ity to think quickly and well under pressure of res ponsibil- 
ity and danger. The fields open to the physician and _ sur- 
geon now give ample scope for these lofty qualities. 

“The times are past when the Church alone asked men 
to devote themselves patiently, disinterestedly, and bravely 
to the service of their fellowmen. The medical profession 
now exhibits in highest degree these virtues. Our nation 
sometimes scems tempted to seek in war — that stupid and 
horrible savagery !—for other greatness than can come 
from vast natural resources, prosperous industries, and ex- 
The pursuits of peace seem to pall 
for lack of risk and adventure. Would it might turn its 
energies and its longing for patriotic and heroic emotion 
into the immense fields of beneficent activity which sanita- 
tion, preventive medicine, and comparative medicine offer 
it! ‘Phere are spiritual and physical triumphs to be won 
in these fields infinitely higher than any which war can 
offer; for they will be triumphs of construction and preser- 
vation, not of destruction and ruin. ‘They will be triumphs 
of good over evil, and of happiness over misery.” 


. oe 


AUSTRALIA AS A SUMMER RESORT. 


Tne recent news from Australia of the severity and 
fatality of the hot wave which has recently prevailed 


|in that country, the temperature in Bourke reaching 


119°, and that at Melbourne remaining for four days 
in the vicinity of 108°, adds interest to the account 
given by Dr. Steele Robertsou ! of the delights of a hot 
suromerin Australia. Ie writes: 


‘*T remember one awful summer about twenty years ago, 
we had in Melbourne a north wind which ceased 
neither night nor day, and which lasted for seven days. 
The temperature was over 100° all the time. Suburban 
residents could not sleep in their houses, but lay out in the 
open air at night, on any vacant grassy space they could 
find. The natural accompaniments were epidemics of 
measles, scarlet fever, and typhoid fever. 1 sickened with 
measles myself, and on my way home from school, a few 

e taking to my bed, being under the influence 
of measles and in the ill-humor occasioned by it, I got into 
a fight with another boy, was ‘licked,’ and lost a good 
deal of blood. | was down for a week, and delirious most of 
the time. During my convalescence my daily entertain- 
ment was to sit at a front window and watch the funerals 
going by in what looked like one long procession. There 
were three gates in use at the Melbourne General Ceme- 
tery, and the funerals | saw were not going to the gate 
most used, but to the one second in importance. 1 remem- 


hours befor 


| ber wondering why the people who had died were all in 


such small coflins. Our kind old family doctor, on the 


day he said I might go out for the first time, told me I 


probably owed my absence from the funeral procession to 
the extensive bleeding my school-fellow administered to 
me. [le also ordered me to thank that boy for the same 


the first time [| met him. 
me the value 


I did. ‘Those funerals had taught 
of the prompt surgical operation of bleeding.” 


THE CRYPTOSCOPE, 


Av a meeting of the Perugia Medico-Chirurgical 
Society held on February 5th, writes the Rome corre- 


spondent of the British Medical Journal, Professor Sal- 


i vioni, teacher of physies at the university, made a most 


important communication on the new results obtained 
by him in Réntgen’s rays. 

In studying the question, his aim was to invent an 
apparatus which would enable one to see direct and 
without the intervention of photography, certain bodies 


1 International Medical Magazine, February, 1896, p. 24. 
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enclosed in wood, flesh, cardboard, ete. Ile therefore up as a three-dollar man, while my neighbors of Beacon 
studied the possibility of rendert iy the retina sen itive , Street were aske d to coutrit ute 10 i dollars. 

to Robutven’s rays. In this he has succeeded iy) invente In the words of Rudyard Nipling, 

ing an apparatus which he has ealled a cry ptoscope, “Of this odus 0} re diouly this m teh « wd I wither: ORR 
which he exhibit d at the meeting, and by means of OR Co ne nee ee er ee OTE 
which one cau clearly see the contours of the bones! What I want to ask, Mr. Editor, is this: Should not the 
of one’s own hand, objects enclosed in cardboard boxes, | prominent men in the profession be a little more careful to 
leather purses, etc. This apparatus is very simple, | !YesUsate the schemes to which they give their names 4 
and consists of a black cardboard tube enclosed at one | Very respectfully, A. K. Srone, M.D. 
end with a dise of black cardboard coated internally [| Brown’s Medical Register for New England should 


with a fluorescent substance (barium platino-cyanide, | suflice for most legitimate longings. — Ep.] 
sulphate of calcium, ete.) ; in the other end is placed a 


. . | > 
leus which permits one to clearly see the fluorescent | 


surface. ‘The object to be observed is placed before | WARNING AGAINST A FRAUD. 
the luminous source given by a Crooke’s tube, and then 
ove looks at it through the ery ptoscope placed at the pro- 
per distance. As in the fluorescent cardboard the parts | 


Mr. Eprror:— A young man who has suffered the loss 
of one hand has recently called upon many of the physi- 
cians of Eastern Massachusetts, soliciting money for the 
of the object impermeable to Routyen’s rays are thrown purchase of a microscope and outfit for bacteriological 
into a shadow, thus one sees the contours of the bones | work. He shows a type-written letter stating that “ blood- 
of the hand, etc. A model of the instrument was made | poisoning ” was contracted while he was a student in the 
under the direction of Professor Blasema at the Phys- dental department of the Ohio I niversily, resulting in the 

* | before-mentioned loss; and this letter is signed by Drs. 


itl ] ith j ld ec] ‘ly | | Billow and Ross, members of the faculty of the school. In 
Lith, and with it one could clearly see the bones ot reply to a letter of inquiry, Dr. Billow, formerly secretary 


one’s own hand, Cet Spares or the cienched hand, | of the faculty, and late of Columbus, Ohio, tells me that he 
etc. It is evident from these results that the appara- | has never 


ical Cabinet of the Roman University on February 


had any knowledge of such a person or circum- 
tus, when perfected, will be of great use in medicine | stance in connection with the institution, and furthermore 
and surgery. that he has never signed or authorized other persons to 
r sign any letter in regard to such a matter. It would seem 
to be a public duty to ventilate this gross fraud in the 
JOURNAL, Yours truly, M.D. 





Correspondence, 





RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 22, 1896. 


eaten 


QUIS CUSTODIET? 


Bosron, Mareh 2, 1896. 
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pleasure of beholding our faces in the Unirersity Magazine | ey be = 
had no desire to see our names in print in the hotel corri- i . 
dors and so escaped. a ” | New York 1,892,332 755 Yds 104 2100 4a) 4.56 240 
In some cases the pli sicians have been called upon by a | Chieago - | 1,608,967 463 175 16.50 23.56) 5.28) 5.28 06 
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croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) U5, acute jung diseases fi,2, cousumption é70, diphtheria 
and croup 154, typhoid fever 50, measles 44, diarrlieal diseases 
41, scarlet fever 24, whooping-cough 22, cerebro-spinal menin- 
gitis 18, erysipelas 8, malarial fever 7. 

From diarrheal diseases Chicago 16, New York 9, Philadelphia 
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5, Worcester 4, Fall River 2, Brooklyn, Baltimore, Cleveland, | 


Providence and Salem 1 each. From scarlet fever New York 13, 
Brooklyn 4, Philadelphia and Boston 2 each, Cincinnati, Worces- 
ter and Fall River 1 each. From whooping-cough Brooklyn 8, 
Nashville 5, New York, Philadelphia and Boston 2 each, Balti- 
more, Providence, Lynn 1 each. From cerebro spinal meningitis 
Chicago 7, New York, Boston, Worcester and Somerville 2 each, 
Baltimore, Providence and Taunton 1 each. From erysipelas 
New York 4, Philadelphia 2, Chicago and Brooklyn 1 each. 
From malarial fever Brooklyn 5, Nashville and Brockton 1 
each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
February 15th, the death-rate was 19.5. Deaths reported, 4,029; 
acute diseases of the respiratory organs (London) 402, measles 
162, Whooping-cough 142, diphtheria 84, scarlet fever 55, fever 
30, diarrhea 31. 

The death-rates ranged from 15.0 in Huddersfield to 26.4 in 
Norwich: Birmingham 18.6, Bradford 17.3, Gateshead 18.0, 
Leeds 19.0, Leicester 16.0, Liverpool 25,4, London 20.3, Man- 
chester 24.2, Newcastle-on-Tyne 199, Nottingham 16.3, Oldham 
22.5, Plymouth 20.8, Portsmouth 15.5, Sheffield 17.6, Sunder- 
land 18.6. 


METEOROLOGICAL RECORD, 
For the week ending February 22d, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 





Baro- Thermom- Relative Direction Velocity We’th’r. 4 

meter eter, humidity. of wind. of wind. * = 

Date. 2 x - = Ss 2 s = sO a Os = 

>» imicisi¢diaini 4 sidiéel4iei¢% 

= i 8 Sie ©/3| e eiecizezli2e e}\% 

S |GizizAlsiels] za x |x liel2i2/|% 

$ ..16| 30.05 |22 43 2/100 58) 79 N.W.| N.W.) 12 | 12|N.! CC.) .14 
M..17| 30.43); 2 8 11) 78 45) 62; N.W.) W. | 20) 121G.' C. 
T ..18| 30.16 |12 25 ©] 86 84 $5) N. |N.E.| 15 | 20] N.! N. 

W..19] 29.56 | 23 32 14) 97 100 98: N.W.| S.E.| 6; 24] N. N.! 11 

T ..20 Id 25 13) 6F to 64 W ws (6) Mie. Gt ae 
| fh 18 25. 11) 69 5°) 62) N.W Ww. 0 | 21) C.) F. 
S..22} i8 29 & 2 44 48 W. W. 14/11/C.: F. 

cr | 29.99 27 5 | 71 29 


*Q0., cloudy: C 


, clear: F., fair: G.. fog: H.. hazy; S.,smoky: R., rain: T., 
ng; N., snow. 


62 + Indicates trace of rainfall mg Mean tor week. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE NINELEEN 
DAYS ENDING FEBRUARY 19, 1346. 


Murray, R. D., surgeon. When relieved at Tortugas Quar- 
antine, to proceed to Mobile, Ala., and assume command of 
Service. February 10, 15%. 

PECKHAM, C, T., passed assistant surgeon. ‘To proceed from 
San Francisco Quarantine to Port Townsend, Washington, and 
assume command of Service. February 6, 1896. 

KALLOcH, P. C., passed assistant surgeon. When relieved 
at Cincinnati, O., to proceed to Charleston, 5. C., and assume 
command of Service. February 6, 1806. 

WictuiAMs, L. L., passed assistant surgeon. When relieved 
at Charleston, 5. C., to report at Bureau and then to proceed to 
Tortugas Quarantine and assume command of station. Febru- 
ary 6, 1506, 

VAUGHAN, G. T., passed assistant surgeon. 
of absence for seven days. February 17, 189. 

Cons, J. O., passed assistant surgeon. When relieved at 
Port ‘Townsend, Washington, to proceed to Cincinnati, O., and 
assume command of Service. February 6, 1506. 


Granted leave 


GeppinGs, H. D., passed assistant surgeon, When relieved 
at South Atlantic Quarantine to report at Bureau for duty. 
February 6, 1596. 

RosENAU, M. J., passed assistant surgeon. To assume com- 
mand of the San Francisco Quarantine Station. February 6, 
1306. 


NYDEGGER, J. A., assistant surgeon. To proceed from Wash- 


ington, D. C., to Reedy Island Quarentine for special temporary 
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duty. Fi bruary 17, 1896. To report at bureau preparatory to 
assuming command of south Atlantic Quarantine. February 
19, 1896. 
RESIGNATION. 
STRAYER, EpGAR, assistant surgeon. Resignation accepted 
to take effect February 14, 1806. 


OFFICIAL LIST OF CHANGES IN THE 
OF THE U. S. NAVY FOR THE 
FEBRUARY 29, 1896. 

J. C. ROSENBLEUTH, assistant surgeon, detached from the 

Naval Laboratory and ordered to the ** Raleigh.’’ 

KE. M. Surpp, assistant surgeon, detached from the ‘‘ Raleigh ”’ 
and ordered to the ‘* Vermont.”’ 


MEDICAL CORPS 
WEEK ENDING 


SOCIETY NOTICES. 

Boston SociETY FOR MEDICAL IMPROVEMENT.—A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, March ‘th, at 8 o’clock. 

Dr. F. M. Briggs will read a paper on the *f Treatment of 
Cervical Adenitis’’ and demonstrate cases. The following 
ventiemen are expected to take part in the discussion: Drs. J. 
Collins Warren, F. C. Shattuck, E. O. Otis and Harold Williams. 

Dr. J. L. Morse: ‘* A Study of the Changes produced in the 
Kidney by the Staphylococcus Aureus.”’ Dr. W. T. Councilman 
has been asked to open the discussion. 

JAMES G. MumForp, M.D., Secretary. 


AMERICAN MEDICAL ASSOCIATION.— The Section on Neurol- 
ogy and Medical Jurisprudence.— ‘Ihe desire has been quite 
generally expressed to have discussions upon the following 
topics at the work of the Section on Neurology and Medical 
Jurisprudence at the coming meeting of the Association at At- 
lanta, Ga., May 5-8, 1896. ‘* The Etiology of Insanity.”’  ‘* Ex- 
pert Medical Testimony in Disputed Mental Cases.’’ ‘* Medical 
Aspects of Crime.’”’ Papers dealing with any phase of these 
subjects will be very welcome. Any persons who expect to 
contribute papers or reports to this Section will greatly facilitate 
the business of the Section by writing at once to the Chairman, 
T. D. Croruers, M.D., Hartford, Conn. 


APPOINTMENTS. 


Drs. HENRY JACKSON and GEORGE G. SEARS have been ap- 
pointed assistant visiting physicians at the Boston City Hospital. 





HARVARD MEDICAL SCHOOL, 
EVENING LECTURES. 
The next lecture will be given on March 12th, at 8 Pp. M., by 
Pror, HAroLpC. Ernst. Subject: ‘‘ Streptococcus Antitoxin.”’ 
The profession are invited. 


RECENT DEATHS. 


JoSHUA BARTLETT Ricu, M.D., M.M.S.S., died in Worcester, 
February 25, 1896, aged fifty-one years. 

Dr. LAUGHTON MCFARLANE, professor of surgery at Toronto 
University, died February 29th. He was fifty-four years old. 

Dr. Davip L. DAGGETT, aged seventy-five, died at his home 
in New Haven, February 1. He graduated at Yale in 1859 
and at the Yale Medical School in 1845.) Dr. Daggett had been 
president of the New Haven Medical Society, president of the 
New Haven County Medical Society and a member of the Con- 
necticut Medical Society since 1843, 
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BOOKS AND PAMPHLETS RECEIVED. 


Annual Reports of the President and Treasurer of Harvard 
College, 1884-05. Cambridge: Published by the University. 
1806. 

The Year-Book of Treatment for 1896, a Critical Review for 
Practitioners of Medicine and Surgery. By twenty-five English 
authors. Philadelphia: Lea Brothers & Co. 1596. 

Transactions of the American Climatological Association for 
the year 1895. Volume XI, containing Part 1 of the Report of 
the Committee on Health Resorts and a General Index of Volumes 
I-X1. Philadelphia: Printed for the Association, 1595. 

The Principles of Bacteriology; A Practical Manual for Stu- 
dents and Physicians. By A. C. Abbott, M.D., First Assistant, 
Laboratory of Hygiene, University of Pennsylvania, Philadel- 
phia. Third edition, enlarged and thoroughly revised, with 8 
illustrations of which 17 are colored. Philadelphia: Lea Brothers 
& Co. 1805. 
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SOME OBSERVATIONS ON MALIGNANT DIs- 
EASE OF THE UTERUS. 
BY F, H. DAVENPORT, M.D, 
THE question of malignancy - one which is con- 


stantly confronting the surgeon in his work, and de- 
termining its character. It is liable to crop out in 
unexpected forms and places, and the diagnostician 
should be constantly on the alert to detect its presence, 
and the operator ready to adapt his methods to the 
new conditions. Take, for example, the changes to 
which the endometrium is liable, in the various inflam- 
matory processes of which it may be the seat. ‘The 
symptoms which draw our attention to a diseased con- 
dition of this mucous membrane are hemorrhage and 
increased discharge. ‘The rational treatment for the 
relief of these symptoms is dilatation and curetting, 
and the prudent surgeon will submit what has been re- 
moved by the curette to the microscope, for informa- 
tion as to the true character of the process. Too often 
the pathologist is unable to decide from the scrapings 
whether the disease is merely a hypertrophic endo- 
metritis, a benign disease and one which rarely tends 
to become malignant, or whether we have to do with 
a beginning adenoma. Meanwhile the patient’s con- 
dition improves, the hemorrhage and discharge cease 
aud for a time she considers herself well. But the 
symptoms return, and then arises one of those im- 
portant questions to decide whether a second curetting 
shall be done, or whether a serious radical operation, 
the removal of the uterus, shall be undertaken. The 
return of the symptoms favors the probability of 

malignancy, temporizing may lessen the chances of 
the comple te removal of the disease, and the pros and 
cons have to be very carefully and honestly considered 
in deciding upon one’s course of action. 

Case I will illustrate what I have just said. Miss 
A, forty-two years old, single, entered the Free Hos- 
pital for Women, Apri] 22, 1890. ler catamenia be- 
gan at thirteen, and until within five years had always 
been regular, lasting five days, and unaccompanied by 


pain. Then the length of time the menstrual flow 
lasted gradually increased until it became irregular, 


varying from nine days to seven weeks. ‘The amount | 


was usually moderate, but at times required the use of 
six or seven napkins aday. She complained of dull 
pain in the lower abdomen. 


On May 8th the uterus was curetted, and the speci- | 


men sent to Dr. W. F. Whitney, who reported as 
follows: “Che fragments removed from the uterus | 
by you on May 8th are grayish, medullary-looking | 
ma-ses which are made up of solid plugs of epithe slial | 
cells, separated by a few small bands of fibrous tissue. 
There was no evidence of glands or other normal 
structures of the uterus. ‘The diagnosis is cancer.” 

In view of this report, hysterectomy was advised, 
and done by the vaginal method on May 29th; clamps 
were used. ‘The patient made an uninterrupted re- 
covery. 

Dr. Whitney examined the uterus 
it was “enlarged about one-third, mucous membrane | 
thickened, ana projecting into the cavity as little | 
polypoid masses. Microscopic examination showed the | 
glands and interglandular substance both much in- 


? Read before the Boston Society for Medical Improvement Decem- 
ber 16, 1895. 


and reported that | 


creased aud dipping down below the level of the mus- 
cular substance, but only for a very little way. None 
of the growth could be found beyond this limit. It 
(had apparently all been removed. ‘The diagnosis was 
malignant adenoma. 

The class of cases to which this belongs forms the 
most favorable for operation; and in view of the fact 
that scrapings from the uterus are often inadequate for 
purposes of diagnosis, and that we have no sure evi- 
dence that a simple hyperplastic endometritis may not 
become gradually transformed into a maliguant ade- 
noma, and that vaginal hysterectomy is an operation 
which if properly performed has almost no mortality, I 
would advocate removal of the uterus in any case of 
persistent uterine hemorrhage which recurred after 
one two curettings, unless some adequate cause, 
such as a fibroid, or ovarian tumor, could be found to 
account for it, and that even though the microscope 
showed nothing but simple hypertrophy of the uterine 
mucosa. 





or 


Again, malignant disease may be present where it is 
not suspected, and be discovered only at the time of 
operation, thereby modifying the procedure at the time, 
or be found out subsequently, influencing the progno- 
sis, and determining what course shall be pursued if 
later operative measures become hecessary, 

Cask I] is an example of this. Mrs. F., fifty-five 
years old, consulted me in March, 1895. She had had 
three children and three miscarriages. She gave a 
history of constant flow for four and a half years, 
usually moderate in amount, but at times amounting to 
hemorrhage, and requiring packing. No pain. Had 
had electrical treatment for six months. On examina- 
tion an enlarged uterus was found, about the size of a 
four mouths’ pregnancy, movable and hard. The 
diagnosis of a uterine fibroid was made, and in view of 
the persistency of the hemorrhage, and the anemic 
condition of the patient, hysterectomy was advised. 
The operation was done June 10th at St. Margaret’s. 
The eularged uterus was removed by tying off the 
broad ligaments on either side, passing ligatures around 
the uterine arteries near the uterus, stripping down the 
peritoneum anteriorly and posteriorly and then cutting 
the uterus across, leaving the cervical portion behind. 
The peritoneal flaps were then sewed together with 





fine silk, and the abdominal wound closed. The 
| patient made a good recovery. 
The specimen was sent to Dr. W. F. Whitney who 


made the following report: * The examination of the 
tumor of the uterus removed June 10th showed 
‘large fasciculated growth in the fundus, white and 
| fibrous-looking. The examination showed it to be a 
fibro-myoma. ‘The fundus of the uterus was enlarged, 
the cavity filled with a shaggy growth and the walls 
}extensively infiltrated with a soft, opaque, new growth, 
Microscopic examination showed it to be made up of 
irregular masses of gland-like tissue, in places filled 
quite solid with epithelial cells. The diagnosis is a 
\fibro-myoma combined with adevo-carcinoma of the 
| uterus.” 

| Here was a case where the operation confirmed the 
‘original diagnosis, but where a subsequent examina- 
tion of the tumor revealed the presence of an addi- 
tional disease very much more serious than the first 
apparent trouble. In the light of the later discovery 
| Various considerations presented themselves to my 
mind. In the first place, as to diagnosis, it seems to 
me that the fact of four years and a half continuous 








254 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Marcu 12, 1896. 





hemorrhage in a woman past the menopause is very 
unusual from a fibroid alone. ‘The possibility of a 
malignant degeneration should have presented itself. 
On the other hand, the absence of foul discharge in all 
that time favored the diagnosis of myoma alone. 

As regards the operation, in either case hysterectomy 
was indicated, but had I known that there was malig- 
nant disease in the fundus, I should have modified my 
procedure so as to have removed the whole organ and 
not left part of the cervix. My habit of cauterizing 
the canal with the Pacquelin might, in case the disease 


had extended below the line of removal, have slightly | 


lessened the chances of a return, but I should not ex- 
pect a destruction of more than the superficial layers 
of the mucous membrane from the cautery. My 
patient was in no condition to have a second operation 
done for the removal of the button of cervix left 
therefore I did nothing at the time. If the disease 
was confined to the fundus the patient has a good 
chance of escaping without further trouble ; if it had 
goue beyoud the point of separation and invaded the 
cervical canal, it will return, and some operative in- 
terference may be necessary. 

At this time, December, 1895, I have just had a 
letter stating that the patient is perfectly well, has no 
hemorrhage, discharge or pain, and no evidence of any 
return of ‘the disease. 

These doubtful cases are more often forms of ade- 
noma than other varieties of malignant disease. This 
arises from the fact that the glandular tissue which 
forms the basis of these growths is not so accessible as 
the epithelial surfaces. They are most often found 
inside the uterus, the lining membrane of which is rich 
in glandular tissue, but they may arise in other situa- 
tious, where their origin is not so clear. 

An interesting case of this character is the follow- 
ing: 

Case IIl. Miss M., forty years of age, single, first 
consulted me July 3, 1895. She brought a letter from 
her physician, stating that a few weeks previously he 
had rewoved a small uterine polypus, and had at the 
same time discovered a small growth in the upper part 
of the vagina between it and the rectum, which 
feared was malignant. 


he 


rectum on sitting down, and especially when unwell. 
General health has suffered somewhat, and has e 
very nervous about herself. Examination showed i 

the upper part of the vagina posteriorly under Pin 
mucous membrane a firm oblong body about the size 
of an almond. It was imbedded in the tissues be- 
tween the vagina and rectum, apparently not attached 
to either membrane as vaginal and rectal examination 
showed. It was also entirely separate from the uterus. 
Patient was advised to have it removed, the opinion 
being expressed that it might not be malignant. This 
was based on the fact that in May, 1593, I removed a 
growth situated almost similarly, and of about the 


same size, which Dr. Whitney examined and pro-| 
nounced a fibro-myoma of the vaginal walls. The 


operation was done July 23d, and the tumor dissected 
out and the rectum not opened. 

The specimen was seut to Dr. F. B. Mallory who 
reported as follows: ** The two pieces of dense tissue 
from the vagina show glands in small numbers but 
often very long and branching, aud occasionally a 
little dilated, imbedded in smooth wusele fibres and 
dense fibrous tissue. 


The patient gave a history of | 
having for a year felt a sensation of pressure in the | 


Diagnosis, malignant adenoma. | 


The source of the growth I am unable to state, but it 
is more suggestive perhaps ot the uterus or ovary than 
of the rectum. ‘The glands are lined with columnar 
epithelial cells.” 

In view of this diagnosis the prognosis is distinctly 
unfavorable and I should expect a return. In fact, 
the last time I saw the patient, it seemed to me that 


\there was a thickening at the angle of the cicatrix on 
the left side which was uot to be explained by the in- 


duration resulting from allowing the wound to heal by 
granulation. 

I do not think the last word has been said as to the 
method of dealing with beginning epithelioma of the 
cervix. Iam well aware that the statement that it is 
more surgical to remove the whole organ than a part, 
because it insures a greater chance of immunity from 


,/a return of the disease is plausible and at first sight 


incontrovertible. But with a larger experience with 
both operations, I am less and less inclined to give up 
the high amputation in selected cases. Of ten hyste- 
rectomics for malignant disease, eight done for epithe- 
lioma all have had a recurrence and are dead. ‘Two 
done for adenoma are living atter five years, 
Of a similar number of high amputations two are liv- 
ing after a lapse of four and three years repectively, 
‘one absolutely free from retura, the other probably so. 
| Jam of the opinion that the majority of the cases 
‘which hoid out any reasonable prospects of cure by 
hysterectomy are equally good subjects for high am- 
putation, When the disease has got beyoud the uter- 
ine wall, recurrence is almost sure to take place. In 
such cases I am more and more inclined to advise 
against Operation, aud to alleviate the patient’s symp- 
toms by minor operations, as curetting, aud by the 
various applications and douches which are usually 
employed. If the patient, as is now and then the 
case. demands that some radical operation be tried, it 
should of course be attempted. The one argument for 
attempting complete removal in apparently hopeless 
cases, is that in case of return, the disease manifests 
itself below the surface and the patient and friends are 
spared the disagreeable features of a sloughing mass 
of tissue and there is often less pain. 

Where the uterus is movable and the adnexa ap- 
parently free from disease, I am governed in my 
‘choice of operation by the extent of the growth and 
its character. Cases of true epithelioma, starting on 
the external surface of the vaginal portion, forming 
masses which project outwards into the vagina, and 
where the cervical mucous membrane is but little 
affected are particularly suitable for the high amputa- 
tion. On the other hand, cases especially of adeno- 
/carcinoma which begin in the cervical canal and cause 
deep destruction of the cervical tissues with very little 
manifestation of the vaginal portion, are better adapted 
for hysterectomy. In these cases the disease is apt 
to progress towards the sides, aud upwards along the 
uterine canal so that only the thinnest layer of healthy 
tissue remains. It is therefore exceedingly difficult in 
high amputation to keep outside the limits of the 
disease. 
| It may be asked, What advantage has the less 
severe operation in any case of undoubted cancer? I 
think there are two, and perhaps three, considerations 
which might turn the scale in favor of amputation. 

|The first of these is the lessened danger of auto-infec- 
tion. I am convinced that not a few cases of return 


cases 


| of maliguant disease after hysterectomy are due to in- 
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fection of the raw surfaces at the time of operation. 
Even where the greatest care is exercised to  thor- 
oughly curette and cauterize beforehand, the danger 
from this source is great. There are extensive raw 
surfaces left, to which particles of cancerous tissue 
may easily be conveyed by instrument or fingers, and 
become in time the starting-point of a second growth. 
With the high amputation this danger is minimized. 
All the cut surfaces are thoroughly cauterized with 
the Pacquelin, so as to completely destroy any bits of 
diseased tissue which might accidentally have lodged 
upon them. 

Again, if the disease makes its reappearance it is im- 
possible to reach it for second operation if hysteree 
tomy has been done, while if am put: ition has “wal 
the operation chosen, it m: ay return in such a situation 
as to make a second operation not ouly feasible but 
successful. I have known more than one case where 
this has occurred, where the disease has cropped out 
after some weeks or months, and a second or third 
operation has resulted in a cure, if immunity for years 
constitutes a cure. ‘To be sure, the objector might say 
that if the whole organ had been removed these re- 
currences could not have taken place. True, as re- 
gards the place where they did occur, but the patient 
would have run the risk of auto-infection of which I 
have just spoken, in which case no second operation 
could have been done. 

A third reason for advocating high amputation in 
early cases is that many patients would be willing to 
undergo what to them would be a simple operation, 
who would not be willing to run the greater risk. 
Strange as it may seem, even in the face of certain 
death if the disease is left alone, patients are unwilling 
to undergo a capital operation. I believe that by ad- 
vocating the less serious procedure lives could be saved 
which would otherwise be inevitably sacrificed. 

The experience of Dr. John Byrne of Brooklyn 
with high amputation by means of the actual cautery 
bears out these propositions. He claims that this 
method of treating uterine cancer has two most im- 


portant advantages: First, absolute freedom from 
danger, immediate or remote; and second a larger 


respite from recurrence of the disease.” The statistics 
of Dr. Baker are also confirmative of these views. 

As regards definite cure, it is no use to statis- 
tics of cases until a number of years has passed. 
There are numerous instances of a return after three, 
four and five years of immunity. An interesting ex- 
ample of this oceurred this year. A patient of mine 
who had shown uo evidence of a return for three and 
a half years, was found to have a recurrence, and in 
an unusual situation. The history of the case is as 


give 


follows: 
Case IV. Mrs. W. first consulted me October 22, 
1891. She was thirty-one years of age, had been 


married seven years, had never had a child, and only 
one doubtful miscarriage, the first year of her married 
life, when she passed a menstrual period two weeks. 
Had had a discharge for five months, at first white, 
now at times colored, and increased in quantity. Had 
noticed a disagreeable odor for two months. Menstrua-| 
tion for the past few months somewhat more profuse. 
Some pain in lower part of back, and had _ lost 
strength. 

Examination showed an epithelioma of the 
portion, principally affecting the posterior lip. 
* Brooklyn Medical Journal, October, 1892. 





vaginal 


It had | 


not extended beyond the vaginal junction, and the 
broad ligaments were not involved. I therefore de- 
cided to perform high amputation, which was done 
November 3d. Dr. Whitney contirmed the diagnosis. 
She made a good recovery, and was seen at frequent 
intervals the next two years. 

June, 1893, she was found to be three months preg- 
nant, but miscarried in July, without known cause. 
Continued well, without any evidence of a return of 
the trouble until March 13, 1895, when she com- 
plained of a pain in the left leg. Examination showed 
a small, hard lump, the size of a filbert,in the lower 
part of the left broad ligament, apparently entirely dis- 
tinct from the uterus, moderately sensitive. 
dissected out on May 2]Ist and was found to be a 
metastasis involving the ureter, which was cut.  Pa- 
tient recovered with an ureteral fistula. She was last 
seen November 5, 1895. The amount of urine which 
escapes per vaginam is growing less and less and the 
patient’s health has improved very much. No evidence 
of a return of the disease. 

In this case one would have expected that if there 
was a tendency to a return of the disease, it would 
have manifested itself most readily in connection with 
the pregnancy and miscarriage, and on the cervix. 
Instead, au isolated nodule appeared at some little dis- 
tance from the cervix, and three and a half years 
subsequent to the first operation. Such a case empha- 
sizes the fact that malignant disease is a most un- 
certain factor to deal with. 

There is one other form_of maliguant disease which 
is most discouraging to the operator, namely, malignant 
degeneration of ovarian tumors. Occasionally the 
diagnosis may be made beforehand, but more often it 
comes as an unwelcome surprise to the operator. — It is 
not always an easy matter to know what course to pur- 
sue under the circumstances. Many surgeons, if they 
are convinced that malignant disease exists, close the 
abdomen without attempting to doanything. My own 
practice has been to do as much as I safely could, and 
the reason which has led me to adopt this course is 
that I think it is a satisfaction both to the patient and 
her friends to feel that an attempt has been made to 
complete the operation. Nor is it in my opinion pos- 
sible always diagnosticate malignancy from the 
gross appearances, aud an honest effort should be made 
to remove whatever is diseased. I had two cases this 
past summer which, as regards the gross appearances 
of the tumors, so resembled each other, that from that 
alone I could not have told that one was malignant 
and the other not. The presence of metastases in 
the omentum in one showed the true nature of the 
case; but the other might well have been an earlier 
stage of the process. They certainly seemed almost 
equally hopeless during the operation. The case of 
cancer was that of a woman of fifty-five, who had had 
an abdominal growth for two or three years. It had 
not, however, inconvenienced her to any great extent 
until a few months before I saw her, when she slipped 
on getting on to an electric car and strained her side. 
From this time she began to bave pain, the abdomen 
grew larger, she began to emaciate and grow weak. 
Ter physician sent her to me June 18, 1895, and I 
operated the next day. On opening the abdomen, 
there were found two large ovarian cysts, the right the 
size of a child’s head, the left a little smaller. They 
| were universally adherent to bowels, omentum and the 
‘abdominal parietes. Many of the adhesions were 


This was 


to 
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easily broken up, but others were very firm and had to 


be tied off. The bases of the tumors were transformed 
into masses of solid tissue, which were in places tied 
off and in others separated forcibly. ‘The omentum 
was studded with metastatic deposits and the peritoneal 


surfaces roughened with small 


transparent bodies. 


Both tumors and a considerable portion of the omen-| operated on immediately. 


The patient did well for four| 


tum were removed. 
days, took nourishment, had movements from the bowels, 
pulse and temperature satisfactory. On the fifth day 
there was a sudden rise of temperature, and the pa- 
tient died in a few hours. 

Dr. Mallory’s report of the specimens is as follows : 

* ‘Two ovarian tumors, one larger than the other ; the 
size of each mainly due to a large cyst which had been 
punctured. ‘The two tumors were much alike in struct- 
ure. Besides the large cyst each contained a number of 
small cysts and masses of solid tissue. ‘The inner wall 
in places of the large and small cysts was covered with 
a delicate papillary growth, in some places one centi- 
metre in depth. Microscopic examination of the solid 
tissue showed numerous glands lined with columnar 
epithelium, also in places solid masses of epithelium, 
many of the glands contained small masses of hya- 
line material, and some were dilated into 
cysts, with papillary masses projecting intothem. The 
stroma was well marked, and consisted of fibrous 
tissue. ‘The papillary masses on the wall of the large 
cyst showed a similar outgrowth of connective tissue 
covered with a columnar epithelium. On the base of 
the papillary masses were numerous glands. Several 
of the small cysts on the Surface of the tumors had 
ruptured, and papillary masses projected out of them. 
The Fallopian tube on the larger tumor had two fim- 
briated openings. Attached to the larger tumor was 
a considerable portion of the omentum throughout 
which were disseminated many small nodules from the 
size of a pin’s head to a small marble. Examination 
of them showed them to be made up of glands and 
masses of epithelial cells similar to those in the more 
solid parts of the ovarian tumors, imbedded in a well- 
marked counective stroma. Diagnosis, papillary adeno- 
cystoma of each ovary, with adeno-carcinomatous 
transformation, and metastasis in omentum.” 

Dr. Mallory further says that the transformation of 
a papillary adeno-cystoma into a malignant growth is 
not very common, although well-known to occur. 

The other case, which was operated on within a 
week of this one, had the same papillary growths and 
the same solid masses at the base and I should not 
have been at all surprised to learn that it, too, was 
malignant, but no such change was found. 

A word or two in closing as to prophylaxis. In the 
case of abdominal tumors, operate early. Such a case 
as the last reported might have been saved had the pa- 
tient consented to operation when the tumor was first 
discovered. In the case of hemorrhage from the 
uterus, curette, subject the scrapings to the microscope 
and at the first return of symptoms curette again and 
get mucosa into a healthy condition if possible, but if 
the hemorrhage recurs even though the microscope 


small 


of cases of 











fails to detect malignancy, be on the side of radical- | 


ism, and remove the uterus. 

As regards cancer of the vaginal portion, especially 
epithelioma, I believe lacerations of the cervix stand in 
a certain causal relation. I would, therefore, on that 
ground alone, even in the absence of other symptoms 
referable to the lesion, urge the repair of all lacera- 
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tious of the cervix which present themselves. I be- 
lieve if this practice could be carried out, the number 
cancer would diminish. Finally, I would 
emphasize the duty of the profession to examine early 
all cases of irregular hemorrhage or foul discharge, 
that if malignant disease be present they may be 


ENURESIS IN CHILDREN.! 
BY HAROLD WILLIAMS, M.D., 

Professor of Diseases of Children, Tufts College Medical School. 

In looking over my notes for something to present 
to your attention this evening I find that in the past 
five years I have treated 62 cases of nocturnal enuresis 
in children, a number which is certainly sufficiently 
large to apologize for my directing your notice to this 
troublesome affection. It is, moreover, a source of 
surprise to me to see how lightly this subject is dis- 
missed by most of our modern authors. Sachs, for ex- 
ample, in his treatise on the nervous diseases of chil- 
dren, in spite of the fact that the intirmity is now 
classed among the neuroses, disposes of the whole 
question in a single page in which I tind the assertion 
that: ‘Many medical men have seriously suggested 
that corporal punishment applied to the nates is the 
only efficient remedy ... but... it is very certain 
that such punishment need not be inflicted in the 
majority of cases.”” The relative frequency of the in- 
firmity and the slight notice it has attracted are my 
reasons for bringing this subject to your notice this 
evening. 

Of the 62 cases included in my notes, 34 were in 
girls and 28 were in boys, thus showing that sex does 


vot play an important part in its causation. The 
ages of the patients were as follows : 
TABLE OF AGES, 
Ages. Boys. Girls. Total. 

Two . ° ° ° e 2 1 3 
Three . ° , ‘ ‘ 0 3 3 
Four 3 6 9 
Five. ‘ . é 2 0 ” 
Six ‘ . ° . . 1 3 4 
Seven 4 6 10 
Fight ae 1 3 4 
Nine . . . é 1 2 3 
Ten 3 1 4 
Eleven . 3 y 5 
Twelve 4} A 9 
Thirteen ‘ ° “ 1 1 2 
Fourteen. . ‘ 1 0 1 
Fifteen é ° ° ° 2 1 3 
Total 28 34 62 


From this table we again see that age does not seem 
to be a particularly important tactor, though in this 
context it is interesting to note that while Dr. Rotch, 
in his new book on pediatrics, in the two pages devoted 
to this affection says: ‘The cases in which enuresis 
does not disappear at puberty are nearly always in 
girls,” we find that in the fifteen cases in the table 
oceurring after the twelfth year rather more than 50 
per cent. oecurred in boys. 

In 13 of the cases a definite cause of reflex irrita- 
tion was detected and corrected, in 12 with a cessation 
of the enuresis. ‘These causes were as follows: Ad- 
herent prepuce, four cases; vulvo-vaginitis, with gon- 
ococci, One case; Oxyuris vermicularies, five cases ; 
chronic ileo-colitis, one case; prolapse of the rectum, 


1 A paper read before the Medford Medica] Club, December 16, 1895. 
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one case. A condition of anemia and a neurotic tem- 
perament aud history were noticed ina large but un- 
recorded number of the children. A balance of forty- 
nine cases remain in which the cause is unexplained. 

In the Archives of Pediatrics for November, 1893, 
Dr. B. K. Rachford has contributed a most complete 
and exhaustive essay upon this subject. He regards 
the incontinence of urine in children as a true neurosis. 
and, like other neuroses in children, as made up of “a 
tripod of etiological factors, namely, (1) irritable and 
unstable nerve centres, (2) anemia with consequent 
mal-nutrition, (3) reflex stimulation of certain nerve 
centres in the lumbar cord.” In his article, the 
mechanism of micturition is explained by allusion to 
von Zeissl’s researches on the innervation of the 
bladder, which I cannot recall to your minds more 
clearly or concisely than in Dr. Rachford’s own words: 
«He found (von Zeiss]) that the ‘erector nerve’ was 
not only the motor nerve of the muscular coat of the 
bladder, but that it was also the inhibitory nerve of the 
sphincter vesice, aud that the ‘hypogastric nerves’ 
carry motor fibres to the sphineter vesice and in- 
hibitory fibres to the muscular coat of the bladder it- 
self. ‘These researches of von Zeiss] make plain the 
manner in which reflex causes may act in starting or 
checking the flow of urine. For example, a reflex 
carried to the proper centre in the lumbar cord would, 
through the motor fibres of the erector nerve, contract 
the muscular coat of the bladder, and through the in- 
hibitory fibres of the same nerve relax the sphincter 
vesic, and in this manner allow the urine which is 
being expelled by the contracting bladder to pass with- 
out hinderance through the relaxed sphincter vesicx.” 

After going on to speak of the part played by the 
will in hindering or causing the passage of the urine, 
Dr. Rachford says that the causes which produce in- 
contineuce must act in two ways: First, directly on 
the centres in the lumbar cord making them more ir- 
ritable or unstable, and in that way exciting their re- 
flex irritability. Second, indirectly through exag- 
gerated reflex causes that influence both accelerator 
and inhibitory influences sent to the bladder; these 
influences may be psychic, originating in the brain, or 
they may be the result of external irritation originat- 
ing in or near the bladder itself.” 

This admirable paper sums up with these conclu- 
sions: ‘* There are three important etiological factors 
of incontinence of urine in children, namely: First, ex- 
citability of the nerve centres produced by heredity 
and age; second, anemia or mal-nutrition, increasing 
the excitability of the nerve centres ; third, reflex ir- 
ritation. These factors are interdependent and act 
together in producing this condition.” 

Up to this point I have nothing to add to what has 
been said by Dr. Rachford. My experience closely 
coincides with what he has written, and I believe he 
has done much toward elucidating one of the most per- 
plexing of the disorders of childhood. 

1 am disposed, however, to emphasize more strongly 
than Dr. Rachford has done another factor, namely, 
the control which is exerted by the higher over the 
lower centres —the influence exerted by the brain. 
Pursuing the method of Dr, Rachford, 1 would state 
that according to Coulton, there are fibres in the 
columus of the cord connecting the lumbar centres 
through the cerebral peduncle with the brain, aud 
through these fibres the influence of the brain is felt; 
this being the mechanism of the familiar fact that after 





the first vear of life the act of urination is largely 
governed by the will. 

To the three etiological factors of Rachford’s, which 
I would take the liberty of slightly modifying, I 
would therefore add those cases of enuresis caused, at 
least in part, by 

(d) Direct volition, 

(e) Auto-suggestion, 

(f) Retarded mental development, 

(g) Enfeeblement of the will. 

But before we consider these seven factors in detail 
allusion sbould be made to local organic causes, such 
as malformations, fistula, polypoid excrescences of the 
neck of the bladder, traumatism., ete., without allusion 
to which any classification would be manifestly imper- 
fect. 

All cases of enuresis must, therefore, be divided into 
two classes: 

(1) Those of local organic origin, such as malform- 
ations, ete., and 

(2) ‘Those of functional origin, in which the fune- 
tion of the bladder is interfered with in consequence 
of functional or organic disease of other organs. 

These cases of functional origin I regard as due to 
seven factors, one or more of which are probably pres- 
ent in every Case. 

(a) Undue excitability of the spinal centres is a 
factor which is probably present in a large majority of 
cases. It is, therefore, of importance to make careful 
inquiry into such possible causes as miay augment the 
condition: namely, stimulating articles of diet, such as 
strongly albuminous food, tea, coffee, condiments and 
spices. Hygienic causes, such as sleeping on the back, 
stimulating plays, and the bad practice of tickling 
children must be thought of. Vicious habits, such as 
indulgence in tobacco, alcohol and masturbation wust 
be considered. In this context I would say that 
Jacobi may be cited as an authority for the frequency 
of this last cause [ Keating ]. 

(6) Anemia. Dr. Rachford believes anemia to be 
a most important factor. In the article from which | 
have so freely quoted he says: “Over one-half the 
cases of incontinence of urine seen in dispensary prac- 
tice at Cincinnati, O., have a tubercular anemia; about 
fifteen per cent. have rheumatic anemia, and a smaller 
percentage have malarial and = syphilitic anemia.” 
Judging from my own cases this is an over-statement, 
though anemia is undoubtedly an important factor in 
many cases. But as we al] know, anemia exists with- 
out enuresis, and in private practice it is rarely found 
associated with the neurosis under consideration. 
Furthermore, when the two are coexistent it is impos- 
ble to say that either is the cause of the other or that 
both are not dependent upon some common cause, as, 
for example, masturbation. But when an anemic con- 
dition existed in the 62 cases it was often treated with 
gratifying results. Under such circumstances I have 
been accustomed to prescribe the tinct. ferri chlorid. 
in an emulsion of cod-liver oil; and Wyeth’s elixir of 
gentian et tinct. ferri chlorid. has been the form pre- 
ferred. 

(ec) Reflex irritation, as we have seen, is an impor- 
tant causative factor, such causes being detected in 13 
out of the 61 cases. But it must be remembered that 
it is only a factor; not all cases of adherent prepuce, 
prolapse of the rectum, distention of the bladder, ete., 
lead to enuresis, and the physician must not be satisfied 
by removing this cause alone. Other causes are asso- 
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ciated and allied, and these other causes must come in | 


for our consideration and treatment. 
must not be lost sight of that causes of reflex irritation 
may exist though undiscovered by the physician; and 
he will be most successful 
cases who makes the most careful investigation into 
these possible reflex irritants. 

(d) Wirect volition is a factor which must be re- 
garded as present in some of the cases, The child 
awakes with the desire to micturate, but does not get 
up to do so because of unwillingness to rouse itself 
sufficiently, because it is afraid of the dark, because it 
is cold, or for some similar reason, preferring to wet 
the bed to subjecting itself to the discomfort of getting 
out of it. Or it may be an act of direct wilfulness, 
which latter would belong to the class of cases alluded 
to by Sachs in which “many practitioners advise 
punishment.” 

(e) Auto-suggestion, I believe, also played an im- 
portant role in some of my cases. For some reason 
or other, the habit once instituted is continued by 
auto-suggestion. A child who wets the bed is scolded, 
ridiculed, or maybe punished for it, and it assumes 
immense and exaggerated importance to his mind. He 
is constantly thinking of it and wondering about it 
until the fear of it becomes a fixed idea. ‘To such a 
case the apprehension leads to auto-suggestion and 
enuresis follows. In this class probably belong the 
cases mentioned by Bernheim,’ in which a boy of thir- 
teen and a boy of seventeen were cured by hypnotism, 
each in a single séance ; by Liebault, of a girl of eight 
cured by hy pnotism, and by Albert Moll. Goodhart, 
in his * Diseases of Children,” speaks of “a form of 
nocturnal incontinence which replaces the seminal 
emissions of the mature organism.” Such cases [ re- 
gard as automatic, aud include in this class. I have 
now under my care a man who is troubled by diurnal 
incontinence of urine which is unmistakably due to 
auto-suggestion, and I am further inclined to the belief 
that auto-suggestion explains the efficacy of many of 
the vaunted remedies. 

(f) Of retarded mental development nothing need 
be said. It is merely necessary to bear in mind that 
the nerve supply of the bladder is only slightly devel- 
oped during the first one or two years of life, and that 
this condition may persist longer through retarded de- 
velopment. 

(g) Enfeeblement of the will is a factor of more 
serious importance and of more frequent occurrence 
than is probably generally recognized. Inhibitory im- 
pulses are conveyed from the brain to the spinal centres, 
and these restraining impulses are undoubtedly opera- 
tive during sleep. Any cause which may lead to en- 
feeblement of these centres may lead to nocturnal in- 
continence, in which case it may be a symptom of 
grave import —a warning note, which if properly in- 
terpreted, may enable us to inaugurate such a system 
of hygienic education as will ward off some of the 
neurasthenias and hysterias of adult life. Such an 
hypothesis is difficult of proof, yet it has occurred 
twice in my own experience; once in the youth of 
young woman who has suffered from neurasthenia, and 
once in a child who was subsequently hysterical. I 
find mention of youthful enuresis in the history of one 
of Krafft-Ebing’s cases — an instance of grave mental 
disturbance occurring in an adult male; and Dr. S. 


2 Suggestive Therapeutics, pp. 350 and 351. 
8 Hypnotism, p. 316. 





G. Webber writes me, “I have had several cases of 


Furthermore, it | neurasthenia where there was nocturnal incontinence 


in childhood.” Dr. R. T. Edes, in answer to an in- 


'quiry of mine, mentions the cases of two persons in 
his treatment of such | 


his experience in whom this symptom occurred ; one of 
whom is “pot a neurasthenic in the ordinary sense, 
but lacking in certain mental attributes, and the other 
who is peculiar and of deficient intelligence.” This 
last factor I offer as a suggestion which experience 
may prove to be of future utility. 

Nocturnal incontinence is therefore to be regarded 
as a symptom, varying ia degree from a simple indica- 
tion of the naughtiness of a wilful child to the precur- 
sory warning of subsequent nervous deficiency, and the 
treatment of the condition requires careful study into 
the causation of each particular case. No case should 
be lightly dismissed as of trivial importance until such 
careful investigation has been made. When tonic 
treatment is indicated, I regard the iodide of potash as 
an extremely valuable remedy. Personally, I have 
seen no benefit derived from raising the foot of the 
bed. 


Clinical Department. 





A CASE OF CERVICAL RIB, WITH OPERATION.! 


BY J. COLLINS WARREN, M.D., LL.D., 
Professor of Surgery in Harvard University. 

Mrs. b., thirty-five years of age, is tall and thin and 
has enjoyed good health. Has had two children. For 
a number of years has supposed she had rheumatism 
in her shoulder, and for two or three years much pain. 
The principal pain is at about the middle of the right 
clavicle, extending down the arm and sometimes reach- 
ing the lower end of the ulna. Of late the power of 
the arm seems to have diminished, and the pain has 
increased so that she is frequently prevented from 
sleeping at night. 

On examination a bony tumor is observed behind the 
middle of the right clavicle, arising apparently from the 
first rib; overlying it is a large artery which at times 
appears to give a sensation of pulsation to the whole 
tumor. The outer border of the tumor is particularly 
sensitive, on the opposite side of the neck a similar 
bony prominence is felt, but it is much smaller. 

A large rectangular flap was turned up, uncovering 
the whole region of the tumor, and after the fascia 
was incised a bony mass was observed upon which lay 
upon the inside the subclavian artery and on the 
outside the brachial plexus. On further dissection the 
bony mass was found to be a rib articulating with 
the first rib by a facet situated a short distance behind 
the insertion of the sealenus anticus. The scalenus 
medius was inserted into the cervical rib. This rib 
was disarticulated and removed piecemeal, nearly up 
to the point of its origin from the seventh cervical 
vertebra. 

The removal of the bone seemed to relax the brachial 
plexus which had been somewhat stretched by the 
the arching position of the bone. The wound healed 
by first intention and the patient has experienced little 
or no pain since and is recovering the use of the arm. 

[The patient was shown at the meeting, about two 
months after the operation, and expressed herself 


1 Read at the first Clinical Meeting of the Medical Board of the 
Massachusetts General Hospital, December 16, 1895. 
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greatly relieved by the operation. The arm is | 
steadily gaining in strength, The rib was also shown | 
as well as several specimens of cervical rib kindly | 
loaned by Prof. Dwight from the Warren Museum. | 

Reference to the literature of this subject shows an 
exhaustive paper by Ehrich? of which the accompany- 
ing is an abstract. aaa | 

Although the occurrence of cervi val ribs is not un- | 
common, cases in which they have given rise to symp- | 
toms are exceedingly rare in literature. ‘They are) 
usually accidentally discovered, and possess only an 
anatomical and embryological interest. Gruber, at St. 
Petersburg, has described 76 cases; and Pilling, of 
Rostock, has increased the number to 139. In only 
three of this large number did the cervical rib give 
rise to symptoms. Ehrich is able to add two cases 
from personal knowledge, and tive from literature, 
making ten cases. 

Cervical ribs are second in frequency of recurrence 
to lumbar ribs. They have been found at all ages 
down to a six-mouths’ embryo. They occur oftener 
double than single. In Pilling’s cases, the proportion 
was 37 to 16. They always are connected with the 
seventh cervical vertebra. ‘They have a costal carti- 
lage only in those cases where they articulate with the 
first thoracic rib or with the sternum. 

The connection with the first rib is usually with the 
bone itself, aud may be bony or fibrous. It may’be 
connected with the cartilage, and in this event the 
connection is fibrous, 

In the first, or rudimentary form the rib reaches no 
farther than the transverse process of the vertebra. 
In the second, or more developed form the rib extends 
beyond this point. In the third form the rib extends 
far beyond this point, even forward as far as the car- 
tilage of the first rib, and unites by a ligament or by 
its end with the first rib cartilage. In the complete 
form the cervical rib resembles a true rib, and has a 
caftilage uniting with that of the first rib. 

With regard to the relation of the subclavian artery 
to the cervical rib, the artery always runs over it when 
the rib is of sufficient length, otherwise the artery 
runs in front of it and over the first rib. In the cases 
where the rib has caused symptoms due to pressure 
in the subclavian artery and brachial plexus, it has 
seemed to “grow torward” onto them and cause 
pressure symptoms. 

In all the eight cases which Ehrich has found re- 
ported, there have been present symptoms of pressure 
on the brachial plexus. In three cases pressure on the 
subclavian artery has given rise to aneurism, in the 
others to thrombosis somewhere in the course of the 
artery, and interference with nutrition has resulted. 

Poland reports a case of double cervical rib in 
which aneurism was produced on the right, which was 
cured by digital compression for ninety-six hours. 
Poland described this as a case of abnormally high 
first rib, but his description leaves little doubt that he 
had to do with a case of double cervical rib. 

Adams reports a case of double cervical rib, with 
aueurism of the subclavian on the left, veritied by au- 
topsy, which he described as rudimentary or deformed 
first ribs, 

Baum reports a case similar to Poland’s, in which 
the condition was recognized as due to a cervical rib, 
and the aneurism cured by compression. 

Hodgson and Choper report cases in which throm- 











* Beitrage zur klinische Chirurgie, Bd. xiv, Heft_1. | 


boses were produced in the distribution of the subcla- 
vian, attended with a lowering of temperature, and in- 
terfereuce with the nutrition of the arm. 

Coote operated on a case in which an exostosis 
growing from the end of a cervical rib lifted up the 


subclavian so as to simulate an aneurism. Pressure 


|symptoms were relieved by the operation. 


Planet operated and resected the end of a cervical 
rib for symptoms due to pressure on the brachial 
plexus. The pleura was opened during the operation, 
but no harm resulted, the pneumothorax even disappear- 
ing. Recovery from the symptoms followed the opera- 
tion. 

Fischer operated upon an exactly similar case. 

Ehrich’s first case was that of a seventeen-year old 
female, for whom Madelung extirpated a cervical rib 
for symptoms of pressure in the brachial plexus and 
subclavian. ‘The use of the arm was recovered, but 
pulsation never returned in the brachial. 

The second case was a male, twenty-four years of 
age, on whom Karg operated for pressure in the sub- 
clavian and brachial plexus, and found the subclavian 
compressed between two ribs, which were connected 
with the sixth and seventh cervical vertebra. After 
the operation a small aneurism of the subclavian was 
found. The pressure symptoms disappeared. 

The symptoms produced by cervical ribs may be 
classified as local and functional. ‘The second group, 
functional symptoms, may be also divided into two 
groups: (1) symptoms due to pressure on the brachial 
plexus, and (2) those due to pressure on the vessels. 

The local symptoms are: 

(1) A bulging, instead of the normal depression of 
the parts, just behind the posterior border of the 
sterno-mastoid muscle and above the clavicle. 

(2) A visible and tangible superficial pulsation high 
up inthe supraclavicular region. (This may be absent 
if thrombosis has taken place, or if, as often happens, 
the subclavian runs in front of and not over the rib.) 

(3) The presence of a smooth, immovable tumor of 
bony hardness, in the supraclavicular region. 

The functional symptoms are : 

(1) Disturbance of the circulation, such as aneurism 
believed to be due to the sharp bending of the subclav- 
ian, or compression symptoms, such as thrombosis, 
attended with pallor and coldness of the arm, perhaps 
gangrene of the fingers and muscular atrophy. (This 
may be in part due to the compression of the plexus.) 

(2) Symptoms due to pressure on the brachial 
plexus are motor and sensory disturbances, such as 
pareses, severe neuralgiac pain and paresthesia, numb- 
ness, ete. 

Other bony tumors in the same region, for example, 
existing from a first rib, may produce the same symp- 
toms, though they are usually less marked. 

The prognosis after operation is good. 

Since the above paper was written, four other cases 
have been published.® 

In addition to Ehrich’s paper I find reference also 
to one by ‘Tilmann* who reports the case of a seam- 
stress, forty-four years of age, who had suffered for 
seven years with pain in the left side of the neck and 
had trifling sensation in the left arm with loss of 
strength and emaciation of the muscles. During the 
operation the left pleura was opened ; but this did not 
interfere with convalescence. The relief from pain 


Bernbardt: Berliner klin. Woch., No. 4, 1*95. 
* Deutsche Zeitschrift tiir Chirurgie, bd. xli, p. 330. 
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was marked, but four months later the muscles had 
still not regained their strength. 
the fact that in most of the cases the symptoms of 
pressure do not show themselves until middle life, and 
attributes it to the fact that the disappearance of fat 
with advancing years leaves the bone more prominent. 


- te — 


A CASE OF PELVIC CELLULITIS WITH AB- 
SCESS: MISCARRIAGE, PYEMIA, CELIOTOMY, 
DEATH. 

BY EDGAR GARCEAU, M.D., 
Surgeon to Out-patients, Free Hospital sor Women, Boston. 
Mrs. L. was a German woman, forty-two years old. 
She was of medium height and in poor physical con- 
dition, having been exhausted by hard work. Thirteen 
years ago she had malaria, but there had been no re- 
turn of the disease. She had three children, For the 
past six months she had had pains in the left inguinal 
region, which bothered her a good deal but had never 


been severe enough to interfere with her duties. Her 
menses were always regular and normal. In her ex- 


hausted condition she became pregnaut, but the preg- 


nancy advanced only to the third month when, after 
three or four days of chills and high fever, she 
aborted. One week later I was called to see the case 


by Dr. Charles Stone, the attending physician. Since 
the miscarriage the chills and fever had continued 
without interruption and there was severe pain in the 
abdomen in the left iliac region. Four days after the 
miscarriage pain was felt in the elbow-joints, in the 
metacarpo-phalangeal joint of the right forefinger as 
well as in the metatarso-phalangeal joint of the right 
big toe. She was suffering great pain in these joints 
and they were all swollen and red, but there was no 
fluctuation felt over them. ‘The temperature was 106°, 
and varied at intervals of a few hours. ‘The chills 
were frequent, and the general condition very poor. 
She was very restless, and was tortured by a burning 
thirst. The mind was clear but the expression was 
anxious. 

On examination the uterus was found to to be some- 
what subinvoluted; the lochia were not offensive. On 
the left side of the uterus was a mass the size of a hen’s 
egg, occupying the position of the tube and ovary ; the 
mass Was very sensitive, and gave a sense of semi- 
fluctuation when examined bimanually. 

As the surroundings prohibited au operation she was 
sent to the Boston City Hospital, and celiotomy was 
done at ouce by Dr. H. L. Burrell. At the operation 
the mass was aspirated and pus found, Using the 
needle as a guide, the sac was incised, and about three 
drachms of foul pus let out. Careful examination 
showed that the tube and ovary of the affected side 
were normal, and not involved by the inflammation 
which seemed to proceed entirely from the broad liga- 
ment. The operation lasted twenty minutes, and was 
not followed by much shock. 

The next day the abdomen was tympanitic, but the 
patient was quite comfortable; skin, moist; eyes, 
anxious ; tongue, cracked one ved and dry ; joints, un- 
changed; temperature, 101°; pulse, 140. The next 
day she died, the cause of death being general perito- 
nitis and pyemic poisoning. 

In this case it is interesting to note that the pyemic 
focus was in the broad ligament, and that the tube and 
ovary were perfectly normal. How long this focus 
had existed is uncertain, but the history of previous 
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pain and discomfort indicates that it was present some 
| time before the miscarriage took place; and the chills 


j and fever also happening before the miscarriage, 
| Strengthens this view. Her miserable general con- 


dition made it impossible for her to rally after the op- 
eration. It is quite probable that lier lowered vitality 
fostered the development of the pyemia. 


- > “ 


Medical Progress. 


REPORT ON PROGRESS IN 


BY GEORGE 





N THORACIC DISEASES. 


G,. SEARS, M.D, 


PNEUMO-THORAX WITHOUT PERFORATION.? 


Levy reports the first well-authenticated case of the 
spontaneous production of gas in a pleuritic exuda- 
ion. ‘The patient was a man, forty-eight years old, 
who gave no history of previous lung disease. During 
the course of two months he had been aspirated five 
times for a large serous effusion into the pleura. A 
week after the last puncture signs of pneumo-thorax 
developed, which increased during the next few days 
30 that a permanent opening into the chest was made. 
Death resulted one month after the appearance of the 
pheumo-thorax. At the autopsy an old cheesy focus 
was found at the apex of one lung, with miliary tuber- 
culosis of the peritoneum, especi: ally in the lower sur- 
face of the diaphragm, and a fibrinous pleurisy, but no 
evidence of a previous perforation could be discovered. 
Anaerobic cultures of the effusion, which remained se- 
rous to the end, showed the presence of the same bacil- 
lus which the writer had previously described in a case 
of parametritic abscess contaiuing gas, and which was 
later found by KE. Friinkel in four cases of phlegmon 
also containing gas. Its subcutaneous or intraperi- 
toneal injection into guinea-pigs rapidly killed them 
and produced at the site of inoculation a serous exuda- 
tion filled with bubbles of gas. The sudden develop- 
ment of pneumo-thorax in the case reported was un- 
doubtedly due to this micro-organism, but the way in 
which it reached the pleura is inexplicable. 


THE ETIOLOGY OF ACUTE SEROUS PLEURISY, 
Kichorst* makes an important contribution toward 
the elucidation of the question of the relationship be- 
tween acute serous pleurisy aud tuberculosis, because 
his results are based on inoculation experiments and 
not on clinical observation, in which two sources of 
error are unavoidably present: first, the possible coin- 
cidence of two diseases which are so common; and, 
second, the possibility that the lung had been so crip- 
pled by the pleural effusion that it paved the way for 
a secoudary intection by the tubercle bacillus. During 
the past two years he has inoculated guinea-pigs, which 
are particular ly well adapted for experime ut from their 
great susceptibility to tuberculosis, with the serum 
withdrawn from the pleural cavity of every case 
which was admitted to his ward with this disease. At 
first he used an ordinary Pravaz syringe holding a 
gramme, and was successful in but one case out of 
eleven. Later he used a syringe holding about 15 em. 
and was successful in 1d out of 23 attempts (69.2 per 
cent.), the serum being taken from patients who had 
come down with pleurisy while in the best of health and 


! Arcbiv f. exper, Path. v. Pharmakol., 
* Correspblt. f 


Ba. 
Scher. Aertze, July 1, 185. 
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without discoverable cause. 
these figures are rather too small than too large, for one 
of the cases which gave a negative result and was dis- 
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He is inclined to think that | 


ebarged well, returned two months later with unmis- 


takable tubercular changes in his right lung. 

Regarding the source trom which the 
bacilli come, which find their way into the pleura, he 
thinks that it is more likely to be an affected bronchial 
gland than a hidden focus in the lung, yet a primary 
tuberculosis of the pleura may occur. 

In a similar series of experiments, with serum ob- 
tained from 27 cases of pericarditis of spontaneous 
origin, positive results were obtained in eight, or nearly 


a third, and, reasoning from analogy, it seems more 
than probable that a large proportion of spontaneous 


inflammations of other serous surfaces, the joints, the 
peritoneum and the meninges, are the result of intee- 
tion by the tubercle bacillus. 

In the discussion which followed, de Cérenville said 
that a point in making a differential diagnosis was the 
less elevated course of the temperature in pleurisies 
of tubercular origin than in the so-called rheumatic 
cases it rarely rose in the former above 100.5° 
In them also the chest often filled with great rapidity. 
Even in cases of undoubted tubercular origin patients 
may fully recover, never showing further symptoms. 

Socin said that he had been struck by the frequency 
with which cases of surgical tuberculosis gave a his- 
tory of previous pleurisies, amounting in his experi- 
ence of several hundred cases to eight per cent. 
Cases of serous pleurisy do not therefore always fall 
later into the hands of the clinicians but often enough 
into the hands of the surgeon. 

Thue ® has studied 30 cases of serous pleurisy, both 
bacteriologically and by experiments on animals; but 
his results were much less positive than those obtained 
by Eichorst, perhaps from some failure of technique. 
Of these cases 12 gave positive results, but in only 
oue was the presence of the tubercle bacillus proved, 
streptococci or staphylococei being found in the others. 
Nevertheless, the later history of 17 proved their tuber- 
cular origin. Ile is of the opinion that primary pleu- 
risy may occur, but it is very rare. 

Levy ® has also studied the subject, and comes to the 
conclusion that the tubercle bacillus occupies the first 
rank as an etiological factor, though direct proof of 
their presence may be difficult to obtain. In pleurisies 
of other origin the infecting micro-organism can be 
discovered in the exudate; thus in meta-pneumonic 
pleurisy Friiukel’s diplococcus can be found, especially 
in children, where two-thirds of the cases are due to 
this cause; while in other cases, even when the effusion 
is serous, a culture may show the presence of the strep- 
tococcus or staphylococcus. 
rarely occurred : 


as 


Friedliinder’s diplococeus 
but, on the other hand, the bacterium 
coli commune was frequent where disease of the in- 
testine or uropoetic system Was present. In cases 
complicating typhoid fever the typhoid bacillus has 
sometimes proved to be the infecting agent. Influ- 
enza, articular rheumatism, sepsis and the acute ex- 
anthemata, more rarely diphtheria, erysipe ‘las and 
syphilis may also be complicated by pleurisy, though 
in these cases the pleurisy may at times be due to a 
mixed infection, evidence of which will be given by a 
bacteriological examination of the exudate. 


Faitout * speaks of the gonococcus as a possible 


§ Centrblit f. in. Med., No. 41, 
* Gaz. Méd. de Paris, October 
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in rare instances. He has collected 10 cases 
occurring during an attack of gonorrhea, in some of 
which the presence of the two diseases at the same 
time may have been simply a coincidence, but in others 
there was little reason to doubt the symptomatic nature 
of the pleurisy, while in one a bacteriological exami- 
nation showed the olaibiianaia to be the “only micro- 
organism present. 

A much rarer cause of pleural infection was found 
in a case reported by Charrin and Nobécourt. The 
patient was a woman who developed a left-sided pleu- 
risy with severe dyspnea and grave general depression, 
although the sigus indicated but a small effusion. A 
culture of the fluid showed the proteus vulgaris. ‘The 
case was fatal, and the autopsy showed no other cause 
for death. 


cause 


THE TREATMENT OF SEROUS 


PLEURA BY 


EFFUSION I 
INCISION.® 


NTO THE 


West reports the case of a woman, aged thirty-one 
years, whose abdomen and right side of the chest had 
been full of fluid for more than twelve months, during 
which time she dragged on a miserable existence, the 
abdomen being of considerable size and the cause of 
great discomfort on account of the weight, while the 
breath was very short. When seen by him she was 
greatly wasted, looking like a patient with advanced 
phthisis. ‘The temperature was normal. Her family 
history had a marked consumptive taint, and there 
could be little doubt but what tuberculosis was the 
cause of both the abdominal and pleural affections. 
The withdrawal of two gallons of clear serous fluid 
from the abdomen was sufficient to permanently cure 
the ascites, but the pleural cavity filled rapidly after 
vach aspiration, so that between July 13, 1893, and 
June 5, 1894, paracentesis was performed 37 times, 
the amount obtained varying from 8 to 120 ounces. 
At the end of that time there was no appreciable dif- 
ference between the two sides, and the movements 
were almost equal, The fluid seemed confined in a 
smal] pocket in the mid-axilla, and the patient ap- 
peared in excellent health. There had never been 
any rise in temperature and the effusion had remained 
serous throughout. West felt no doubt that in time 
recovery would be complete ; but at the solicitation 
of the relatives of the patient, who were becoming im- 
patient at the length of the case and its attendant ex- 
pense, it was decided to attempt to expedite matters 
by making a free incision with the expectation that 
the pleural cavity was in great part obliterated and 
that the empyema, which was almost certain to follow, 
would be a local one. At the operation a pint or 
more of fluid escaped and the lung entirely collapsed. 
The next day the temperature began to rise, and in 
the course of a week became markedly hectic, rising 
to 10Z° or 103° at night, while the fluid soon took on 
a purulent character. ‘The patient became very criti- 
cally ill and remained so for several weeks, and then 
began to slowly recover, till at the time of the report 
she was feeling perfectly well. The tube was only 
two inches long and the cavity had almost closed. 
Nothing to suggest pbthisis could be found in either 
lung. ‘The chief points of interest centre, of course, 
in the pleura and are the following: 

(1) That after the pleura had been full of fluid for 
twelve months and more, the lung should not be bound 
down, but should be capable of rapid re-ex pansion. 


fi 
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- ' | ae me ; : 7 
(2) The number of times the side was tapped and | complication of fibrinous pneumonia, which, however, 
the probabilities that complete cure might in the end|is not caused by the presence of the pneumococci in 
have been obtained in this way. 
(3) The fact that after thirty-seven tappings the a 
; oe | THE DIETETIC TREATMENT OF HEART DISEASE. 
fluid remained clear and serous as at first, aud that too, | 
in spite of air having been admitted more than ounce | 
into the pleura. 


the renal tissues. 





Glax again calls attention to the importance of 
‘limiting the amount of fluids ingested by patients suf- 

(4) The opening of the side for a simple serous | fering from cardiac disease, a point in treatment often 
effusion, which has, he believes, been rarely practised, | neglected in practice, and speaks of the particularly 
and rightly, for do what we will, it is practically im-| good results obtained from digitalis and other heart 
possible to prevent the effusion from becoming puru-| tonics when this is done. He sums up his conclusions 
lent. Certainly West’s experience gives little encour-| as follows : 
agement for further operations of the sort. | 

(5) The ultimate complete recovery with practi-|the most necessary measures in the treatment of 
cally uo deformity and perfect re-expansion of the|chronic cardiac cases, and often alone suflices to re- 
compressed lung. 

A second case, which was more immediately suc- | 





| 
(1) Limiting the amount of fluid ingested is one of 


store compensation. 

(2) In many cases, where they have previously pro- 
cessful, so far as the pleurisy was concerned, is re-| duced no effect, cardiac tonics show their specific action 
ported by Morison.® The patient was a young woman, | 
twenty-three years of age, whose right chest, at the 
time of the first examination, was everywhere dull on . 
percussion with absence of breath sounds, vocal — A NEW SIGH OF, ADBERENT PERICARDIUX. 
tus and resonance. She was also suffering from a 
large multilocular ovarian cyst which was twice tapped | 


as soon as the liquid ingesta are regulated so as to 
correspond with this elimination. 





Broadbent publishes the notes of four cases, in each 

of which there was visible retraction, synchronous 
for the relief of dyspnea. During the course of a/ with the cardiac systole, of the left back in the region 
mouth the right pleura was aspirated four times, about | of the eleventh and twelfth ribs, and in three of which 
a pint of clear serous fluid being withdrawn at each | there was also systolic retraction of less degree in the 
puncture, }same region of the right back. In all the cases there 

The fluid, however, rapidly reaccumulated and fin-| was a definite history of pericarditis and in three of 
ally a free incision was made in the mid-axillary line | , 
under antiseptic precautions, aud large antiseptic dress- 
ings applied. ‘The constitutional disturbance was 
slight and on the sixth day the discharge suddenly 
ceased. Examination gave the signs of a complete 
pneumothorax, and a director passed into the pleural 
cavity also showed that it was empty. The drainage- 
tube was left in position two days longer and then, as 
there was no discharge, it was finally removed. ‘The 
patient steadily gained ground for a fortnight, at the 
end of which time there were no physical signs of any 
chest derangement, except slight impairment of the 
percussion note and some weakness of the breath! mainly to the left of the median line, while the liver, 
sounds. A week later ovariotomy was performed, but} which is often large in these cases, may restrain the 
the operation was a severe oue from the presence of] movement on the right. Apart from ‘the adherent 
dense adhesions and the patient died half an hour after pericardium one was a case of aortic disease of rheu- 
being put into bed. matic origin, the others of mitral disease. 


them there were other conditions strongly suggesting 
jan adherent pericardium. ‘The only means of causing 
| this retraction on both sides seems to be the diaphragm, 
| which, if pulled upon, would have more effect upon the 
‘floating eleventh and twelfth ribs than upon the more 
fixed ones. In cases of large heart with adherent 
pericardium there is a considerable area of the ventricle 
closely adherent to the central tendon of the dia- 
phragm, and the powerful contraction of an hyper- 
trophied heart must give a decided tug to this struct- 
ure. ‘That it should affect the ribs more often on the 
left side ought to be expected, since the adhesions are 





THE ETIOLOGY OF ACUTE PULMONARY EDEMA IN 


’ THE PRESYSTOLIC APEX MURMUR OF AORTIC RE- 
CROUPOUS PNEUMONIA, 


GURGITATION.?° 


Rivalta gives the results of the autopsies in 51 
cases of pneumonia, in 33 of which acute pulmonary 
edema was present. Large numbers of Firiiukel’s 
diplococci were always present in the exudate in the 
alveoli of the edematous portions ot the lungs, and 
almost always alone. Very rarely the diplococei were | 3 my ; 

. “yaa i : was heard more widely. In addition to this murmur 
found in the capillaries of the alveolar septa, but only | . eats, . 
; Sie * la bruit de qalop was audible in a somewhat unusual 
in those rare cases of septicemia in which the same . -_ 
' ; aT “qer | position below and outside the impulse. ‘Three separ- 
Orgaulsins Were also preseul ili tie Caplilaries Of Other | a . 
a) fh. o“ iho late sounds were thus distinctly audible. ‘There was 
tissues. He therefore considers that this coudition is . i; . 
, | ao systolic murmur at the apex but between that point 
au acute imflammatory edema primarily induced by . . . 
ae : . ‘ * jand the sternum a high-pitched systolic bruit was 
the diplococei, and that the causes to which it has . a . : 
present and heard from the titth to the second right 
and lett interspaces. A high-pitehed diastolic mur- 
inur Was heard down to the left of the sternum. Be- 
hind the sternum another murmur, loud aud half- 
squeaking, half musical, was sometimes noticed and 


Fisher reports the case of a man, thirty-two years 
‘old, who gave uo history of either rheumatism or 
syphilis. At the apex a loud rolling presystolic mur- 
mur was heard, most marked in a small area immedi- 
ately around the impulse, but a duller rolling sound 


been usually ascribed, active convestion, collateral 
fluxion, stasis trom cardiac weakness, hydremia 
aud toxemia, anpvioneurosis and Vagus paralysis, are 
at most of secondary Importance, 


He speaks of acute nephritis as a very common 


| * Centriblt f. in. Med., No, 52, 1895, 
’ Laneet, Juty 27, 1895. 
Ww Loc. cil., March Y, 1895, 


6 British Medical Journal, July 13, i895. 
7 Centrbit ft. in. Med., No. 32, 1895. 
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was auto-audible. The pulse was regular, 100, small) tone and the production of vibrations of the muscular 

but aortic in character. walls by the inrush of blood on the contraction of the 
At the autopsy the pericardium was healthy, the auricle. Whatever the explanation, the fact’ remains 

heart was enlarged, chiefly in the left ventricle, with that mitral stenosis is not the only heart lesion that 

but slight dilatation. The mitral valves were per- | will give rise to a presystolic murmur. 

fectly healthy and the orifice of normal size, measur- 

ing four inches. The tricuspid Valves Were also — a 

healthy, measuring four and one-half inches. Jmmedi- 

ately above the valves of the aorta the ve sse] Was sur- é J 5 

rounded by a raised area varying in breadth trom ‘ie abies 

three-quarters to one inch and a half. The upper 

border was serpiginous and the surface irregular and 





AN ASEPTIC NAIL-CLEANER FOR SURGEONS 
pouched, The aortic valves were slightly thickened, AND PUYSICIANS. 


but only one, the rivht posterior, was deformed, and BY JOSEPH ©, STEDMAN, M.D., 
‘ Assistant Surgeon to the De} artinent Jor the Diseases of the Rec- 
tum, Boston Dispensary. 


that was retroverted. The endocaruium over the sep- 
tum ventriculorum was greatly thickeued where the re- 
gurgitant stream had impinge <d, Microse topic sections | 
of the affected aorta gave evidence of active disease. ‘ : 
i knife at the last minute and clean their 
In commenting ou this case Fisher quotes briefly | ° . rats 
ee i we iar ; * | finger-nails, thus unconsciously making 
two others where a presystollic apex Wurmur Was te i r ‘ . ‘ \ 
. : ae . : : their bands septic aval, 
noted without mitral disease, in one of which the Mavi - : thi ti “ 
: : : aving observed this many times, the 
aortic valves were Incompetent and in the other Nar- | : © , ‘ J ; ° 
eee ae : oa thought came to me to have this simple | 
rowed, and refers to a previous papel contalnlug re- | py ° ‘ \ 
a anus lew lil ae a aseptic nail-cleaner made, which can be 
ports of cases ip which the same murmur was noted aaaaiier’t eke teal 
; . : . . : |used not only immediately before an oper- 
without either mitral or aortic lesions, but with an ad-| "" 1 . : ie yee i I , 
. . . ation, but during one, if required. is to 
herent pericardium as the most common lesion. Au|y iceiee sali aha tela : il the ti 
: . : ve kept with the instruments all the time 
explanation of these murmurs, which is applicable to |" ip i “ "rn i Atl tl 
: ; a , age . | sterilized with them, used with them, an 
all cases. is beset with many difficulties, but it is evi- “ : 7 tj th : 
“ re : or no other purpose. Is made withou 
dent that there are two entirely distinct pathological file { I 2 ; fil : 
+s . . | 9 > for antiseptic reasons, as a file is no 
conditions which will give sigus simulating those of hence Itise} 
ee a . en ae ,|aseptic nor is it needed at the time of an 
mitrai steuosis, namely, disease of the aortic orifice and | ‘i Se is i t tl 
: : “3 © Operation. It is necessary to scrape the 
adherent pericardium, and it is reasonable to suppose Ny : . r 
os |nails it can be done with the edve of the 
that some condition common to both must be con-| ". for mages a t. Thi 7 
ager ; ; ' . | pointed part of the instrument. lis nail- 
cerned in its production, the most obvious being a di- | Z | Lal Rcieateltaes & 
: ¢ ° ° : ie ;} cleaner 18 aiso uselUu oO ah ODstetriclah De- 
latation of the left ventricle which might produce a| = sell Wikies alicia 
. . . : as /cause he can carry it with the ather instru- 
virtual stenosis even with a healthy valve. The large | . l eel it 
: ; ain : . ; ments in the obstetric grip and use it each 
size of the orifice, however, in many cases of adherent |. ; ? Ade. ; 
‘time before an examination or a surgical 
pericardiut n excludes the possibility of such an explan- | . sal ; 
. : interference. 
ation being universally applicable, while in cardiac ; : ee eee 
P If one gets into the habit of using this 
dilatation due to Bright’ s disease, where a virtual sten- ; 5 merit : 5 
ra , co : . g nail-cleaner, he will find it not onlv very 
osis probably exists, he was able to find a record : tg “8 . 
= ee convenient, but can be sure of its being as 
this murmur in but one case. i 5 ie ten EIN. 
. . ae aseptic as any of the instruments he is ac- 
Another explanation is suggested by the condition | #°°P'° ) pane 
e pa a ee . customed to carry with him. In using it 
sometimes seen in the post-mortem room, where in a wet Renae Is. k Proampestain. Se 
. : f ‘ when cleaning the nails, keep the roundec 
dilated left ventricle the large anterior flap of the| ® I 
. ny } : : side of the pointed end towards the body ; 
mitral valve is held taut by the columnw carnew and |: : tl eRe the Ok ake 
. : : In scraping 1e nalis have ie a ade 
the chordw tendinew. which have not shared in the ; x ms _ bod 1 ‘] Tuco 
° . : ay : : : . fowardas 1e oay and use 1e Sharp eagce. 
dilatation. During life. as the ventricle fills in dias- It j 1 pl J 7 ‘ 7 id “al 
ae . . . is a Zoot lan to have two o iree oO 
tole, the large mitral flap is held out by this state of “ ah . I t] "eee Pony set 
eis me : ° 1em, one fer the surgical grip, one for the 
tension in the moving blood currents and left free to reste : ; f gp the off 
é : ae : apg? obstetric grip and one for use in the office ; 
Vibrate instead of falling against the septum. A similar ~ ; — “en sf enigrages . 
; : . . an s a surgeon or physician is always 
explanation has been advanced by Dr. Wilson for the ae fae urs a. : wi , 
Set edt : ees ; sure of having an aseptic nail-cleaner with him and 
diastolic murmur sometimes heard over the right heart, wae ti ad ket knif be dj . oh 2 
; - 1e old septic pocket knife can be dispensed with for- 
but it unfortunately cannot apply to shoe cases, as the | “e © ain 


FREQUENTLY surgeons, atter having carefully pre- 
pared their hands for an operation, t tuke out a pocket 








? : : ior ver f at purpose. 

murmur is a never heard in cases of simple ever for that purpos 

dilatation. Dr. Sansom’s explanation that the regurg- | - 

itant stream in aortic incompetency by impinging on| X-Rays anp Micro-OrGanisms. — The geveral 


the anterio: mitral flap, may set up vibrations that | interest in the x-rays, and the enthusiastic study of 
lead to the production of the presystolic sound is also | their characteristics by scientists all over the world, 
of limited application, since in some of the cases the! has led to the exploiting in the public press of numer- 
thickening of the endocardium of the septum ventri-| ous rumors with regard to their important properties 
culorum showed that the impact of the regurgitant | and the discoveries ‘which are being made with regard 
stream was felt there and not on the valve. Fisher | to them by this and that scientific investigator. They 
suggests as one other possibility which is common to| were reported to have a bactericidal effect, and it was 
both aortic disease and adherent pericardium, an affec-| hoped that they might have a controlling influence 
tion of the cardiac innervation, the function of the | over bacterial “diseases in tissues exposed to them. 
nerves being interfered with by the presence of in- | Numerous trials upon the cultures of bacteria have 
flammatory products, and leading to a loss of muscular | shown, however, that their growth is not affected. 
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Reports of Societies, 





BOSTON SOCIETY FOR MEDICAL 
MENT. 


1, @. MUMFORD, M.D., SECRETARY. 


REGULAR Meeting, Monday, December 16, 1899, 
Dr. C. J. BLAKE in the chair. 
Dr. W. H. Baker presented a specimen of 


IMPROVE- 


CANCEK OF CERVIX COMPLICATED WITH 
AT THREE MONTHS. 


PREGNANCY 


Mrs. J. P. was referred to me on June 3, 1895, by 
Dr. KE. A. Chase of Brockton. She was thirty-five 
years of age, married, and had borne two children, 
thirteen and ten years old respectively. She had had 
two abortions nine years and one year previously, 
without known cause. Had not menstruated for fully 
three months. Had been losing flesh and strength for 
five or six months past. ‘There had been a watery, 
vaginal discharge for two months, somewhat stained 
with blood, which for ten days previously had been 
foul. Diagnosis of cancer of the cervix was made, 
complicated by pregnancy advanced to three and a half 
or four mouths. 

The growth nearly filled the vagina, which was 
curetted away, and the uterus when removed measured 
eight and a half inches long by four and a half inches 
wide. Ligatures were used in tying off the uterine 
aud ovarian arteries, and the opening in the vaginal 
vault was so large that it was closed by four inter- 
rupted sutures. 

The report on the portion of cervix cut away pre- 
vious to the hysterectomy, made by Dr. W. F. Whit- 
ney, was: * The specimen consists of small fragments 
which on section show solid masses of epithelial cells 
infiltrating the matrix in alldirections. ‘The condition 
is that of rapidly growing cancer.” 

The temperature rose to 102.8° the first night after 
the operation, but was at normal the second day, and 
did not rise above 99.5° afterwards. Patient was dis- 
charged from hospital five weeks after the operation. 

Dr. F. H. Davenport read a paper entitled 


SOME OBSERVATIONS ON MALIGNANT DISEASE OF THE 
UTERUS.! 

Dr. Baker: There is no field in gynecology in 
which any of us looking back fifteen years can see a 
more rapid advance nor where there has been a greater 
change in the belief of the clinical observer than in the 
treatment of cases of cancer of the uterus. It cer- 
tainly was not more than eighteen years ago that some 
of the best known physicians in this city and the im- 
mediate suburbs claimed that nothing could be done 
for cases of cancer and thought it even quackish to ad- 
vance any other opinion, being satisfied in such cases 
to simply use salt-and-water injections, keep the patient 
tolerably clean, and let the disease go on. With the 
persistent work that has beeu done on the line of 
operative interference for uterine cancer, with the 
great impetus which that work derived from the united 
effort made by a few prominent men, especially in this 
country, there has come forth a must decided change 
in the belief of the profession in this regard ; and I be- 
lieve that a great factor in bringing about this change 
is due fo the good showing of results accomplished by 
Dr. John Byrne, whom Dr. Davenport has referred to. 


1 See page 253 of the Journal, 
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| In the large number of cases reported a few years ago 
(he showed such a great proportion of cases cured, 
cases in which the disease had not returned after very 
many years, that his statistics cannot be set aside in 
any slighting way. The criticism of his method, I 
think, was the practical value of it to the general pro- 
fession in that it required a dexterity of manipulation 
in the use of the galvano-cautery knife, which few 
|possessed and which he depended upon in doing his 
| work, drawing down the uterus all the time and going 
round and round with the knife leaving but a mere 
shell of the uterus. In the early days of his work he 
was himself not so successful a mauipulator, and he 
has two or three times recalled to my mind the case 
upon which he was operating when the knife unfor- 
tunately went too far, through the shell of the uterus, 
so that I do not think his methods have been followed 
up by any number of operators. It seems to me that 
all the objects that we attain by the use of the galvano- 
cautery knife, can equally well be obtained by the 
thermo-cautery following the knife with the scissors, 
the cautery searing the denuded surface over and over 
down toachar. A question of great interest in this 
subject is: Why is it that we get better ultimate results 
in high amputation with thorough cauterization, than 
in total extirpation ? 

In the reported cases of Dr. Byrne, numbering 
something over 300, there was a larger percentage of 
cases cured than has been reported by anybody before 
or since, and in the limited number of cases I had the 
pleasure of reporting to the American Gynecological 
Society four or five years ago where the number of 
cases Was perhaps 26 or more, over 50 per cent. 
were living and well after four to twelve years. 
In all these cases the essential feature of the operation 
was the use of the cautery. Why have not we ac- 
complished more then in saving a larger percentage of 
cases where the total removal of the uterus has been 
practised ? It would seem, as Dr, Homans said to the 
Society some time ago on this subject, that the re- 
moval of the whole organ ought to accomplish a great 
deal more than the removal of a part of it; and this 
would seem to be reasonable at the outset; but I be- 
lieve, as Dr. Davenport has said, that to the cauteriza- 
tion of the portion unremoved is due the better results 
in the cases where high amputation has been practised 
followed by the actual cautery. In the discussion of this 
subject before the New York Obstetrical Society some 
few years ago in which I took part, I then held, and I 
sve no reason to change my opinion now, that if one 
could combine the cauterization of the stumps and the 
portions of the broad ligament and of the portion un- 
removed in a total extirpation of the uterus, | think 
we should accomplish the most. For this reason I 
have used the thermo-cautery in many cases in separat- 
ing the uterus, after tying off the uterine and ovarian 
arteries, but if we could more thoroughly sear over 
with the actual cautery the portion of the broad liga- 
ments left, and the denuded portion of the vagina and 
the cellular tissue about the vagina from which we 
have dissected the supravaginal cervix, I think we 
should accomplish more in giving a louger respite from 
the disease if not effecting a cure. 

I have seen a few instances when I think there was 
a too hasty decision made to remove the uterus for a 
very simple cause. 


| 





‘There are perhaps some surgeons 
in and around a large city who aspire to do an opera- 





tion like that of hysterectomy and who would seize 
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upon a case with very slight cause for an opportunity 
of performing this operation. I recall a case where 
from slight uterine hemorrhage coming on, it was de- 
cided very hastily that the uterus should be removed. 
The surgeon had never performed the operation and 
was anxious to do it. The uterus was removed and on 


examination it was found that there was a small 


mucous polyp in the upper part of the uterus which | 


could have been very easily removed with the polypus 
forceps after dilating the canal. I have known of a 
few such cases where the desire to operate has seemed 
to run away with the reason of the operator. I should 
agree, I think, with Dr. Davenport in regard to the 
proposition of the removal of the uterus after one or 
two curettings, with the simple modification that 1 


should say, au interval of a few years occurring from | 


the menopause and there being a uterine hemorrhage 
whether the curettings showed malignancy or not, that 


case was pretty sure to become one of malignancy and | 


that the uterus had better be removed. I should 
hardly agree to applying this proposition to a period 
many years before the menopause, for I have seen too 
many cases where two or three or four curettings have 
been done and the cases have never goue beyond that, 
the patients getting better and never any symptoms of 
malignancy; the patients have been well for years 
afterwards, so that I should not agree to the applica- 
tion of this rule to women many years before the 
menopause, except in cases of malignancy. 

There is undoubtedly a great field in the future for 
hysterectomy in cases of small fibroids of the uterus. 
It seems to me the operation of vaginal hysterectomy 
could be done in such cases with great advantage. 
For the larger fibroids, above the size of the uterus at 
two and a half or three months of pregnancy. I should 
prefer to remove by the abdominal route, although 
many operators I know remove much larger ones by 
the vagina. 

The question which I think would be exceedingly 
beneficial for an expression of opinion, would be the 
frequency with which fibroids of the uterus tend to 
become malignant. I should say from my own ex- 
perience that the cases were very limited. I do not 
recall more than two or three cases in all my ex- 
perience, and I should not think that because a fibroid 
happened to be preseut in the uterus, it was therefore 
best to do a hysterectomy on account of the danger of 
malignancy. 

I should agree fully with Dr. Davenport as to the 
importance of operating on cases of laceration of 
the cervix. 
ago, insisting on the importance of operating on all 
cases of laceration of the cervix wherever the lacera- 
tion had extended to, or beyond the crown of the cer- 
vix, in which cases we expect eversion of the lips. I 
think in such cases the danger of cancer is not to be 
ignored, and I think we should have a far less number 
of cases of cancer to operate upon, if all cases of lacer- 
ation of the cervix were operated upon early. 

] have been very much interested in listening to Dr. 
Davenport's paper. and I feel that I can support it in 
every way, except in the slight modification I have al- 
ready indicated. 

Dr. M. H. Ricuarpson: Very little can be said 
in the discussion of this paper except to express agree- 
ment with the views of the reader. Malignant degen- 
eration of uterine fibroids must be extremely rare. | 
recall but one case associated with malignant disease. 


I called attention to this years and years | 
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| In that, cancer of the cervix complicated a large tibroid 
of the fundus, and uo apparent connection existed be- 
tween the two. | have removed successtully for cancer 
of the cervix a uterus three months pregnant —a compli- 
cation by no means unusual. Lt seems probable in such 
cases that cervical cancer owes its luxuriant growth to 
the activity of the uterus in pregnancy, just as 
mammary cancer does in the same condition. I have 
recently had under observation a rapidly growing 
‘cancer of the cervix in a patient so long pregnant that 
| the delay of a few weeks was advised in order to save 
if possible the child. Unfortunately, the child was 
born dead at seven months; the delay, far from being 
a benefit, was a positive disadvantage, for the broad 
ligaments were tound extensively infiltrated, 
hysterectomy therefore inadvisable. 

In vaginal hysterectomy it is always of advantage, 
if possible, to apply ligatures instead of clamps. At 
times, owing to the fixation of the uterus, or to other 
causes, it is impossible to bring the broad ligaments 
|down within reach of easy ligation. Under such cir- 
| cumstances abdominal hysterectomy seems preferable 
| to vaginal, though it is not always possible to tell be- 
| forehand just how fixed the uterus may be. I never 
| close the vagina after removing an uterus from below, 
because drainage is thereby prevented. Drainage is 
essential, not only because of possible sepsis, especially 
| in cancerous cases, but because of more or less hemor- 
| rhage which might by suture be retained in the pelvis. 
It may be well, perhaps, to partly close the vagina, 
and to leave a small strand of gauze for drainage. 

One disadvantage in vaginal hysterectomy is the 
production of a kink or flexure in the intestine by ad- 
hesion to the denuded pelvic surfaces. I doubt 
whether this accident would be less liable to occur 
after closing the vagina. It is certainly improbable 
after abdominal hysterectomy, because the floor of the 
pelvis is repaired so as to present a smooth peritoneal 
surface. I know of one death from acute obstruction 
after vaginal hysterectomy, and | have now under ob- 
servation a case in which an obstruction is suspected, 

The most favorable forms of malignant disease of 
the uterus are the malignant adenomata. Hysterectomy 
'tor this condition promises permanent relief. I have 
removed the uterus five or six times for this condition. 
| No recurrence has thus far taken place.  Sutlicient 
|time perhaps has not elapsed for me to form any 
| eglalon of value as to recurrence, except that many 
| carcinomata have recurred fatally since the operations 
upon these malignant adenomata. In fibroids of the 
uterus, the cervix should be removed if there is any 
suspicion of cervical disease. In fact, removal of the 
cervix in all abdominal hysterectomies has much to 
commend it. ‘The only objection lies in the danger of 
wounding the ureters — a danger which can always be 
obviated by careful and intelligent dissection. 

In some cases of cancer of the cervix I believe that 
the combined method is better than either vaginal or 
abdominal hysterectomy, not only because the surgeon 
can thus dissect carefully the cervical portion from be- 
low, but also because he can, from above, avoid the 


and 








ureter and determine whether there is infiltration 
‘of the broad ligaments, and peritonéal or other 
| metastases. ‘The operation is more scientific and sure, 


though perhaps somewhat more dangerous. But few 
cases occur, however, in which the combined method 
is necessary. 

The whole question of high amputation of the cer- 
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vix depends, it seems to me, first upon the pathology 
of cervical cancer, and secondly, upon the matter of 
aulo-siniection. dt cancer Ot the cervix in its early 
Stages, like cancer of the lip, is Confived within barrow 
boundaries, with lithe tendency to local spreading or 
to early lywph-ygland invasion, then high amputations 
lt, on the other 
hand, cancer celis way escape early into the intra- and 
peri-uterine lymph spaces remote trom the original dis- 
ease, prudence would seem to dewand the wost thorough 
Operauion at the earliest possible moment. If auto- 
infection in cancer is likely often to take place, it 
seems to me that we ought to see more frequent ili- 
stances of its undoubted occurrence. I have seen but 
one case of distinct and unmistakable auto-infection in 
malignant disease, a case of sarcoma of the kidney 
which broke during enucleation and infected not only 
the parts about the kidney, but even the stitch-holes. 
The disease recurred with great rapidity, filled the ab- 
domen, and appeared at the surface through the stiteh- 
holes. ‘his case must, | think, be put down as one 
of undoubted auto-intection. Now in cancer of the 
breast we an infected stitch-hole. If the 
wound is infected at the time of operation, it would 
seem hardly possible in drawing the silk through the 
skin, not to infect also the stitch-hole. Other evidence 
of auto-infection would hardly be as convincing as the 
recurrence in a stitch-hole removed an inch or more 
from the seat of the original disease. 1 do not believe 
that auto-infection is probable in cases of cancer of the 
breast, although at times it seems almost impossible 
hot to contaminate in some way the wound. I fail to 
see why there is not as much risk of auto-infection in 
high amputation of the cervix as in hysterectomy, un- 
less the operation is preceded by thorough cauterization 
of the disease. As a matter of fact, such precautions 
should be taken in high amputation as well as in hys- 
terectomy. Preliminary removal of the disease by 
cutting ca, not but contaminate the wound and give 
rise to the danger of auto-infection, however great or 
small that may be. 

It seems to me that removal of the whole organ is 
more efficacious than removal of a part, unless the 
disease is distinctly localized in the cervix. ‘The only 
cases of high amputation of cancer that | have had, re- 
curred early. low frequently or how early cancer 
has recurred after complete hysterectomy in my own 
cases, | am unable to say. Several patients are living 
and well, at the end of three years. 1am glad to hear 
Dr. Baker say that he thinks too many hysterectomies 
are performed for slight causes, for it seems to me 
also that this operation, though one of the most beauti- 
ful and most successful operations in surgery, is in danger 
of discredit trom its too frequent and unjustifiable per- 
formance. ‘Though we all may err in taking out the 
uterus too frequently, we may go to the other extreme 
and not take it out often enough. In all doubtful 
cases, when there is good reason to suspect malignant 
disease, the least we can do is to explore and determine 
the facts. We can only in this manner be sure that 
we are giving the patient the best chance of recovery. 
If a mistake is made, it suould be on the safe side — 
on the side of radical extirpation of the uterus, rather 
than on that of insufficient surgery. 

Dr. Exvvior: | think repeated and exhausting hem- 
orrhages which are not controlled by curetting are 


seem preterable to total extirpation. 


hever see 


quite properly treated by hysterectomy, because the 
mortality of the operation is very low, and we all 
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know that anemia is a most trying thing to a consti- 
tution, and theretore I believe in hysterectomy in 
cases of hemorrhage which cannot be controlled, with- 
out regard to the diagnosis of cause. There are cer- 
tain cases which are not cancer in which even repeated 
curetting fails to stop the depletion of blood. So far 
as high amputation of the cervix versus total extirpa- 
tion goes, | think the arguments advanced by the 
reader in favor of the former were, first, on account 
of auto-infection, and, secondly, that in his opinion the 
whole of the disease could be removed quite as well. 
it seems to me that auto-infection, although we sus- 
pect it and certain examples appear, is mot an es- 
tablished fact, not enough established to base a line of 
treatment on. It is one of those things which might 
be used in the way of finesse, but 1 should hardly 
think we could base a radical difference of treatment 
on a phenomenon so little understood as auto-infection. 
So far as cauterizing the limits goes, we kuow the 
cautery does not cut deeply at all. If it did go deeply, 
we should injure the neighboring organs. It you peel 
a uterus off the bladder and rectum, you cannot gain 
anything by cauterizing, because you go through if the 
cautery is effective. You can dissect clean off the 
ureter, but you cannot cavterize the ureter, of course. 
The disease begins in the cervix and extends in two 
directions. It extends more or less into the body of 
the uterus, and then the lymphatic channels become 
very quickly infected. Now, if you do a high amputa- 
tion, you cannot be perfectly certain until you see the 
body that you have taken all the disease. You can 
scoop out a good deal by bigh amputation, but I do 
not see any advantage in leaving a very little of the 
fundus of a suspected organ. I think in all cancer 
operations the movement at the present day is to take 
out as much of the neighborhood as possible; the 
fundus and broad ligaments should be removed when 
possible; and often you can dissect glands out of the 
broad ligament as you dissect the axilla. My tendency 
would be to take more instead of less. I think the 
great difficulty in the way of curing cancer of the 
cervix is that the practitioners do not recognize it 
early and do not bring the cases early. My experience 
in this matter to-day is just as bad as it ever was. Ap- 
pendicitis we get earlier than we used to, also strangu- 
lated hernia; but cancer of the uterus, probably be- 
cause the symptoms are not violent enough, almost 
always stays in the hands of the physician until it is 
too late. I never saw but one case I regarded as a 
splendid chance for cure. In that case there was a 
nodule about as large as a grape on the cervix which 
looked like cancer of the lip. I did high amputation, 
avd the patient is perfectly well now, some ten years. 
Ido not think I have had more than three or four 
cures from cancer of the uterus in all. What we 
want todo is to wake up the doctors who see cases with 
a little watery discharge or very slight hemorrhage to 
have it investigated promptly. ‘This is the one link 
wanting to give the world the benefit of the present 
low mortality of hysterectomy. 

Dr. Conant: There are two or three points which 
I should like to speak upon. One is the method of 
operation. I believe that if we are to do anything, the 
operation, like that for cancer of the breast at the 
present time, should be radical. No one thinks of 


removal of cancer in the breast without the removal of 
the glands, aud even, if necessary, going above the 





clavicle and getting into the supraclavicular region. 
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It does not seem reasonable or wise, with our knowl- 
edge of what cancer is, to do anything except an ex- 


to me, which in the future is likely to add most to the 
credit of the surgeon, is that very radical operation 


which Clark has advocated in which he cuts clear out | 


on each side of the beginning of the broad lyaments 
at the brim of the pelvis and takes out not only the 
broad ligament and uterus but as much of the vagina 
as possible. ‘There is no question, if we can get such 
an operation as that in the early stages, that results 
will be infinitely better than in the past. The records 
of cancer of the breast are much more favorable with- 
in the last year or two than they ever have been, and 
any statistics on cancer of the breast which do not come 
under the head of the radical operation are mislead- 
ing and not worthy of credit. 

[am not a believer in vaginal hysterectomy for can- 
cer of the uterus. In vaginal hysterectomy for fibroids 
the result of the French and Germans is not as good 
as that of the abdominal operations done by Ameri- 
cans. ‘The average German and Frenchman does not 
do an abdominal hysterectomy as well as it is done 
here. ‘Therefore, when we take their statistics of ab 
dominal hysterectomies and place them beside our 
own, We want to remember this fact, that the tech- 
nique employed is not equal to ours. ‘The American 
death-rate is « little over two per cent., while that of 
the French, as shown in the paper by Dr. Garceau on 
vaginal hysterectomy, is about five per cent. 

But to my mind, statistics are not of very great 
value because the statistics of the present time, | 
think, should not be weighed with those of two or 
three years ago. I have seen a considerable num- 
ber of cases of cancer, some of which I have operated 
on and some not. I can remember but two cases in 
which there has been no recurrence — one operated on 
four years ago, and the other two. 1 have been 
extremely unfortunate in having cases unsuitable for 
operation. 

With regard to fibroids becoming malignant, my ex- 
perience varies a little from that of Dr. Baker and Dr, 
Richardson. I. have seen quite a number of cases 
which were evideutly at first simple fibroids and fol- 
lowed by degeneration. 1 can recall five cases which 
if they had been seen early and operated on, the 
tumors could probably have been removed with very 
little risk. At the time I removed them there was a 
fibroid appearance, but the pathologist reported in 
each case a cancerous degeneration, so that it seems 
to me, as far as my experience goes, there is a ten- 
dency for these swall tibroids which are not treated 
early, especially if they appear in women after the 
Menopause, to become malignant. IL should most 
heartly advocate the procedure Dr. Blake and Dr. 
Davenport stated. After the menopause, if a patient 
continues to have persistent hemorrhage, und one o1 
two curettings will uot relieve it, a hysterectomy 
should be doue, 

De, Davenport: The question of auto-infection 
has been rewarked upon by one or two of those who 
have taken part in the discussion, aud while it is to a 
certain extent theoretical, yet it does seem to me that 
terectomy recur where the examination by the patholo- 
gist shows that as far as can be made out there are 
healthy Ussues surrounding the diseased part, and that 
the disease has not gone beyoud the line of removal. 





}technique and prolonged manipulation. 
it may explain why a good mauy cases of vaginal hys- 





The fact that the statistics of high amputation have 
;seemed to show better results than those of hysterect- 
tremely radical operation, and the operation it seems | 


omy may to my mind be partly explained by the fact 
of the cauterization. I know that the cauterization 
can affect only a very superficial layer of the tissues 
which are left; but if there are bits of diseased tissue 


}on the exposed and cut surfaces, the cautery will cer- 


tainly destroy those, and 1 think that thorough cauter- 
ization does tend to prevent a recurrence of the dis- 
ease. It may be that the uterus is removed too often 
for slight conditions which could be either well-treated 
in other ways, or if left to themselves would inconven- 
ience the patient but little. I think there is a tendency 
to remove the uterus too often for such troubles ; but 
where the disease to be feared is so serious a one as 
malignant disease and the operation, if properly per- 
formed, is attended with so slight mortality, 1 am of 
the opinion that it should be done in those cases of 
persistent hemorrhage which are not relieved by curett- 
ing. 
- 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


STATED Meeting, February 17, 1896. 
Dr. JoserH E. JANVRIN read a paper entitled 


THE ULTIMATE RESULTS, IN MY OWN EXPERIENCE, 
OF VAGINAL HYSTERECTOMY FOR CANCER ORIGI- 
NATING IN THE CERVIX UTERI. 


He said that he had performed this operation in 16 
cases in which careful examination before and after 
operating convinced him that the disease originated in 
the cervix. The special reason that he presented his 
results at this time was that at a recent meeting of the 
New York Obstetrical Society, statements were made 
to the effect that the statistics and records were such as to 
render the operation referred to of doubtful propriety 
in this class of cases. His own results showed that 
the operation was not only justifiable, but absolutely 
necessary, in properly selected cases. 

During the past twelve years, among the various 
cases in which he had performed vaginal hysterectomy 
for cancer, there had been 16 (or about one-fourth the 
whole number) in which the disease primarily involved 
the cervix. In five, the cervix alone was affected, in 
four the cervix and upper part of the vagina, and in 
seven the uterine body as well as the cervix. Of these 
16 cases, three died immediately after the operation, 
two showed a recurrence of the disease (one at the end 
of seven months and one at the end of eighteen) three 
were lost sight of within a year, and in four, in all of 
which careful examinations were made at least three and 
a half years after the operation, there was absolute ex- 
emption from recurrence. Of the remaining four cases, 
oue had been operated on 22 months ago, with no 
sigus of recurrence up to the present time, two in 
September last, and one in October last. 

‘The oldest of the pati: nts was seventy-two years of 
age and the young: st thirty-four; 14 were married, or 
had been, aud nearly all had borne children. All of 
the three deaths from the operation occurred among 
his earliest cases, and were due, he believed. to faulty 
It these pa- 
tients had been operated on later, when his experience 
was greater, he felt couvinced that his total results 
would have been cousiderably better than they were. 
In all his cases the ureters escaped injury, but in two 
instances Vesico-vaginal fistula resulted from the oper- 
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ation. In one or two cases he had found it advisable | He believed that in the future the cases of cure would 


to perform preliminary curettage and apply iodoform | be very much larger in number. 


gauze for a time before operating. 


Dr. Wa. T. Lusk congratulated Dr. Janvrin on the | 


very remarkable showing that his cases presented. 
He believed that he was the sceptic at the Obstetrical 
Society referred to in the paper. At that meeting he 
had asked if any one had seen a case in which there 
was not a speedy relapse. This speedy recurrence had 
certainly been his own experience, and it had only 
been a question of months when the disease had re- 
turned, He had never been able before to get any- 
thing definite on this subject. In Europe last summer 
he had talked with Jacobs in regard to it, and the 
latter spoke in rather a vague way, but acknowledged 
that his results had been very unfavorable. In London 
Knowsley ‘Thornton had also spoken in very much the 
same way. Personally he had gone back to the old 
Schroeder operation, and he believed it gave more satis- 
factory results. In the total extirpation of the uterus 
there was very little risk at the present day, and it 
was much easier than the Schroeder operation. ‘There- 
fore, if equally good results could be obtained with it, 
vaginal hysterectomy was much preferable. He could 
only say that, encouraged by the large percentage of 
cures obtained by Dr. Janvrin, he would take hold of 
the matter with new interest, and he trusted that in 
the future he would be able to report less gloomy 
results than hitherto. 

Dr. Herman J. Boupr said that the success of this 
operation depends very much upon the technique. He 
believed that where the most recent methods were 
more ge.erally employed, more particularly the use of 
the cautery (as advocated by Byrne in this country and 
some European authorities) the results obtained would 
be better. We should endeavor to operate on such 
cases and in such a manner that there would be a 
reasonable chance of good ultimate results. One 
great trouble was that, on account of the condition of 
the lymphatics, the surgeon was very liable to infect 
sound structures during the operation; and it was on 
this account particularly that the use of the cautery 
was so desirable. If, therefore, more attention were 
paid to the matter of technique, he believed that we 
would get better results. Still, he was satisfied that 
disease involving the cervix would always give a 
larger proportion of fatal results than cases in which 
the body of the uterus alone was implicated. At the 
present time he felt very much as Dr. Lusk did in re- 
gard to cases of cauliflower excrescence. He there- 
fore congratulated Dr. Janvrin on the success he had 
met with, and especially on his skill in avoiding doing 
injury to the ureters in his operations. 

Dr. Georce T. Harrison said that it was his 
firm conviction that of all the operations of modern 
gynecology this was the grandest triumph — to be able 
to remove the uterus when the seat of carcinomatous 
infiltration with such happy results. The technique 
had now been so improved that the mortality from the 
operation itself was reduced to a little over nine per 
cent. If no relapse occurred within five years the pa- 
tient could be said to be absolutely cured. In the sta- 


tistics which he had been able to gather, at least seven- 
teen per cent. of such cures had been made, certainly 
a very gratifying result when we Considered that a few 
years ago a woman attacked by such cancerous disease 
was irrevocably doomed. But, he asked, why should 
the other eighty-three per cent. be allowed to perish ? 





In his opinion, can- 
cer in the beginning was a purely local affection. If 
taken in time, therefore, total ablation of the uterus 
would unquestionably cure all cases. The great difli- 
culty was that women themselves do not appreciate 
the fact that atypical uterine hemorrhages are very 
significant and very important. The family physician 
ought to make it a matter of conscience to call in con- 
sultation a competent gynecologist in every case where 
a patient has such an atypical hemorrhage. 

Dr. A. Parmer Dopey thought that the results 
obtained would depend on three circumstances : first, 
the age of the patient; second, the form of disease ; 
aud third, the manner in which the latter was attacked. 
If the patient was in active menstrual life the disease 
Was more apt to return than in older patients, and if 
the disease was extensive it was more liable to return. 
In his experience the average period of return had 
been from eighteen months to two years, and he be- 
lieved that this was about the average of all cases 
operated on at the present time. Much better results, 
however, could be obtained in cases seen early in the 
progress of the disease, and he was convinced that 
there would be a wonderful improvement in our statis- 
tics as soon as the general practitioner was able to ree- 
ognize such cancerous disease in its early stages, He 
did not think it wise to wait for hemorrhage, for this 
was not an early symptom. Pain, heat, discharge, 
feelings of discomfort, should always lead to a careful 
local examination. 

The skill of the operator and the method selected 
bad much to do with the success of the ultimate re- 
sults. The physical make-up of the patient was also 
an important factor, and the difficulty of operating 
varied very greatly in different cases. Having spoken 
of the various methods of procedure in vogue, Dr. 
Dudley said it was still a question whether the open 
method was the best or not. Personally he had al- 
ways feit that primary union was better than granula- 
tion, and when this could be secured there seemed to 
be less liability of return. ‘There was one advantage, 
however, in the use of the clamp, namely, that by this 
means tissues beyond the reach of ligatures could be 
crushed off without injuring the ureters. 

Dr. JANVRIN, in closing the discussion, said that he 
agreed with Dr. Boldt that the selection of suitable 
cases for vaginal hysterectomy was the great point to 
be determined upon. He also believed, with Dr. 
Harrison, that all cancerous disease is purely local for 
a considerable time, and it was highly important, 
therefore, that the operation should be done at as early 
a period as possible. In his own practice it was his 
rule to submit a specimen of the diseased tissue to the 
examination of an expert pathologist in every case of 
suspected cancer. In advanced stages of the disease 
he did not believe that any operation whatever could 
prevent a recurrence, and in such cases only a pallia- 
tive Operation to save the patient from hemorrhage and 
suffering was justifiable. Dr. Dudley had spoken of 
the use of ligatures, of clamps and of open drainage. 
Which was best? Personally he had never attempted 
to close the peritoneal surfaces. In all cases where 
he had applied ligatures (or ligatures and clamps), he 
had invariably drawn the broad ligament deep down 
into the pelvic cavity (to a level with the upper part 
of the vagina), and he had then applied a gauze tam- 
pon. 
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The American Year-Book of Medicine and Surgery. | 
Being a Yearly Digest of Scientific Progress and | 
Authoritative Opinion in all branches of Medicine | 
aud Surgery, drawn from journals, monographs and | 
text-bovuks of the leading American and foreign | 
authors and investigators. Collected and arranged | 
with critical editorial comments by eminent Ameri- | 
can specialists and teachers, under the general | 
editorial charge of Grorce M. Govtp, M.D.) 
In one royal-octavo volume of about 1000 pages, 
uniform in size with the “American Text-Book” 
series. Profusely Illustrated with numerous wood- 
cuts in text and thirty-three handsome half-tone 
and colored plates. Philadelphia: W. B. Saunders. 
1896. 

“The general design of this work is to give physi- 
cians in a compact form an annual epitome of the new 
and progressive medical truths or suggestions published 
during the months of the preceding year, from July to 
June inclusive.” 

The title-page and the above opening sentence taken 
from the preface of this book sufficiently describe its 
aim and scope. It is an annual summary of medical 
progress. ‘The present volume was issued at the be- 
ginning of the new year. An immense deal of work 
has been putinto it, and the editor, seconded by a large 
corps of competent collaborators, has succeeded in 
satisfactorily covering the extended field which he set 
himself the task of cultivating. It is a very desirable 
book for the general practitioner. 


The Medical Digest, or Busy Practitioners’ Vade- 
Mecum, Being a Means of Readily Acquiring 
Information upon the Principal Contributions to 
Medical Science during the last Fifty Years. By 
Ricuarp Neate, M.D., London. London: Led- 
ger, Smith & Co., 1891. Third Edition. Appendix 
to same, including the years 1891-92-93-94, and 
to August, 1890. 

The plan of Neale’s “ Medical Digest” is generally 
known to our readers. It does not claim to be a 
general Index Medicus, but is a digest of certain 
specified British medical journals. For the Lancet it 
comprises a period of more than fifty years, and for 
the otier journals on its list its services to their tables 
of contents have been co-equal with their longevity. 
The Appendix brings the Digest down to August, 1895. 

The value of Neale’s Digest is, of course, greatly 
enhanced by accessibility to the journals referred to; 
it may, however, be urged with truth, that by consult- 
ing other medical periodicals of the same date a 
service similar in kind, though possibly less in amount, 
will be rendered the searcher. 

A very copious index, referring to subjects under 
every variety of designation, adds to the Digest’s 
value. 


Twentieth Century of Practice. An International En- 
cyclopedia of Modern Medical Science. By lead- 
ing Medical Authorities of Europe and America. 
Edited by Tuomas L. Stepman, M.D. In twenty 
volumes. Vol. VI, Diseases of the Respiratory Or- 
gaus. New York: William Wood & Co. 1896. 


The issue of Volume VI of this Encyclopedia pre- 
cedes that of Volume V, “ owing to unforeseen difficul- 





ties in the preparation of Volume V,” as we are in- 
Volume V will be the next 
The subjects treated in this volume are: 
* Diseases of the Nose,” by Prosser James of Lon- 
don ; * Diseases of the Accessory Sinuses of the Nose,” 
by Jonathan Wright of Brooklyn; * Diseases of the 
Naso-Pharynx and Pharynx and Diseases of the Ton- 
sils,” by E. J. Moure of Bordeaux ; * Diseases of the 
Ear, by Aibert H. Buck of New York; * Diseases of 
the Larynx,” by Francke H. Bosworth of New York ; 
* Diseases of the Trachea and Bronchial Tubes,” by 
Sir Thomas Grainger Stewart and George A. Gibson, 


(of Edinburgh ; * Diseases of the Lungs (Excluding 
! 


Croupous Pneumonia and Tuberculosis),” by Winslow 
Anderson of San Francisco. 

The writers who contribute to this volume are all 
competent, and some of them high authorities upon 
the subjects on which they treat; they all are or have 
been teachers in the departments of medicine within 
which their subjects are included. The international 
as well as national character of the publication has not 
been forgotten in their selection. ‘The volume contains 
743 pages; the articles are all quite full and some 
of them are lengthy. ‘The volume sustains the stand- 
ard of the series. 


Text-Book of Operative Surgery. By ‘'Turopor 
Kocuer, Professor of Surgery and Director of the 
Surgical Clinic in the University of Berne. ‘Trans- 
lated from the second revised and enlarged edition 
by Haro tp J. Stires, M.B., F.R.C.S. (Edin.), 
Senior Demonstrator of Surgery, and formerly 
Demonstrator of Anatomy in the University of 
Edinburgh, ete. London: Adam and Charles Black, 
1895. 

The second edition of this valuable work is even 
more satisfactory than the original one, and presents 
the same general characteristics. ‘The book is a guide 
for practitioners and surgeons in operating on the living 
subject. It aims to be a practical work, and is also, 
as was the first edition, a record of the author’s per- 
sonal experience —a description of his own methods 
of operating. ‘The present volume is enlarged from 
288 pages (American edition) to 303 pages, and the 
number of illustrations increased from 163 to 185. 

The introductory chapters describe the general prin- 
ciples of operating, including a chapter on anesthetics. 
The article on the “ Direction of Skin Incisious”’ is 
still a striking feature, and is admirably illustrated. 

Part II describes the special operations on the head, 
neck, trunk, upper and lower extremity (including 
arterial ligation), resection and suture of nerves, with 
a majority of the atypical operations. 

Part III is devoted to excisions and resections, in- 
cluding some osteotomies. 

Part 1V comprises amputations and disarticulatione. 

The concise, practical style which characterized the 
first edition is also an attractive feature of the present 
one. ‘The illustrations are well chosen and executed, 
while the arrangement of the explanatory reference is 
especially convenient and satisfactory. The work is 
one which will be read with much interest, particu- 
larly the chapters describing those subjects which 
Kocher’s special work has associated with his name. 
Among these may be mentioned the radical cure for 


hernia, resections of the joints, extirpation of the 


thyroid and resection of the pylorus. ‘The present 
English edition is a great improvement over the 
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American publication of the first edition, especially in THE BOSTON 
regard to illustrations, while paper, type and binding 
leave nothing to be desired. 


fseledical and Surgical Zournal. 


—_—_%-- 


THURSDAY, MARCH 12, 1896. 


The Pathology and Surgical Treatment of Tumors. | 
By N. Senn, M.D, Ph.D., LL.D. Professor of 
Practice of Surgery and Clinicai Surgery, Rush 
Medical College; Professor of Surgery, Chicago 
Polyclinic; Attending Surgeon to the Presbyterian | 

er 0n-in-Chief, St. Joseph’s spital, | 
Hospi al; Surgeon-in Chief, St. Jo eph % Hospit ul A Journal of Medicine, Surgery,and Allied Sciences, published at 
Chicago, Illustrated by 515 engravings, including | Roston, weekly, by the undersigned. 
full-page colored plates. Philadelphia: WwW. &. SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
Saunders. 1895 for the United States, Canada and Mexico; $6.56 per year for all for- 


ae - ‘ ergn countries belonging to the Postal Union, 
Phere can be but little doubt that the presentation | 47; communications for the Editor,and all books for review, should 
of the important subj ct of the ** Pathology and Sur- | be addressed to the Editor of the Boston Medical and Surgical Journal 


. ah aan bs ” ° 283 Washi Street, Boston. 
gical ‘Treatment of Tumors” is one of the needed mening ea SRNE, mee def an or 
> : ons ‘ : by a All letters containing business communications, or referring to the 
bovks. ‘The author has written an extreme ) Interest- publication, subscription, or advertising department of this Journal 
ing volume, filled with the result of a large amount Of | should be addressed to the undersigned. 


personal experience, and as a whole we can commend : Remittances should be made by money-order, draft or registered 
it to surgeons. The personal views of the author from | Soe, papelie te 
necessity are very prominent, This is notably the | 

case in the classification of tumors in which he submits | 

his own classification and writes the book upon that | a 
basis. Ile states clearly that ‘a universally poesiear ACHILLODYNIA. 

classitication of tumors is one of the great wants of| ‘Two years ago Albert described and named a con- 
modern pathology.” Whether the author’s classifica-| dition of the foot characterized by pain on walking 
tion, or that of Virchow, Cohnheim or Williams, is | yng standing, located at the insertion of the tendo- 
preferable we are not prepared to say. Achillis, but digappearing in the sitting or lying posi- 


Que of the best chapters in the book is that on the}. ny ‘ : 
igeesneyors oo : itions. In addition to this, a small swelling is to be 
* Diagnosis of ‘Tumors. In it is combined the knowl. | 


: . . . ice app > r ¢ 2 2 lickening ; > ine 
edge and skill of the pathologist with the practical | "°t . ed, apparently lue to the a ickening at the o- 
knowledge of the surgeon. Under the heading of |8ertion of the tendo-Achillis. The swelling which is 

= =] 
pa ss : ae oe ; ve - * : : les te . 

“The Value of the Microscope as an Aid in the Diag- | hard as the tendon in some instances is slightly 
nosis of Tumors,” a paragraph is italicized which we /sensitive to the touch. It appears as if the bone itself 
believe cannot be too forcibly impressed on the mind | is enlarged. Réssler! reports nine cases of this affee. 
of the profession ; it is that “the microscope is an in-| tion, which he is inclined to consider the result of the 
valuable aid in the diagnosis of tumors, but the conclu- | 


; eat \inflammation of the bursa between the tendon at its 
sions based upon the results of the examination are |. 


DAMRELL & UPHAM, 
283 WASHINGTON STREET, Boston, MASS, 


not infallible; hence the importance of a careful study 
of the clinical aspects of the tumor, followed by a 


| insertion and the projection of the oscalcis. In one of 


| these cases only was there any evidence of presence of 
| 


thorough examination of the patient, of the tumor, | uid in the bursa on palpation, but an experimental 


and of its environments.” 


injection of fluid into this bursa upon a cadaver did 


As a whole, the work is the most satisfactory that|uot give clear evidence of fluctuation owing to the 
Dr. Seun has written, It is evident that great care | tenseness of the structures. 


and painstaking have been exercised in its preparation, 
aud we recommend the book to surgeons. 


Obstetrical Pocket-Phantom. By Dr. K. Turpara. 
Preface by Pror. Franz von Wincket.  ‘Trans- 
lated from the third edition by Apa Howarp- 
Avupreyriep, M.D. Twenty-one pages. Philadel- 
phia: P. Blakiston, Son & Co. 1895. 


The interest of this little book lies in the two jointed 


manikins of thin card-board, and a pelvis of the same | 


material into which they fit. ‘The manikins may be 
made to assume any position, normal or abnormal, and 
with the diameters of the fetal head marked on them, 
will doubtlegs assist the student’s imagination and 
memory in the study of the various positions. The 
effects of flexion and extension of the head in dimin- 
ishing or increasing its diameters can be easily demon- 
strated, The practical value of the manikins is of 
course limited, owing to the fact that they represent 
plane surfaces only, and their value would be very 
much increased if the third dimension had been added. 

The text, mainly a description of the positions, is 
incomplete in not giving the nomenclature adopted by 
the International Medical Congress, 


Schiiller found in two obstinate cases of this af. 
| fection, reddening and thickening of the walls of the 
bursa, and synovial fluid, which was manifest on 
| operation of the case. Ile demonstrated the existence 
of the bursa in a large number of cadavera. In 140 
cadavers he found 25 bursie; and in 20 cases of new- 
born children, synovial membrane was found in this 
region, 

In a number of investigations upon cadavera Rossler 
found frequently thickening of the cartilage and 
hyperostosis of that portion of the os calcis which 
forms the anterior wall of the bursa, constituting a 
bursitis deformans, the result of chronic irritation, 
similar in his opinion to the formation of callus on 
the skin. A continuance of this irritation develops a 
thickening of the periosteum, with a resulting hyper- 
ostosis of bone forming a horse-shoe-shaped ridge at 
the edge of the bursa. The upper and side walls of 
the capsules were also thickened, and in some cases 
there was an increase in the size of the bursa. 


1 Deutsche Zeitschrift fiir Chirurgie, 42 Band, Heft 3, page 275. 
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Weinlechner reports operating upon a case of this | 
sort in a patient twenty-one years of age; the bursa 
was incised and curetted and a bony prominence 
The same affection has been described 
by Kirmisson as peritendinous arthritis, and is men- 
tioned by Hleinecke in his work on the “ Anatomy | 
and Pathology of the Tendon Sheaths and Burs.” 

The affection is apparently in some instances in-| 
duced by injury. Cases have been cited where the | 
origin is attributed to influenza and to gonorrhea. 
In one case apparently the affection was rheumatic. 
‘Treatment can be operative or conservative; the latter | 
includes the application of wet sponges with com- 


chiselled off. 


pression and later massage; the former — incision into 
the bursa — curetting the bursal wall and removal of | 
projecting bone. | 

Under the name of “ sub-tendinous exostosis,” Dr. | 
>. G. Brackett reported in the JouRNAL of January | 
9, 


by 


bry 


i ° — ° 
1896, a case of an affection similar to that described | 


Rissler. A few of these cases had been observed | 
by Brackett independently of the work of the German 
observers. In the one operated upon six months ago 
and recently reported, the affection was considered by 
the patient to result from a sudden strain in jumping, 
which was followed by a swelling on the outside of 
the tendo-Achillis; this was tender to the touch and 


caused pain in walking. 





The swelling was on either 
side of and between the tendon, but was greater on 
the outer than on the inner side; and on account of | 
the resulting disability the patient was obliged to walk | 
upon crutches for a year and a half. Any attempt to | 
walk without crutches was followed by an increase in | 
the swelling and sensitiveness at the side of the in-| 
sertion of the tendon. <A hard swelling was felt on | 
the back of the heel, with slight puffiness and fluctua- | 
tion on each side of the tendon. On cutting down) 
upon the swelling a hard bony growth was discovered 
on the upper portion of the os calcis; the tendon was 
split, and the growth was found to occupy the upper 
portion of the exterior surface of the os calcis, and 
presented a sharp projection under the tendon and 
slightly above its insertion, in such a position that on 
every step in walking the tendon would be stretched 
over a sharp projection of bone. ‘The tumor was re- 
moved by a chisel; the patient made a complete re-| 
covery. 

A subsequent case has since been observed by Dr. 
Goldthwait; and the probabilities are that the affec- 
tion is more common than has been supposed, but has 
been overlooked from the fact that attention has not 
been called to the subject. 





— 


TRAUMATIC INTRACRANIAL HEMORRHAGE. 


Deatus by intracranial hemorrhage, the result of 
violence (as a blow on the head) are of common occur- 
rence, as is shown by the records of our criminal 
courts and mortuary statistics. A fall on the head, a 
blow from a cane or the fist over the temporal, parietal 





or occipital region, may be soon followed by dangerous 
if not fatal symptoms of compression due to hemor- 
rhage, and in many cases there will be absence of fract- 
The bleed- 
ing in a large proportion of subjects comes from 
lacerated branches of the middle meningeal artery and 


ure and other external marks of violence. 


'is between the dura and cranium, resulting in a firm 


clot adherent to the dura; the hemorrhage is due to 
separation of the dura from the bone in consequence 
of the blow, and laceration of the vessels as they 
enter the arborescent bony grooves. As diagnostic 
signs of this lesion, we have the primary stunning, then 


| . ° . . . 
(a period of consciousness of variable duration, then 


the secondary coma, attended by certain localizing 
symptoms dependent on the region of the cortex im- 
plicated. First the motor symptoms — tbat. is, motor 
aphasia, from pressure at the bottom — then involve- 
ment of the face, then of the arm, and rarely of the 
leg centres.) ‘The dilatation of the pupil on the same 
side as the lesion is another localizing sign, The indi- 


| cations will not be materially different whether the 


clot be inside or outside the dura; nor has the modern 
surgeon any hesitation about the propriety of penetrat- 


‘ing the dura when there is extravasation of blood be- 


neath it. 
Intracranial hemorrhage due to external violence is 


still the bugbear of the ordinary practitioner who 
lrealizes that such cases are generally fatal, and who 


is still dominated by such views relative to the utility 
of trephining as were formerly prevalent, and found ex- 
pression in the declaration of Druitt that “ trephining 
is a last resource, and, it must be confessed, a very des- 
perate one, which modern surgeons become daily more 
unwilling to resort to.”’ ? 

Even Gross taught that the only case in which tre- 
phining is really warrantable is * where the extravasa- 
tion is associated with or dependent on the fracture of 
the skull, complicated with depression, or serious in- 
jury of the soft parts, or where the fracture is situated 
directly over the course of the middle meningeal 
artery.” * 

Naturally, an impetus to bolder surgery followed 
Listerism and modern aseptic methods, and trephining 
is now generally regarded by the surgeon as impera- 
tively indicated in most cases where there is reason to 
believe that there is hemorrhage within the skull — 
whether there be fracture or not — provided that there 
are external marks, as contusion, ecchymosis and 
swelling, or other definite localizing indications, 

Wiesmann has considered the matter from the point 
of view of statistics, and states the mortality of non- 
operated cases as 89.1 per cent., that of operated cases 
as 32.7 per cent., a difference most remarkably in 
favor of trephining. It has not been shown that this 
ratio of lessened mortality is an overestimate. The 
subject has been frequently discussed before medical 
societies. In the discussion before the Philadelphia 
Neurological Society in 1894, Drs. Taylor, Keen, 


1 Keen : Journal of Nervous and Mental Disease, May, 1894, p. 23. 
2 South’s remarks in Chelins’ Surgery, vol. i. 

8 Druitt : Modern Surgery, American edition, 1860, 

4 System of Surgery, second edition, vol. ii. 
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Laplace, Dercum and Sinkler participated; three an] The recent methods adopted in certain surgical cen- 
successful and several successful cases were reported. tres, of opening the skull by the chisel alone without 
It was also discussed before the Suffolk District Medi- the trephine, have, however, not proved an improve- 
cal Society several years ago, Drs. Elliot, Putnam,|meut to the technique of hemorrhage cases, as it is 
Warren and Bradford taking part (see this JOURNAL |in these cases particularly that the repeated shocks of 
February 9, 1893.) At this meeting, Dr. John W-| the blows of the mallet will tend to increase hemor- 
Elliot reported two cases of intracranial hemorrhage, | rhage, and further lacerate the already injured brain. 
in which the operation was successful; in both the, Repeated trephining and rapid enlargement of the 





hemorrhage accompanied depressed fracture. Dr. Put- 
nam alleged that “ the most satisfactory of the opera- 
tions done at the hospital have been in this class of 
cases,’ Dr, Warren pointed out that the point of 
election for trephining in cases of hemorrhage is the 
pterion or the part where the parietal bone joins the 
frontal and temporal bones. 
there, trephine farther back on a line parallel with the 
roof of the orbit.’ He thinks it a point of great im- 
portance ** that we should not only relieve the pressure 


caused by the hemorrhage, but that we should also | 


undertake, by makiug an opening into a cranial cavity 
to remove all the fluid which remains there.” The 
point of election for drainage “ should be a lower point 
in the cavity of the skull than the one selected for 
searching for a clot or the vessel itself, that is, 
through the squamous portion of the temporal bone, 
just above and a little behind the external auditory 
meatus.” 

Dr. Griffin, of Lincoln, Nebraska, in the case of a 
man who was injured over the arm and leg centre in a 
brawl, used a brad-awl and chisel for triphining, and 
found the operation surprisingly easy! ‘The middle 
meningeal artery was bleeding profusely, and was tied, 
‘The man got well.® 

Jt has been remarked that in cases of intracranial 
hemorrhage without a compound fracture of the skull, 
it is not always easy to find the bleeding vessel or even 
the blood clot by trephining. During a period of three 
years, Kroenlein trephined four closed skulls for the 
purpose of arresting hemorrhage from the middle men- 
ingeal artery. ‘T'wo of his patients recovered, while 
the remaining two died because the extravasation was 
located posteriorly to the trephine openings and could 
not be found and removed at the time of the operation. 
Kroenlein therefore recommends that iu cases where 
the surgeon is reasonably certain that the symptoms of 
compression are due to hemorrhage, exploratory tre- 
phiviog be continued until the hematoma is found. 
Thiersch had to remove three disks of bone before the 
blood clot was found.® 

Scudder and Lund? in an analysis of 45 cases of 
trephining for intracranial hemorrhage since 1886, 
found 33 recoveries and 12 deaths, a mortality of 27 
per cent., which is a considerable improvement on 
older statistics. This improvement has doubtless re- 
sulted from the more accurate diagnosis which a care- 
ful comparative study of the symptoms in numerous 
cases has made possible, and in part from improve- 
ment in the operative technique. 

5 Medical News, October 14, 1893. 


6 Sajous’ Annual, 1888. 
7 American Journal of the Medical Sciences, April, 1895. 


“If no clot. is found} 


| trephine openings with the rongeur are preferable. 

| The best trephines so far designed, however, are 
‘slow and clumsy instruments, and in those cases 
where rapid operating is, on account of the condition 
|of the patient, often essential to success, every possi- 
‘ble effort should be made to secure some better 
method of opening the skull. ‘The circular saw pro- 
pelled by an electric motor has been recently endorsed 
by Von Bergmann, and seems to be the most promis- 
ing and to have the least objections of any of the re- 
cent methods. It has not yet, however, been given 
general trial. 

The lines on which there is most reason to hope for 
improvement in the immediate future in these cases, 
are, early and accurate diagnosis, rapid and thorough 
operation. 


THE LEGAL ASPECT OF AUTOPSIES. 


A case which was tried in the Superior Court in 
Boston during the past week is of interest, as showing 
the present state of the law in regard to the making of 
autopsies. There is no statute which prescribes when 
a post-mortem examination may or may not be made, ex- 
cept that which relates to the duties of medical exam- 
iners; and there are no decisions of the courts which 
bear directly upon the subject. Although a dead body is 
not legally property, it has been held that a man has 
the right to have the body of his wife buried where he 
wishes. It is claimed by the plaintitf’s counsel in this 
ease, that this right of sepulchre includes that the body 
shall not be ip any way mutilated. An action of tort 
was brought to recover damages for mental distress, 
due to the fact that an autopsy had been done on the 
body of the wife of the plaintiff, who alleged that he 
had not given his consent. ‘The autopsy was not done 
by the defendant, but by his direction as visiting phy- 
sician. ‘The defendant maintained that permission had 
been given to his house-officer, in the presence of the 
matron of the institution, by the plaintiff. The coun- 
sel for the defence moved, that, even if consent had 
not been given, the plaintiff had no legal right to re- 
cover. ‘The judge ruled that he had such a right, and 
the case went to the jury on the question of fact, anda 


verdict was found for the defendant. ‘This ruling was 


practically for the purpose of getting the question of fact 
before the jury, and was subject to appeal in case the 
verdict was given for the plaintiff, and did not consti. 
tute a precedent. 

It remains, then, entirely undecided whether a phy- 
sician may make, or may cause to be made, an autopsy 





except with the consent of the next of kin, without 
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running the risk of a suit for damages. This would 
apply equally to a public institution or to # private 
case. The question Cah ouly be decided by ali appeal 


to the Supreme Court in some suit actually brought, 


unless the Leg! lature should passa statute covering it. 
Permission in writing has the advantage of verbal per. 
mission only as additional evidence that consent was 


given. 


MEDICAL NOTES. 

SCARLET FEVER IN LONDON. — The latest returns 
of the Metropolitan Aslyums Board show that searlet 
The total number 
of patients in the several fever hospitals of the Board 
suffering from this particular disease on February 19th, 
was 3,020. 


fever is still prevalent in London, 


Corpse Eaters. —* Corpse Eaters” is the not} 
very elegant phrase applied by a member of the Lon-| 
don Vegetarian Society to people outside the pale of | 
his society. who indulge in the ordinary gross mixed | 
meat and vegetable diet. | 

HuntinG a Losr BaLtit.— The Rontgen ray and | 
the location of bullets brings to mind an old army | 
story about a general officer, who having been wounded 
of the ley 


in the fleshy part y, the surgeons made many 


incisions. At last growing tired and worn with pain. | 
he asked if they were nearly through dressing his leg. | 
*Tam looking for the ball,” said the operating sur- | 


. 


geon. * Why the devil did you not say so before? 
roared the officer, ** I have the ball in ny pocket.” = 


Journal of the American Medical Association. 


Tue Dancers OF CuLorororm. — Reports of | 


deaths under chluroform anesthesia continually appear 
The Medical Press 


and Circular reports that the son of a solicitor in | 


in the English medical journals. 


Dadley, Worcestershire, died recently under chloro- | 
form, which had been administered for the purpose of 
the of 


given in the house of a local dentist by a medical prac- 


| 
| 
extraction some teeth. The anesthetic was | 





titioner. 

Tue Gentie Jane CakeBreap. — The latest ex- | 
ploit of Jane Cakebread, the chronic inebriate whose | 
case has attracted so much attention lately in England, | 
largely on account of Lady Henry Somerset’s deter- | 
mined efforts to reform” her, and that lady *s subse- 
queut suit tuatllist the Pall Mall Gazette for $ 


damayes tor defamation of character, and who on her 


25,000 | 


280th appearance as drunk and disorderly was com- 
mitted to an insane asylum, emphasizes the value of 


efforts to “reform” people who are mentally irrespon- | 


sible. It seems that on learning from Dr. Gordon, 
Medical Superintendent of the Hackney Intirmary, | 
under whose charge she was, that she had been ad- 
judged insane, she kicked the doctor in the chest with 
such force as to break two of his ribs, so that he is for 
some time incapacitated trom duty. 


Tue Srate Hospitaris BULLETIN. — We are in 


receipt of the first number of this bulletin, which is to| 


| Pasteur Institute. 


ithe other came but three times. 


time for the purpose. 


i) 


~!I 


vs 


be published quarterly as a report of the clinical and 
pathologivtal work of the New York State hospitals 
It 


contains a number of interesting and valuable articles 


for the insane, and their pathologieal institute. 
| - 


on the elinical and pathological features of various 
forms of insanity, some of which are illustrated by 
photographic plates, and a few original articles on sub- 
We 


note with pleasure the announcement of the appoint- 


jects in general medicine and reports of cases. 


ment of Dr. Ira van Grieson as Director of the Patho- 


logical Institute of the State Hospitals for the Insane. 


A man better fitted, both by talents and training, for 
The 
priuted pamphlet of 140 
pages, and the character of the first number augurs 


the position it would have been difficult to tind, 
Bulletin is a handsomely 


well for its permanence aud value. 


BOSTON AND NEW ENGLAND, 


Acute INFECTIOUS DISEASES IN Boston, — Dur- 
ing the week ending at noon, March 11, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria, 57, scarlet fever, 26, measles, 54, typhoid 
tever, 4. 


VIVISECTION AT THE HARVARD MEDICAL SCHOOL. 


|— At a Meeting of the Medical Faculty of Harvard 


University on March 7, 1896, the following Preamble 
and Resolution were adopted : 

Whereas there is no wanton or unnecessary vivisection in the 
Harvard Medical School and none except that which is indis- 
pensable for humane objects of instruction and research, and 
Whereas no abuse of vivisection either by instructors or stu- 
dents would be permitted in the School, 

Resolved, that the legislation proposed by the Massachusetts 
Society for the Prevention of Cruelty to Animals is not only un- 
necessary, but might easily interfere with legitimate medical 
and surgical researches which are of great importance to the 
present and future welfare of the whole community. 

DIPHTHERIA AT STONEHAM.— The primary and 
utermediate schools at Stoneham, Mass., were closed 
ast week fol the 


rence of cases of diphtheria among the pupils. 


i 
l disinfection on account of occur- 


NEW YORK. 


RABIES AND THE Pasteur’ INSTITUTE.— Some 


cases of special interest are now being treated at the 
Ou February 29th a Gordon setter 


suffering trom rabies, having started from some un- 
| known locality in the upper part of the city, came 
vrushing down the Bowery and through the crowded 


Kast Side streets. Before he was killed he had bitten 


at least fifteen persons. ‘lwo of these were grown-up 
men, and the others lads ranging in age from seven to 
litteen years. Of the two men bitten, one refused to 
come to the Pasteur Institute at all for treatment, and 
He then discontinued 
his visits, stating that he could not spare any more 
All the thirteen lads are receiv- 
ing the regular two weeks’ course of auti-rabie injec- 
tions, and as their cases have been taken in hand so 
promptly, there would seem to be every prospect of 
their escaping hydrophobia. The effort will be made 
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to keep them, as well as the two men who refused 
treatment under 


ble, 


observation for a year, and, if possi- 


for three years. Judging from its actions on the 


streets and from the results of the autopsy made on it, | 


there can be little question that the dog which bit 
these persons was really the subject of rabies. The 
authorities of the Pasteur Institute were fortunate 
enough to secure the carcass of the animal, 
bits have been inoculated from it. The contents of 
the stomach presented « strong confirmation of the 
existence of the disease in question. ‘There was not a 
particle of food in it, but instead a curious collection 
of pebbles, coal-ashes, rope, 
bits of slate and other miscellaneous articles. 

Pouitics and Hospirat ArPoiIntTMENTs. — Even 
“reform politics ” 
Of the three Commissioners of Public 
Charities recently appointed by Mayor Strong, two) 
Republicans, and during the past week Mr. 
O'Rourke, for a number of years the efficient superin- 


partisan bias. 
are 


tendent of Bellevue Hospital, has been summarily dis- | 


missed from the position appareutly for no other reason | 
| 


than that he was a Democrat. 
tent official and performed his duties in a perfectly sat- | 
isfactory manner would seem to be abundantly shown 
by the fact that resolutions commending his etliciency 
during his incumbancy and expressing regret at his re- | 
moval were unanimously passed by the Medical Board | 
of the Hospital, consisting of the various consulting 
and attending physicians and surgeons, and also by 
the entire House Staff of Bellevue. It is intimated 
also that there are to be a number of other removals, 
on political grounds, in the Department of Charities. 
Tue Heatinc Serine in Houston SrrReer. — 
For the past paws or two the newspapers have been 
exploiting the supposed virtues ot 
spring of ** healing water”’ 


ance down town in East Houston Street, and visions 


of uutold wealth have been floating before the minds | 


of the proprietors of the premises. 
have been cruelly blasted by the Board of Health, who 
ordered an the water to be made. Dr. 
Ernest J. Lederic, who performed this work, made his 


analysis of 


report on March 3d, and he states that the water is 
really that its use for domestic 
purposes is extremely dangerous to life and health. 
Dr. E. W. Martin, of the Health Department, also re- 
ports that the spring is situated almost in the centre 


diluted sewage and 


of a narrow drainage outlet to the East River. It is 
thought that the water is heated by a neighboring 
steam-pipe, as was the case with a similar * hot 


spring” that was discovered in Madison Avenue some 


time ago. 

‘Tne Basy Hirerporotamus. — A hippopotamus was 
born in the Central Park Menagerie on March 6th, 
the second in the history of that institution; and it is 
an interesting fact that this new arrival is the off- 
spring The 
present baby hippo is of the male sex, and weighed | 
forty pounds at birth. 


of the other hippopotamus boru there. 


lof 


and rab- | 


twine, plaster-of- Paris, | 


do not seem to be entirely free from 


That he was a compe: | | 


a wonderful hot | 
that has made its appear- | 


Alas, these hopes | 


The baby enjoys the distinction | 


being both the son 
his mother 


and grandson of his 
is both the daughter 
} male animal. 


father, as 
and cousort of the 


JerseY CarTLe AND TUBERCULOSIS. *, George 
Vanderbilt has purchased the entire head of Jersey 
cattle, 135 in number, of the Pittsford farm, near 
Rochester, for his stock farm near Asheville, N.C, 
It is stated that Mr. Hawley, the proprietor, was in- 
duced to dispose of his stock by the low com- 
pensation for condemned cattle awarded by the Board 
ol 





rate of 


Claims. Among his herd until recently was the 
Katharine of Pittsford, which won the butter 
prize at the Chicago World’s Fair, and was valued 

2,400. She and other animals whose value aggre- 
gated $30,000 were killed by order of the authorities, 


COW 


and all the compensation allowed was $35 apiece. It 
Morton and other large 
herders of Jerseys will also give up their herds on the 


\is believed that Governor 


;same account. It is claimed by the dairymen that the 
test for tuberculosis is too severe, and that it is unjust 
aud unreliable. 


Tut Tusercuiin Test Exnporsep. — On the other 
at a conference of the New York State and City 

| Boards of Health, held at the Academy of Medicine on 
| March 6th, resolutions in regard to tuberculosis were 


padopted in which it is strongly 


hand, 


re-aflirmed that it is 
| possible to detect the existence of tuberculosis in cattle 
‘by the tuberculin test, and urging that no half-way 


measures can stamp out the disease. The resolutions 
end by asking the Legislature for an appropriation of 


$300,000 for carrying on the work of eradication. 


Wiscellanp. 


HEARING ON THE ANTIVIVISECTION 
BEFORE THE JUDICIARY COMMITTEE 
CHUSETTS LEGISLATURE, 


BILL. 


MAssA- 
1896. 


OF THE 
FEBRUARY 27, 


Tur Massachusetts Society for the Prevention of 
Cruelty to Animals petitioned the Legislature to pass 
au * Act Relating to Vivisection in Schools ” (louse, 
O48). A public hearing on the proposed bill was 
| given a the Judiciary Committee of the House, Feb- 
ruary 27, 1896, at ll a. mM. The following account is 
sen Bia trom the stenographer’s report. All 
bracketed words are quoted directly. Great 
have been taken to state fairly all matter of 
tance. 

a 


uli- 
pains 
impor- 


A. Battery, Jr., Counsel for the Petitioners, 


[called attention to the existing act, Chapter 151 of 
the Acts of 1894]. The gist of that act is that no 


teacher shall practise vivisection in the presence of any 
pupils. We putin with our petition a somewhat elab- 
orate bill, but we have changed our bill very radically. 
We come before you to-day with a simple bill in two 
sections, 
| AN ACT RELATING TO VIVISECTIONS IN SCHOOLS. 
| Be it enacted, ete. 
SECTION 1. Anyagent or agents of the Massachusetts Society 


or the Prevention of Cruelty to Animals may be present at any 


‘peated on or dissection of any dive animal in any school or 
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educational institution in this Commonwealth, and shall be per- 
mitted to Withess the same; and the time and place of any such 
experiment or dissection shal, upon the request of any such 
agent, be made known to him by the person having charge of 
such experiment or dissection. 

Srecr. 2. Whoever violates this act by preventing any such 
agent from being present or failing to give any such agent in- 
formation When requested as above provided, shall be punished 
by a fine of not less than twenty dollars nor more than one 
hundred dollars. 


GeorGeE T. ANGELL, President of the Massachn- 
setts Society for the Prevention of Cruelty to Ani- 
mals. The law which we originally presented to you 
seems to us an eminently fair and proper one, but, on 
advice of counsel, and after consultation with various 
friends, we have concluded to drop three of its sections 
and confine ourselves to the other two. We are told 


through many articles in the public press and letters | 


t 
not at liberty to disclose, that there is much cruelty 
to animals in some of our medical and other schools. 
We simply ask that our agents, every one of whom shall 
— if desired — be furnished with a first-class certificate 


from his clergyman —or his lawyer, if preferred — | 
that he is a truthful man of good moral character, may 


be present at these operations on live animals. 
ness now read extracts from the annual address before 
the Massachusetts Medical Society by Dr. Heury J. 
Bigelow, of which a fair idea may be given by the ex- 
pressions: “ florrors of vivisection.” — ‘“ Spinal mar- 
row, the seat of all that is concentrated and exquisite 
in agony.’ —* The rumpled feathers of a pigeon de- 
prived of his cerebellum may indicate not so much a 
specific action of the cerebellum on the skin as the 
more probable fact that the poor bird feels sick.’’ — 
‘My heart sickens as I recall the spectacle at Alfort 


in former times, a wretched horse bound upon the | 


floor, and every conceivable and fiendish torture in- 
flicted upon him, while he groaned and gasped.” — 


“The limit of physiological experiment, in its utmost | 
latitude, should be to establish truth in the hands of a} 


skilful experimenter with the greatest economy of 
suffering, and not to demonstrate it to ignorant classes 
and encourage them to repeat it.”’] 

[ Witness then presented * a letter from a student ”’ 
(Boston Kvening Transcript, May 25, 1895), in which 
these words occur: * Then let it at 
that it is the opinion of over four-fifths of the students 
of one of our largest medical schools that work in 
practical physiology on living animals is both obnox- 
ious, debilitating and comparatively profitless . . . not 
intensely interesting even to the earnest and scientific 
student is the sight of a small dog, weak witb the loss 
of blood, running about the laboratory with a cork 
stopper in his neck. The object of this is to see how 
far they can carry certain experimevts and have the 
dog still live.”] I do not know the name of this 
student, but I have given you his letter as printed in 
the Zranseript. 
best agents we are able to furnish and employ shall 
have the privilege of being present wherever opera- 


tions on live animals are performed, in order that we 
° 2 » . | 
may satisfy ourselves that the laws for the prevention 


of cruelty to animals are not violated. 

Cross Examination. (. What tests do you apply, 
if any, for the appointment of your agents? A. We 
select from the very best men we can get; for the 
last of those appointed we studied the list of the Boston 
police and selected a man. The captain said there was 
no better man on his force. We usually give some 


rom students and others, the writers of which we are | 


[Wit- | 


once be known | 


Gentlemen, — we simply ask that the | 


preference to men of experience in enforcing the laws, 
) A. We can’t 
alford to pay scientific men, you know; the dumb 
animals have not money enough to get very scientific 
men. Q. Do you take the ground that vivisection is 
unnecessary? <A. I came here to say what these an- 
imals would say if they could talk. They would all 
/vote against it toaman. (. Are you familiar with 
‘experiments upon animals in these schools? A. No. 
(). Are you yourself aware of any abuse or cruelty 
practised on the animals ? 
'and publications. 


But men of no scientitie education 7 


A. Only through reports 
@. Your opinion, then, is formed 
on evidence which has been brought to you by pub- 
lished newspaper accounts’ A. And by statements 
of students in medical schools and other persons. Q. 
| Then you have never asked to be allowed personally 
‘to be present? A. No. Q. Have you evidence of 
specific acts of cruelty’ A. I think some of these 
gentlemen have. I have invited certain gentlemen 
‘here who have expressed great sympathy. I don’t 
know what they will say. Q. The purpose of the act 
is to select any agent paid or unpaid? A. Yes. Q. 
This bill is promoted by your Society or yourself ? 
A. By the Society, of course. Q. Hlas the Society 
taken any action in regard to this bill” A. It has 
been brought before the directors. 

| [In answer to repeated questions, witness was 
brought to say that the proposed bill was discussed at 
a directors’ meeting, at which seven out of the twenty- 
‘four directors of the Society were present, and was 
| **sanctioned ” by the seven, including himself. Neither 
|he nor Vice-President Hill could * remember whether 
vany formal action was taken, The President had 
authority to take charge of the work of the Society. 
The specific thing done here was done very largely 
under his general authority as President. A good 
i'many of the people who supported his Society were 


| intensely interested ayainst vivisection. He supposed 
/some would like to stop it and some would not, but he 
lcould not tell.”"| QQ. Your expectation would be that 
you could get, if this bill were passed, such informa- 
tion that you could secure prohibition of vivisection ? 
A. I will say that the dumb animals hope it would 
be prohibition. Q. Have you not published an offer 
of a reward for evidence of the abuse of the practice 
jof vivisection? A. Yes, | have had a standing offer 
in Our Dumb Animals, which goes to almost every 
professional man in the State, an offer of $100 reward 
for evidence which will enable us to convict any man 
in Massachusetts of any violation of the law in the 
practice of vivisection. Q. Have you procured any ? 
|A. No. (. If your agent reported that pain was in- 
flicted in a certain experiment, would you consider 
that that report would be something to be acted on? 
A. The only question would be whether there was 


sufficient torture to the animals to warrant a com- 
plaint. The agent could report what he saw and 


heard, and it would remain with the judge, whether he 
should grant a warrant or not. 

Dr. ALBERT LEFFINGWELL, of Cambridge. My 
“experience as a physiciap, aud my experience in look- 
ing into this question, convinces me that vivisection 
has been of great service to humanity, and that within 
limitations, there is no danger in its continuance. I 
believe in vivisection with certain limitations, but 
think it should be guarded against abuse; this bill is 
/nonsence if there is no such thing as abuse. [An ex- 
tract was then read from an address by Dr. Parvin: 
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“ There are some who seek useless knowledge and who 
seem to be blind to the writhing agovy and terrible 
pain of their victims, and who are guilty of the most 
damnable cruelty. These criminals are not alone 
found in or confined to Germany or France but may 
be found in our own country.” Names were men- 
tioned of physicians who favored the restriction of 
vivisection by law. 
were given. | 

Cross Examination. . Do you feel that the 
agents of this Society, with the qualifications described 
by the President of the Society, would be competent 
and a safe body to be the censors of the colleges of 
this Commonwealth? A. Not censors, but proper 
witnesses. (. You have read some very harrowing 
descriptions of what goes on in Paris; tell us whether 
in your opinion that is a fair and just description of 
what goes on in Massachusetts. A. I am not person- 
ally acquainted with what happens in Massachusetts. 
I can’t get into the medical schools and laboratories. 
Q. Have you tried? A. No; I have tried in New 
York. Q. Have you tried in Massachusetts? A. 
No, it is said that no one would be allowed to go. Q. 
I understood you to say that unless there are abuses 
this bill is nonsense; have you any evidence of any 
abuse in Massachusetts? A. The abuses are simply 
these, that students are allowed occasionally to practise 
vivisection on animals for their own purposes. I don’t 
think it would be considered abuse by those having it 
in charge. (. Are you sure that that is the fact? A. 
No, sir; only Mr. Angell says so. Q. Then I under- 
stand you have no evidence of any abuse? A. Not 
in this State, only that those doors are closed. Q. In 
your opinion could these experiments be properly con- 
ducted in the presence of agents of the societies? A. 
I think so; certain experiments could be. Q. Would 
that apply to all experiments? A. No; persons must 
exercise common-sense. 

Mr. Puitir G. Preasopy, President of the New 
England Antivivisection Society. I hold in my hand 
a list of physicians, | think several hundred, who are 
in favor of the abolition of vivisection. [Mr. Peabody 
here quoted several names therefrom.] ‘The bill has 
been very carefully treated by those who have pre- 
ceeded me, and I will not spend any time upon that. 

Cross Examination. Q. Do you favor this partic- 
ular bill or not? <A. I do favor this bill, but I should 
like to have it altered so that the agents of the Anti- 
vivisection Society should be allowed the same privi- 
lege of witnessing the experiments, as those of the 
other society. If the people of Massachusetts had the 
remotest idea of what vivisection really means, it 
would not be tolerated one month. I have seen vivi- 
section in many instances, and I have never seen any 
anesthetics used. Ithink the anesthetics are for the 
public. Q. Have you observed those experiments in 
this State? A. I have never been permitted to ob- 
serve them in this State. Q. Do you feel that a per- 
son who goes to see an operation with his mind already 
prejudiced against the whole question, a member of a 
society whose avowed purpose is to exterminate vivi- 
section, is a proper man to go to such a place? A. 


Yes. [Witness now said, iv answer to questions, that | lature to permit vivisection of criminals. 


he had been engaged in investigating these matters ten 
years, had published a good deal in the newspapers and | 
elsewhere, and had got all the evidence bearing on this | 
question “that he could reasonably get.”] Q. Have! 
you any evidence showing any abuses in Massachu-| 


Accounts of cruelty in Europe | 


setts? A. Yes. Gentlemen come to my office almost 
every day, and give me information concerning this, 
but say they don’t want to be expelled from the school 
that they attend, as they would be if they were known 
to have stated these things. In a medical school in 
this State they take guinea-pigs in handfuls, two or 
three at a time, and crowd them into a vessel with 
a sponge of chloroform and jam them down and 
}put on a cover to the vessel, and sometimes the legs 
|protrude aud no pains are taken to put the legs in. 
[Witness declined to state where this occurred.; I 
| have heard of many experiments performed without 
janesthetics. Q. Have you any other evidence’ A, 
No. Q. You yourself have not seen any experiments 
ou live auimals in Massachusetts? A. No. Q. You 
were not permitted to? <A. No. Q. Have you 
jasked? <A. I asked at the Harvard Medical School. 
_[ Witness, being questioned further, stated, that six or 
seven years ago he had asked to see the experiments 
on animals, and was told none took place there. He 
did not know the location of the school, nor whether 
the person asked was an officer of the school. Thought 
that it wasatthe froutdoor. Should say that the per- 
son asked was the janitor, not a professor. Had not 
been there since. Did not at that time represent the 
Society, but went as a person interested in the subject. 
Could not remember that he had asked for the pro- 
fessor in charge of that department. Did not think 
he knew who the professor was at that time.] Q. Is 
that the only evidence you have on which to base your 
statements that you have been refused admission to 
| these operations in medical schools in Massachusetts ? 
A. Yes, the only personal evidence. 

Dr. Everne W. Hix, of Newton. [Spoke in 
favor of the bill, though not opposed to vivisection. 
| Thought that the bill would prevent unauthorized vivi- 
section by students. } 

Cross Examination. Q. Have you any evidence 
that any abuses are practised in Massachusetts in vivi- 
section? A. Not in the laboratories. But I have 
been told that rabbits have been taken and tied up by 
the heels and hung out of the windows. [Witness 
said also that he had heard of students torturing 
guinea-pigs in barns.] If an agent goes into these 
laboratories, he can tell very quickly those students 
who propose to go out and experiment by themselves. 
(. How about this case you speak of, of students 
torturing guinea-pigs in barns? How could an agent 
|help that? Do you think he would learn in the school 
| that a student was going to do such a thing in a barn? 
| A. No, but I think he would learn the drift of the 
| students’ minds. Q. Does not the [existing] law pro- 
_vide for the suppression of this kind of cruelty ? 
| Yes, but it must be proven. 

Mr. P. D. Ricnarps, of West Medford. 
physician, of no particular business. Spoke as a mem- 

ber of the community. Read from a manuscript so in- 

distinctly that he could not be reported. He was un- 
derstood to relate cruelties practised in Europe, and to 
attack professors in the Harvard Medical School be- 
cause of their alleged misrepresentation of facts. He 
spoke of persons in Ohio who had petitioned the Legis- 
The vivi- 
sectors would be aiter paupers and babies next ; babies 
because “they were easy to handle.” | 

Cross Examination. The Chairman. 
any questions to be asked of this gentleman ? 





[Not a 


Are there 
[Silence 


of several minutes.] Mr. Richards. No questions ? 
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Perhaps it is just as well that they don’t ask me any 
questions about the Harvard Medical School or the 
Boston University. Q. You have something to say 
about the Harvard Medical School?’ A. I can tell of 
the open doors which Dr. W. T. Porter speaks of in 
his letter. |Replying to various questions, witness 
stated that he had applied for permission to be present 
at vivisections in the Harvard Medical School, and 
had been referred to the Dean, On writing the Dean, 
a Secretary replied that he was in Europe, aud re- 
ferred him to some one else, who, when witness wrote, 
had also gone to Europe. Had written also to the 
Boston University and to General Walker at the In- 
stitute of Technology. The Boston University had 
replied “that the doors were not open to morbid curi- 
osity.”” General Walker had answered * that we were 
not competent tu inquire into the matter, and were not 
permitted to go there.”] Q. What reason did you 
state iu any of those letters for wishing to visit the 
laboratories? A. I can’t say, but they could natur- 
ally infer from my articles in the papers that it was 
for inquiring into cruelties. Q. Are you acquainted 
with Dr. Richardson or Dr. W. T. Porter? A. Yes, 
sir. He lied to me; they all lie; all that I have met; 
all of them lie. Q. What are your grounds for ar- 
raigning these doctors, simply because they did not 
want to gratify a morbid curiosity? Don’t you think 
in the case you have stated it was a proper refusal ? 
A. No. I met with no refusal in Cambridge, and no 
honest person would be refused. Q. The man who 
invited you knew something personally of you? A. 
Yes. Q. Doesn’t that make an entirely different case, 
where a man knows the person who makes the appli- 
cation for such a privilege? A. Yes. Q. You are 
an opponent to vivisection in any form? A. Yes, a 
strong opponent. Q. And in the same way you are 
opposed to vaccination? A. Yes, I am opposed to 


that. Q. How many times have you been to the Har- 
vard Medical School? A. Three or four times, in- 


cluding the stock-room for housing the animals. Q. 
How did you happen to go in there? A. I was pass- 
ing the alley-way and saw them going in, and I took 
the opportunity to go in. I followed a cart, I went in 
like aman. . At that time you went in the back 
door, aud after that went to the front door? <A. Yes. 
Q. You met Dr. Porter, did you not? A. Yes. Q. 
And had a long conversation? A. Yes. He said they 
only used curs in their experiments, but immediately 
after that one of the students told me they used New- 
foundland dogs. 

Mr. Baitey, Counsel for Petitioners. I wish to 
say that counsel regrets keenly that any epithet should 
have been applied to so honorable a body of gentle- 
men as the instructors of the Harvard Medical School. 

Mr. Winstow W. Firie_p, of Malden. I am in 
the real estate business, and have been for years, and 
aw also a justice of the peace. I am a friend of the 
dumb animals. Mr. Bailey. Do you wish to testify 
to any facts known to yourself or on information given 
you? Witness. No, 1 do not, only I speak for the 
dumb animals. I would be one to contribute to a fund 
which should be used to employ Professor Garner to 
go into the kennels of Massachusetts and learn the 
language of the animals there. The Chairman. We 
canuot go as far as that. [No questions were asked 
this witness.] Mr. Bailey. 1 think we will rest here. 
The Chairman. Then at the next meeting we will 
hear the remonstrants to the bill. 


| 


| 
| 
| 
| 
| 





THE FOUNDING OF THE LANCET. 

In the interesting biography of ‘Thomas Wakley, 
the founder of the Lancet, now coming out in that 
journal, is given the preface published in the first 
number under date of October 5, 1823, defining the 
aims and objects of the then new journal. 

The boldness with which Wakley declares war upon 
the favoritism and nepotism by the aid of which most 
of the valuable hospital positions in London at that 
time were obtained, does credit to his courage and in- 
dependence, especially when we consider the magni- 
tude of the interests attacked His good policy is 
shown in the moderate way in which his intentions 
are stated. 

In the words of the writer of the biography: “ Not 
a word is said in abuse of persons flourishing under a 
corrupt system. ‘Their words as theorists and their 
acts as clinicians are to be made public; if they object 
it must be fer interested reasons. But it is assumed 
that, being the men of distinguished light and leading 
that they should be, they can have no motive for de- 
siring the shelter of the bushel; while the publicity 
promised for them is not to satisfy any narrow curios- 
ity, but to benefit the medical profession, and there- 
fore the world at large, by furnishing an opportunity 
to the rank and file of that profession of remaining in 
intellectual touch with their leaders.” 

As an excellent description of the character and 
aims of the Lancet, and of the general plan and scope 
which a good medical journal, even of the present day, 
would do well to follow, and as an interesting histori- 
cal document, we subjoin Wakley’s preface: 


Preface to No. 1, Volume I, of Tuk Lancet. 
Reprinted in the second edition, but not in subsequent editions. 


It has long been a subject of surprise and regret that in 
this extensive and intelligent community there has not 
hitherto existed a work which would convey to the Public, 
and to distant Practitioners as well as to students in Medi- 
cine and Surgery, reports of the Metropolitan Hospital 
Lectures. 

Having for a considerable time passed observed the great 
and increasing inquiries for such information, in a depart- 
ment of science so pre-eminently useful, we have been in- 
duced to offer to public notice a work calculated, as we 
conceive, to supply in the most ample manner whatever is 
valuable in these important branches of knowledge; and as 
the Lectures of Sir Astley Cooper, on the theory and prae- 
tice of Surgery, are probably the best of the kind delivered 
in Europe, we have commenced our undertaking with the 
introductory address of that distinguished professor given 
in the theatre at St. Thomas’s Hospital on Wednesday 
evening last. ‘The Course will be rendered complete in 
subsequent numbers. 

In addition to Lectures, we propose giving under the 
head, Medical and Surgical Intelligence, a correct descrip- 
tion of all the important Cases that may occur, whether in 
England or on any part of the civilized Continent. 

Although it is not intended to give graphic representa- 
tions with each Number, yet we have made such arrange- 
ments with the most experienced draughtsmen as will en- 
able us occasionally to do so, and in a manner we trust, 
calculated to give universal satisfaction. 

The great advantage derivable from information of this 
description will, we hope, be sufficiently obvious to every- 
one in the least degree conversant with medical knowledge ; 
any arguments therefore to prove these are unnecessary 
and we content ourselves by merely showing in what diree- 
tions their utility will prove most active. — I’o the Medical 
and Surgical Practitioners of this City whose avocations 
prevent their personal attendance at the Hospitals —to 
Country Practitioners whose remoteness from the head- 
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quarters, as it were, of scientific knowledge leaves them 


almost without the means of ascertaining its progress — to 
the numerous classes of Students whether here or in distant 
Universities — to Colonial Practitioners —and, finally by 
adding to the stock of useful knowledge of every individual 
in these realms. In this attempt we are well aware that 
we shall be assailed by much interested opposition; but we 
will fearlessly discharge our duties. We hope the age of 
“* Mental Delusion” las passed and that mystery and con- 
cealment will no longer be encouraged. Indeed we trust 
that mysterv and ignorance will shortly be considered syn- 
onymous. Ceremonies and signs have now lost their 
charms, hieroglyphics and gilded serpents their power to 
deceive. But for these it would be impossible to imagine 
how it happened that medical and dietetical knowledge, of 
all other the most calculated to benefit Man, should have 


been by him the most neglected. He studies with the | 


greatest attention and assiduity the constitutions of his 
horses and dogs and learns ali their peculiarities; whilst of 
the nature of his own he is totally uninformed and equally 
unskilled as regards his infant offspring. Yet a little re- 
flection and application would enable him to avert from 
himself and family half the constitutional disorders which 
affect socie sty 5 and in addition to these advantages, his ac- 
quirements in medieal learning would furnish him with a 
test whereby he could detect and expose the impositions of | 
ignorant practitioners. 


AN UNUSUAL ENTANGLEMENT OF THE UM- 


BILICAL CORD.! 

Bisnor reports the case of a woman with justo- 
minor pelvis, in which death of the fetus was diagnosed 
by absence of fetal heart sounds and movements. On 
dilatation of the cervix a partially macerated head pre- 
sented. Jt was thought best to perform craniotomy, 
but while preparations were being made a strong 


uterine contraction was followed by collapse of the | 


head and birth of the fetus. The cause of its death 
was now found to be the fact that the umbilical cord | 
was entwined around the left thigh in a slip-knot, so 
that each movement of the thigh would tend to draw 
ittighter. Edema of the leg showed that strangulation 


had vone on for some time before the knot was drawn | 


so tight as to cut off the circulation in the cord. ‘The 
cord showed sulcus where it was constricted. The 
case was therefore one of automatic cranioclasis fol- 


lowing the death of the fetus from the knotting of | 
the cord around the thigh in such a manner that each | 


movewent tied it tighter until strangulation followed. 


It is rare if not unique, although one can but wonder | 


that serious entanglement of the cord is not more com- 
mon, when we take into consideration the violence and 
frequency of the intrauterine movements of the fetus. 


> 


DENTAL CARIES AND 


CAL ADENITIS.? 


Two cases of dental caries attended by tubercular 
cervical adenitis in patients previously healthy and 
with no tubercular family history are reported by 
Starck. The point of chief interest with regard to 
these eases was the demonstration of the tubercle 
bacilli in the carious cavities and in the granulations 
surrounding an old root. Extraction of the teeth and 
excision otf “the glands resulted in cure in both cases. 

We have evidently in these cases to do with a 
primary infection in the carious teeth, a distinctly | 


! American Journal of Obstetrics, February, 1896. 
2 Miinchener med. Woch., February 18, 1896. 
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local process, followed by secondary infection of the 
lymph-glands. Such cases are of importance with re- 
gard to both prognosis and treatment. In all cases of 
tubercular cervical adenitis the physician should as- 
certain whether he has to do with a purely local in- 
fection, as in these cases, or with a localization of a 
general tuberculosis in the glands. In the absence of 
evidence of tuberculosis of the lungs. or multiple 
tubercular ulcers of mucous membranes, or other evi- 
dence of general tuberculosis, tubercular cervical 
adenitis should be regarded as a local process. In the 
presence of a chronic rhinitis, conjunctivitis or otitis 
‘media, we often find enlargement of the cervical 
lymphatic ylands. In these cases also we should not 
think of a general tuberculosis, but should rather re- 
gard the chronic inflammation as the primary process, 
the tubercle bacilli finding the point of entrance in the 
inflamed mucous membranes, and second: irily infecting 
the lymphatic glands. Chronic pharyngitis can also 
furnish the starting-point for ukonies cervical ad- 
enitis, and many observers have found that the tonsils 
were the infection atrium for the invasion of tubercle 
bacilli. 

| ‘The treatment of the infection atrium of the disease 
is, of course, essential to the prevention of recurrence 
after extirpation of tubercular glands. 


MENTAL VIGOR AND LONG LIFE. 


Tut Medical Record quotes the following from the 
National Popular Review: 

*Great men usually carry their full mental vigor 
and activity into old age— M. Chevreul, M. de Les- 
seps, Gladstone, and Bismarck are evidences of this 
anthropological fact. Pius IX, although living in 
| tempestuous times, reached a great age in full posses- 
ision of all his faculties, and the dramatist Crebillon 
| composed his last dramatic piece at ninety-four, while 

Michel Angelo was still composing his great canvases 
at ninety-eight, and Vitian at ninety still painted with 
all the vigor of his earlier years. The Austrian Gen- 
‘eral Melas was still in the saddle and active at eighty, 
and would have probably won Marengo but for the 
inopportune arrival of Desaix. The Venetian Doge 
Henry Dandolo, born in the beginning of the ele venth 
century, who lost his eyesight when a youvug man 
while on an embassy to Constantinople through the 
treachery of the Greek Emperor Manuel, was never- 
theless subsequeutly raised to the highest office in 
the Republic, managed successfully to conduct various 
wars, and at the advanced age of eighty-three, in alli- 
vance with the French, beseiged and captured Constan- 
tinople. Fontenelle was as gay-spirited at ninety-eight 
as in his fortieth year, and the philosopher Newton 
worked away at his tasks at the age of eighty-three 
with the same ardor that animated his physical prime. 
|Cornaro was as happy at ninety as at filty, and in far 
better health at the age of ninety-five than he had en- 
joyed at thirty. These cases all tend to show the 
value and benefits to be derived from an actively culti- 
vated brain in making a long life one of comfort aud 
of usefulness to its owner. 











The brain and spirits need 


never grow old, even if our bodies will insist on get- 
ting rickety and in falling by the wayside; but an ab- 
| stemious life will even drag ‘that old body along to cen- 
| enarian limits in a tolerable state of preservation and 
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usefulness. ‘The foregoing list can be lengthened out 


with an indefinite number of names, but it is sufficiently 
long to show what good spirits and an active brain will 
do to lighten up the weight of old age. When we 
contemplate the Doge Dandolo at eighty-three animat- 
ing his troops trom the deck of his galley, and the 
brave old blind king of Bohemia falling in the thickest 
of the fray at Crecy, it would seem as if there was no 
excuse for either physical, mental, or moral decrepti- 
tude, short of the age of fourscore and ten.” 


Correspondence. 


THE INVALID’S LIFE IN COLORADO. 
Denver, March 1, 1896. 

Mr. Eprror: — About a year ago | wrote you some of 
the commonplace facts about Denver as a place of resi- 
dence for invalids. A continuance of my stay here for 
another year has served to confirm me in all the state- 
ments | then made. During the past year and a half I have 
had time and especial opportunity to observe invalid life 
here, and certain phases of it have continuously deepened 
their impress upon my mind. They are of such vital and 
immediate importance to the patient, and too often neg- 
lected or quite as fatally misunderstood, that I wish to eall 
them to the most earnest attention of such of vour readers 
as have not a personal knowledge of life in Colorado. Let 
me add that a short visit here of a week or so does not give 
one a correct idea of the effect of this climate either upon 
the invalid or the robust. Indeed, | think it is rather apt 
to mislead one as to the proper conduct of invalid life. 

The longer | am here the more I am impressed with the 
fact that not one person in ten who comes here for his 
health makes a business of getting well. They do not 
make the recovery of their health their single, constant 
aim, letting every other wish or project be secondary and 
subservient to that restoration. I do not speak of those 
who unfortunately are obliged to work immediately and 
continuously after their arrival, but of those who have the 
means for continued or even temporary lying-to. When 
one sees what this climate ean do under adverse conditions, 
it is the more discouraging to see those who have every 
opportunity to make a permanent recovery throw away 
their chance, not on some great stake, but in dribbling it 
out in little indifferences and carelessnesses. 

Lack of sustained earnestness is not unknown in patients 
in the East; but in cases of incipient phthisis sent out 
here it is of the greatest moment, especially at the start. 
It has, too, two causes especially operative out here. One 
is the peculiar bracing effect of the climate upon the patient 
which, marked at the start, misleads him till too late as to 
the amount of his real gain; the other is the insuflicient 
and even harmful advice given by the physician at home. 
There is frequently a most surprising gain in strength and 
nervous energy and weight. It is not infrequent to see a 
patient gain two pounds a week for eight or ten weeks at 
the very start. It is needless to say that the repair of pul- 
monary tissue does not keep pace with this spurt. The 
delicious sense of snap and exhilaration from the dry air 
and sunshine — it is like a dry champagne —leads to 
serious overdoing, and the essential hold on the invasion is 
lost. ‘The importance of inactivity at the first cannot be 
overestimated. Whatever the conditions elsewhere, exer- 
cise is not for the pulmonary invalid here at the beginning. 
I should not venture to call this to the attention of your 
readers were it not for the fact that too often the conduet 
of the patient is the result of insuflicient or wrong advice 
given before starting. It is this second cause of failure 
which, | think, lies partly at the door of the physician. 

Colorado climate alone will not eure tuberculosis, and no 
patient should be sent just to Colorado to live. He should 
be told emphatically that he must be under the close obser- 
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vation of a competent physician as much as if he were at 
home. This is not sufficiently impressed upon the patient. 
‘The physician knows it, but does not make his patient feel 
its absolute necessity. The invalid comes and at once feels 
the invigoration of the place, finds himself gaining in 
weight, thinks he is doing well, and spoils it all by starting 
in to ride and tramp, and * do things” generally, and does 
not come under medical control until the break-down comes, 
and the real first chance is lost. Patients are sent here 
with the idea that an out-door life means exercise, riding 
and activity. ‘They say that they were told to * get a horse 
and live out doors, and so long as they gain in weight and 
energy to keep away from doctors.” Even if they go to a 
physician they have this erroneous and attractive idea to 
set up against the advice they are given by the new and 
untried physician here. It puts a conflict of wishes and 
advice which is a bar to the quick accord of the patient 
and his new physician. 

This incorrect idea is partly due to the misconception of 
the climate. Exercise is not essential here to chest ex- 
pansion. I have seen an inch and a half increase in chest 
girth in three months when the patient only sat out on the 
veranda, taking no active exercise at all. 

From my own experience and repeated observations | 
wish to emphasize these two points : 

(1) The importance of inactivity at the start, even 
though the patient ** never felt so well in his life.” 

(2) ‘The importance of the patient being sent, without 
prejudice as to his manner of life, to some physician, and 
made to understand that this supervision is to be imme 
diate, and not simply if some time he finds that he has lost 
eround. Truly yours, 


Carro_yi E. Epson, M.D. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, FEBRUARY 24, 1816. 
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Deaths reported 38,568: 5; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 


under five years of age 1,22 
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vers) 405, acute lung diseases 708, consumption 404, diphtheria 
and croup 175, diarrheal diseases 66, measles 64, typhoid fever 
39, scarlet fever 26, erysipelas 19, whooping-cough 16, cerebro- 
spinal meningitis 15, malarial fever 5. 

From typhoid fever Chicago 13, New York, Philadelphia and 
Cincinnati 5 each, Brooklyn and Baltimore 3 each, Boston 2, 
Cleveland, Nashville, Charleston and Waltham 1 each. From 
scarlet fever New York 16, Brooklyn 4, Chicago 2, Philadelphia, 
Boston, Prov aud Fall River 1 each. From erysipelas 
New York 7, Chicago, Philadelphia and Brooklyn 3 each, Nash- 
Ville 2, Baltimore 1. From whooping-cough New York 8, Brook- 
lyn 4, Philadelphia 5, Baltimore and Lynn 1 each. From cerebro- 
spinal meningitis New York, Chicago and Baltimore 3 each, 
Cincinnati, Worcester, Lynn, Somerville, Chelsea and Malden 1 
each. From malarial fever New York and Brooklyn 2 each, 
Philadelphia 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,560,971, for the week ending 
February 22d, the death-rate was 19.4. Deaths reported, 4,052; 
acute diseases of the respiratory organs (London) 377, measles 
196, Whooping-cough 176, diphtheria 83, fever 44, scarlet fever 
32, diarrhea 30. 

The death-rates ranged from 12.7 in Burnley to 27.4 in Nor- 
wich: Birmingham 21.4, Bradford 16.0, Croydon 13.7, Hull 15.0, 
Leeds 16.5, Leicester 18.4, Liverpool 24.6, London 20.0, Man- 
chester 22.0, Newcastle-on-Tyne 197, Nottingham 12.9, Ports- 
mouth 14.5, Salford 19.8, Shettield 19.4, Sunderland 17.8, 
Swansea 18.0. 


le ice 


METEOROLOGICAL RECORD, 


For the week ending February 2th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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OFFICIAL LIST OF CHANGES IN 
DUTIES OF OFFICERS 
DEPARTMENT, U. 35. 
MARCH 


THE STATIONS AND 
SERVING IN THE MEDICAL 
ARMY, FROM MARCH 1, 1896, TO 
6, ISte 

Phe following named ofticers of the Medical Department are 
relieved from duty in Washington, to take effeet upon the com- 
pletion of thi 
cal Schoo 


stations 


and are assigned to duty at the following named 
Pinsr-Liner. Thomas J. KIRKPATRICK, assistant 
surgeon, Fort Columbus, N. Y., for temporary duty; Firsr- 


Linur Joun Il. STONE, assistant surgeon, Fort Leavenworth, 
Kan.; Finsr-Likur. Inving W. RAND, assistant surgeon, Fort 


Apache, Ariz.; Firsr-Lirur. PowELL C. FAUNTLEROY, assis- 
taunt surgeon, Fort Riley, Kan.; Firsr-Lirtur. JAMES 8S. WIL- 
SON, assistant surgeon, Madison Barracks, N. Y., for temporary 
duty. 

Leave of absence for one month, to take effect upon his relief 
from duty at Jefferson Barracks, Mo., is granted MAJor ROBER1 
H. WHITE, surgeon. 

The leave of absence on surgeon's certticate of disability 
granted CAPTAIN BENJAMIN MUNDAY, assistant surgeon, is ex- 
tended two months on account of sickness. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE TEN DAYS 
ENDING FEBRUARY 29, 1d. 


VAUGHAN, G. 'T., passed assistant surgeon. Leave of absence 
for seven days granted February 17, 1896; revoked February 
27, 1dUu. 


present course of instruction at the Army Medi- | 


GuITERAS, G. M., passed assistant surgeon. Directed to pro- 
ceed on March 25, 15, from Gulf Quarantine Station to Key 
West, Fla., and assume command of Service. February 27, 
1505. 

Smiru, A. C., passed assistant surgeon. To proceed from 
Memphis, Tenn., to Gulf Quarantine for duty. February 25, 
TSM. 

Young, G. B., passed assistant surgeon. When relieved at 
Key West, Fla., to proceed to Memphis, ‘henn., and assume com- 
mand of Service. February 27, 1500. 

Wickes, H. W., assistant surgeon. 
command of Service at Memphis, Tenn. 
to rejoin station at New Orleans. 


To assume temporary 
Upon being relieved 
February 24, 15%. 





SOCIETY NOTICES. 

SUFFOLK District MrepicaLt Society.— The Section for 
Clinical Medicine, Pathology and Hygiene will meet at 19 Boyl- 
ston Place on Wednesday, March Isth, at 3 o’clock. 

Papers: Dr. J. J. Thomas, ** Nephritis in Infantile Scurvy.” 

Dr. F. Pfaff (by invitation), ‘f Treatment of Diabetes.”’ 

Dr. © G. Cumston, ‘* Note on Hemoglobin, with demonstra- 
tion of Kotz’ Hemoglobinometer.”’ 

JOHN L. AMEs, M.D., Secretary. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 

The next lecture will be given on March 19th, at 8 p. M., by 
Pror. J. COLLINS WARREN. Subject: ‘The Diagnosis of 
Tumors of the Breast and the Results of Operations for the 
Cure of Cancer of the Breast.”’ Hlustrated. The profession are 
invited. 


RECENT DEATH. 
GEORGE BADGER COGSWELL, M.D., M.M.S.S., 
Easton, March 6, 1896, aged sixty-one years. 


died in North 


300KS AND PAMPHLETS RECEIVED 


The Johns Hopkins Hospital Reports. Volume V. 
The Johns Hopkins Press. 1805. 

The Annual Statistics of Manufactures, 1594. 
Boston: Printed by the State. 1895. 

Twenty-fifth Annual Report of the Bureau of Statisties of 
Labor, March, 1895. Boston: Printed by the State. 185. 

Second Annual Report upon the Births, Marriages, Divorces 
and Deaths in the State of Maine for the Year ending December 
ol, 1893. Augusta: Printed by the State. 1895. 

Transactions of the American Microscopical Society. Organ- 
ized 1578. Incorporated 1801. Eighteenth Annual Meeting 
held at Cornell University, Ithaca, N. Y., August 21, 22 and 23, 
Is. Vol. XVIL Buffalo: Wenlome, Sumner Co. 1896. 

Students Aid in Ophthalmology. By Gertrude A. Walker, 
A.B., M.D., Clinical Instructor in Diseases of the Eye at the 
Woman's Medical College of Pennsylvania. Forty illustrations 
and colored plate. Philadelphia: P. Blakiston, Son & Co, 1895. 

History of the Cholera Controversy with Directions for the 
Treatment of the Disease. By Sir George Johnson, M.D., 
|} Lond., F.R.C.P., F.R.S., Fellow of Kings College, London; 
Emeritus Professor of Clinical Medicine; Consulting Physician 
to Kings College Hospital; Physician Extraordinary to Her 
Majesty the Queen. London: J. & A. Churchill. 1896. 

A Manual of Medical Jurisprudence and Toxicology. By 
Henry C. Chapman, M.1)., Professor of the Institutes of Medi- 
cine and Medical Jurisprudence in the Jetferson Medical College 
of Philadelphia; Member of the College of Physicians of Phila- 
delphia, ete. Second edition, revised, with 55 illustrations and 
three plates in colors, Philadelphia: W. B. Saunders. 1896, 

Syphilis in the Middle Ages and in Modern Times. By Dr. F. 
Buret, Paris, France. Translated from the French, with notes, 
| by A. H. Ohmann Dumesnil, M.D., Professor of Dermatology 
and Syphilology in the Marion sims College of Medicine; Con- 
sulting i ermatologist to the St. Louis City Hospital, 


Baltimore: 


Ninth Report. 





ete. 
Syphilis To-day and Among the Ancients. In three volumes. 
Volumes ILand II. Philadelphia: The F. A. Davis Co. 1s95. 

A Treatise on the Medical and Surgical Diseases of Infancy 
and Childhood, By J. Lewis Smith, M.D., Clinical Professor of 
Diseases of Children, Bellevue Hospital Medical College; Phy- 
sician to Charity Hospital; Physician to the New York Found- 
ling Asylum; Consulting Physician to the New York City Hos- 
pital, ete. Eighth edition, thoroughly revised and greatly 
enlarged, with 275 illustrations and four plates. New York & 
| Philadelphia: Lea Brothers & Co. 186. 
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SURGICAL MORALS 


BY DAVID W. CHEEVER, M.D. 


An educated layman once 
you undertake an operation and do your part, and 
anything goes wrong, why should you feel any more 
responsibility than the carpenter, who does his job and 
has no more anxiety about it?’ 


said to the writer, 


* Going a step farther, 


we have the uneducated public, who consider the sur- | 


geou a licensed cutter, without 


That this cannot be the enviable 


care 
state of mind of the 
educated surgeon will be tamiliar to any one of us who 
exchanges, in his position, the calmuess of an assistant 
for the anxiety of a principal in a capital operation, 
* Would that this callousness did more generally pre- 
vail.” is often the wish of 

sensitive surgeon. ‘* bad for 
us,” would be the verdict of all our brethren. This 
false estimate of surgeon’s indifference may be 
general, but is almost never true. The architect who 
swibgs great stone noiselessly and safely into its 
place, the captain on the bridge of a coast-nearing 
steamer, the locomotive engineer who runs the 
press, — these are comparable examples of the alert- 
ness, the vigilance, the ever-present and wearing anxi- 
ety of the surgeon. Watchful of the field of danger 
beueath his kuife, he also is burdened with the whole 
weight of the chances of life o1 
from his constitutional condition. 
stand? and how long can he stand it? These ques- 
tions are ever present. Is it safer to stop or to go 
ou? are problems as familiar and as unpleasant to the 
operator’s mind as the diagnosis and the decision as to 
whether he shall begin at all. 


the overworked and too 
humanity, but good for 


the 


a 


death to his patient, 
How much can he 


condition of operative surgery, it may be prudent to 
ask ourselves, first, what is the object of au operation ; 
second, how should we regulate our conduct in unfore- 
seen coutingencies?’ We may, perhaps, condense the 
problem into the following simple questions : 

When to operate ¢ 

When not to operate ? 

When to stop 7 

When not to stop? 

It has been a mooted question whether the practice 
of vivisection, even more than ordinary dissection, 
may not thicken the surgeon's skin and dull his sensi- 
bilities. And, again, it can hardly be a disputable as- 
sertion that antisepsis and its immunity have rendered 


exploratory operatious, based on a halting diagnosis, | 


more frequent and safer, if not more desirable, than in 
the past. And yet, in dealing with the great question 
of the life or death of a human being, what operator 
of any sensibility can put aside the saying of the 
Roman philosopher : : “Homo sum; Humani nihil a me 
alienum puto.’ 

What is more distressing than a death upon the 
table? What injures our art more than a fatal oper- 


ation, which pathology proves to have been useless, or 
even more, unnecessary 7 


When to operate ¢ 
If we confine our selection of cases to those which 
clearly come under the cardinal rule for operation, 


namely, to relieve suffering, or to prolong life, or | 


' This paper will appear in the Boston City Hospital Report, Seventh 
Series. 


“ie! 


or couscience. | 


ex- | 


In the present feverish | 


‘both, we shall have little difficulty in the choice. 
| life imperilled? should be the tirst question. Can we 
| probably relieve the suffering? the second. But when 
|asked to operate, shall we accept only good risks, and 
| 


Is 


refuse the doubtful or hopeless cases ? 

Wheu not to operate ¢ 

When to decline is the real difficulty of decision to 
be met. Do not operate without the full consent of 
‘the patient aud friends, if possible. See that some re- 
| sponsible party understands what operation you intend 
to do, and what may be reasonably expected from it. 

Do not Operate in a state of shock, unless hemor- 
rhage, apnea, or obstruction of the bowels, as in 
hernia, is going on. If you have time, consider fully 
the systemic condition of the patient —the integrity 
\of the heart, arteries, kidneys. In a case of no emer- 
geucy, the age and prospect of life of the patient are to 
'be taken into account. A person of seventy years, 
|having an expectation of life of five or six years, is in 
'a very different category from a youth of sixteen, who 
has a reasonable expectation of life of sixty years. 
You would take a risk with the latter which 
would not with the former. 
| Do not operate in glandular infiltrations so exten- 
sive as to preclude perfect removal. Do not operate 
where you cannot remove the whole disease, as in a 
| tuberculous organ, if you excise a part; or a sarcoma 
‘of the antrum where you cannot extirpate the sphenoid 


you 


‘cells. ‘To these rules we would make two important 
exceptions : 
| First. To relieve agonizing pain operate on any 


slight chance; for unless the suffering can be palliated, 
'the patient had better die than live. 
| Second. Ina “forlorn hope,” so called, after you 
have fairly stated the risk, the patient is entitled to an 
‘operation if he wishes, and if he takes the responsibil- 
ity; but even here you must limit yourself to cases 
where there is a single, or some, chance of success. 
| During an operation when must we stop? When 
ithe patient fails? Not always. ‘That failure may be 
due to ether, or even to simple nausea. Pause, stimu- 
late, consider maturely, before abandoning your task. 
Stop when you have reached the end of all you can 
take out, in a malignant tumor, for instance. 
Stop in an operation in the abdominal cavity when 
a glance or touch reveals that the tumor is not remov- 
able, and has grown into vital parts. Do not explore 
lit farther, or you will get where you cannot stop. 
| Stop in an operation on the surface of the body 
when stopping will not imperil life as much as going 
/on; in syncope, with a pulse at 108°, with sighing 
| respiration, with a colliquative sweat. 
When must you not stop? When the patient surely 
| will die if you do. Keep on as long as he breathes. 
It is his only chance. What terrible contingency is 
| this ? Such is an operation which has so far displaced 
}and broken up a soft internal tumor as to render death 
| from bleeding or sepsis sure, if any is left. An oozing 
| hemorrhage ; ; a difficult tracheotomy ; a crushed skull 
with a pulse of 40°, and a Cheyne-Stokes respiration ; 
having trephined, we cannot stop until compression is 
removed and bleeding checked. Extravasation of 
if the patient dies 











urine, and a bladder to be drained : 
in the process, we must drain the bladder. 
Not doing all these things, the patient necessarily 
dies ; his only chance lies in their being done. 
Surrounded with these terrible chances, the sur- 
geon, like the executioner, raises or depresses his 
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thumb, and the patient lives or dies. Surely there is | food or from the stores in the body. If any uric acid 
no responsibility like this! _was introduced in the food, this was not allowed to re- 

Such imminence of peril should teach us, first, to be | main in the blood because the condition of that fluid 
overcareful and wary about getting in so deep that we | did not favor its solution, and for the same reason uo 
cannot withdraw, or about meddling with what had uric acid was taken up from the stores in the body. 
better be left alone. Second, not to imperil life to | If, however, uric acid was excreted in a ratio of 1-20 
cover our mistakes; we all make them, and the busy jor 25, we conclude that the excess over formation is 
surgeon more than others, by a simple arithmetical | made up from uric acid introduced with the food or 
law. Third, in self-defence to withdraw from an | taken up from the stores in the body. If, on the 
operation, or a case, at once if our advice is not fol-| other hand, the excretion of uric acid is low, 1-45 or 


lowed. ‘To bear the responsibility we must be abso- 
lute masters. 


SOME EXPERIMENTS UPON THE RELATION OF 
URIC ACID TO DISEASE. 
bY FREDERICK L, HILLS, M.D., 
Assistant Physician, Danvers Lunatic Hospital, Mass. 


WHETHER the relation of uric acid to certain dis- 
eased conditions is a causative one, or is the result of 
the altered metabolism associated with the disease, 
is a question which still arouses much discussion. 
That this is so is largely due to our uncertain knowl- 
edge of the physiological chemistry of uric acid, and 
until the complexities of the subject have been un- 
ravelled by the physiologists, and we are given a more 
definite knowledge of its normal relation, much in its 
pathology must remain purely a matter of conjecture. 

Considerable has been written upon the subject, and 


many theories advanced — theories almost as numer- | 


ous as the writers. Among these that of Alexander 
Haig stands prominently, and attracts one’s attention 
because of its plausibility and the key which it offers, 
could it be proven true, to the understanding of many 
obscure pathological phenomena. ‘The experiments 
here reported were undertaken upon lines laid down 
by Haig in his monograph; and it is with his theory 
that this paper will deal almost entirely. . 

Haig’s Theory is as follows: 

(1) When from any cause the alkalinity of the blood 
is increased, the amount of uric acid in the blood is 
also increased; a reduction in the alkalinity of the 
blood results in a precipitation of uric acid into the 
tissues, chiefly the liver aud spleen. When the 
alkalinity of the blood is decreased, there is a corres- 
ponding increase in the acidity of the urine, which 
therefore furnishes an index of the condition of the 
blood. 

(2) The ratio of the formation of uric acid to urea 
is constant. Urea is always eliminated from the body 
as formed; and as the relation of uric acid to urea in 
the urine is variable, this variability arises from the 
retention or excessive elimination of uric acid. 

(3) The uric acid daily excreted in the urine is de- 
rived from three sources: (a) That formed by ni- 
trogenous metabolism along with a certain amount of 
urea, probably in the proportion of 1 of uric acid to 
85 of urea. (6) Uric acid and other members of the 
xanthin group introduced into the body with the food. 
(ec) That previously stored in the body which passes 
into the blood whenever the alkalinity is increased. 

“When” Haig says, “in the twenty-four-hour 
urine uric acid is present in relation to urea of 1-35, 
we conclude that this uric acid was formed along with 
the urea of that day, and passed directly into the 
urine, no uric acid being furnished direct from the 


1 Read before the Essex South District Medical Society in Lynn, 
January 28, 1596. 


| 50, we must conclude that some of the uric acid formed 
)on this day met with conditions in the kidney which 
'were unfavorable to its solution and it was retained 
ithere instead of passing at once down the ureter.” 

| According to this theory uric acid may be precipi- 
| tated into the tissues, there producing symptoms, or 
/may be latent in other tissues, no ill effects resulting. 
/On the other hand, circulating in the blood it will 
| cause a contraction of the arteries (by mechanical ir- 
|ritation) producing increased arterial tension and giv- 
ing rise to various diseases among which are some 
forms of migraine, epilepsy, mental depression, asthma, 
bronchitis, angina pectoris, etc. Dyspepsia and gout 
of the intestines, anemia, albuminuria, Bright's disease, 
diabetes mellitus, rheumatism aud gout are likewise 
ascribed to uric acid. ‘There are a large number of 
drugs which so affect the alkalinity of the blood as to 
produce a retention or excessive elimination of uric acid 
with the corresponding symptoms. Most acids pro- 
duce a deposit of uric acid iv the tissues but salicylic 
acid and its compounds increase its excretion, as the 
salicylurie acid which they form with it is more solu- 
able than other uric acid salts, and is especially soluble 
in slightly acid fluids. 

This, then, is the theory, briefly stated, upon which 
the following experiments were made to note the re- 
lation of uric acid to the existing disease, and to trace 
if possible an etiological connection. 

Of 34 male epileptics in the hospital it was im- 
practicable to attempt to save the urine in 28 on ac- 
count of the dementia or the infrequency of the fits. 
Of the remaining six, four saved their urine for a con- 
siderable time and one for a few days. 

Case I. Aged twenty-four, weight 155 pounds. 
When fourteen years old, while at play and standing 
on his head, he fainted and was unconscious for an 
hour or two. Again, two months later, he fainted 
while at play. ‘These fainting spells became more 
frequent, and finally in place of them he began to have 
convulsions about once a month. He had been a 
bright boy at school; but his memory soon began to 
fail, and he became irritable and at times violent. 

Admitted to the hospital November, 15/2. A 
maternal niece was epileptic; no insanity in the fam- 
ily. He had fits at frequent intervals after his admis- 
sion, usually at night. He was very quarrelsome, and 
at intervals of a month or six weeks had a period of 
mental confusion, being dazed and stupid, wanting to 
fight over trivial matters and was noisy at night, 
laughing and talking incoherently. 

Urine examined fifteen days, beginning October 24, 
1894. He had a fit at 2 a.m. of that day, the uric 
acid to urea ratio being 1-25 in 1,800 c. c. of urine. The 
following day the ratio was 1-34, and he was in his 
usual health; no fits. On the 28th and 30th there 
was no fit, and the ratios were 1-21 and 1—22 respec- 
tively. On November Ist he had a severe frontal 








| headache in the afternoon (he has these two or three 
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times a month). He was given two ten-grain doses of 
sodium salicylate three hours apart. The headache 
stopped, and there was ringing in the ears. He had a 
fit at midnight. The uric acid to urea ratio for the 
twenty-four hours was 1-33.8. That in a sample of 
urine obtained during the headache was 1-38. On 
November 3d he had a fit with a ratio of 1-42. The 
average ratio for fifteen days was 1-34. The actual 
daily excretion of uric acid was high. There was no 
increase following the salicylate of sodium. 

Case II. A well-developed, muscular man; age 
twenty-two; weight 180 pounds; intemperate. Thir- 
teen years ago fell on the ice and was unconscious 
many hours. Was at the Massachusetts General Hos- 
pital four days. Four years ago had a severe attack of 
influenza, and it is since then that he began to have 
convulsions. ‘They occurred about once a month at 
first, but have since been increasing in frequency. He 
showed no violence or excitement until three days be- 
fore his admission to the hospital, March 10, 1894, 
when he had several fits at frequent intervals followed 
by a period of confusion and excitement. Mother said 
he was entirely unmanageable; stood in the window 
all night, partially dressed, repeating the expressions: 
“the moon is the Son of God”; * Everybody is put- 
ting their sins in the custom-house.” He had been 
drinking heavily for three weeks. When admitted to 
the hospital there was no confusion or excitement. 
At supper that evening he suddenly dropped his knife 
and fork and became unconscious. When seen about 
an hour later he was lying perfectly quiet, eyes fixed, 
pupils dilated ; when spoken to would do as he was 
told; could understand what was said to him but could 
not speak. He passed a quiet night, and in the morn- 
ing his mind was clear, aud he remembered perfectly 
the happenings of the evening before. Said there had 
been no previous similar attack. He was in the hos- 
pital five weeks, during which time he had three gen- 
eral convulsions followed by a period of mental con- 
fusion lasting two or three hours. 

April 25d he was allowed home on a visit, and was 
brought back May 18th in an excited, confused state. 
The officer stated he had been having fits, and had 
been in this condition for two weeks. When he be- 
came rational after two days, he acknowledged having 
been drinking again. May 21st he began to complain 
of abdominal pain, which was not localized, and had a 
slight diarrhea. He grew rapidly worse, and by the 
24th had all the symptoms of a severe general peri- 
tonitis. I[lis condition was critical for several days, 
but by the 29th the temperature was normal and he 
was much improved in every way. Continued well 
until June Sth, when he again had a diarrheal attack 
and considerable abdominal pain, greatest in the right 
iliac region, where there was an area of dulness, and 
his symptoms all pointed to appendicitis. 


His parents 
refused an operation. 


June 8th all the symptoms had 
disappeared and the temperature was normal. He 
was very uyly and abusive to his attendants. He con- 
tinued irritable until July Ist, when he passed through 
a period of three days’ duration in which he was pro- 
fane, obscene and threatening. There were no fits 
from May 18th to the middle of June. During the 
summer he averaged one fit a week and there was 
nothing notable in his condition. 

On the afternoon of October 17th he had severe 
pain in the region of the vermiform appendix. Tem- 
perature at 6 p.m. 102.8°F., pulse 120. There was 





nausea and a severe headache. The pain became gen- 
eral over the abdomen on the following day, and he 
could retain nothing on his stomach. Temperature, 
A. M., 100° F.; p. m., 101° F. Pulse 100. There was 
an area of dulness in the right iliac region. 

October 19th. Temperature 100° F., pulse 96. 
Given salicylate of sodium, ten grains every two hours. 
The following day the temperature was normal, pulse 
78; and there was a marked improvement in all his 
symptoms. On the 21st he was up and dressed. He 
continued well. 

October 29th, his urine was being examined, and he 
began taking nitro-muriatic acid dil., twenty minims, 
a, ¢.; salicylate of sodium, five grains, p. ec. 

November 3d, he had a severe convulsion at 7 Pp. M. 
Pulse 90 and full. After the fit, passed 160 ¢.c. urine 
with a uric acid to urea ratio of 1-30. The ratio for 
the twenty-four hours was 1—37 in 1,150 ¢.¢. of urine. 

November 5th, there was an attack of abdominal 
pain similar in every way to the previous ones, except 
that there was little fever. Temperature 99° F.; 
pulse 84, soft. The attack began at noon quite sud- 
denly. One hour later he passed 400 c.c. of urine, 
uric acid 1-27 of urea. Ratio for the day, excluding 
the amount passed at 1 Pp. M., was 1-30 in 950 ¢. c. of 
urine. He was given salicylate of sodium, ten grains 
at 1,4 and 7 p. M., and at 9 p. mM. one-fourth grain of 
sulphate of morphine hypodermically. The next morn- 
ing his pulse was 90 and soft, temperature 98° F. He 
was much better, and was up and dressed in the after- 
noon. Ratio for the day 1-24 in 600 ¢. c. of urine. 

Four days later (November 10th) he had two severe 
convulsions at 12.30 p.m. and 4.30 p.m. Most of the 
urine for that day (400 ¢ ¢. from 6 A. M. to 6 P. M.) 
was passed after the first of these fits and the uric acid 
to urea ratio was 1-23. The following day, with no 
fits, it was 1-24. November 12th, with a petit mal 
attack in the afternoon, the ratio was 1-29. Novem- 
ber 14th, a sample of urine (55 c¢. ¢.), passed after a 
petit mal attack in the afternoon, gave a ratio of 1-39. 

During the next six months there were seven at- 
tacks of localized pain in the abdomen, but none were 
severe enough to confine him to bed. ‘There were fits 
every one or two weeks, and he was occasionally irri- 
table. He took salicylate of sodium, five grains, three 
times a day, during two months, with no apparent im- 
provement. He left the hospital July 29th, and _re- 
turned again December 16th, his commitment papers 
reading, ‘violent, dangerous, destructive, excited, 
homicidal and at times depressed.” It was learned 
that he had been dissipating, and had had a series of 
fits. He was confused and incoherent for two or three 
days, and has since been in a very comfortable condi- 
tion. his case is given with so much detail because 
it is a good example of the cases mentioned by Haig 
as being due to uric acid. When he is out of the hos- 
pital, drinking and eating largely of meats, as his par- 
ents and he admit, his fits are more frequent and his 
symptoms more severe than when under the regular 
diet and régime of the hospital. ‘There is quite a de- 
cided correspondence between the abdominal symptoms 
and those detailed by Haig as the result of uric acid. 
It was not possible to trace any such relation in this 
case, the urinary examination often showing a greater 
amount of uric acid on well days than when any symp- 
toms were present. The average daily excretion of 
uric acid was ]-32. 

Case III. Age nineteen, weight 130 pounds. Used 
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no alcohol or tobacco. Both father and mother of a 
nervous, hysterical temperament. Mother died of 
spinal meningitis, father of cirrhosis of the liver. 
Two and one half years ago, while working as an ap- 
prentice in the uavy, fell from the rigging of a ship, 
striking the deck upon the back of his head. He was 
unconscious for a number of hours. A severe pain in 
the back of the head lasted two or three days. After 
the lapse of six weeks had his first convulsions. They 
at first occurred every day, but their frequency was 
diminished by bromides. Has severe occipital head- 
aches, and has had two petit mal attacks. He was for 
six weeks under observation at the Massachusetts Gen- 
eral Hospital, where it was decided that an operation 
was not indicated. He knows when he is to have a 
convulsion by a peculiar feeling in his head and as 
this comes on four or five minutes before the convul- 
sion, he carried a bottle in his pocket and emptied his 
bladder at the onset of the aura. 

Urine was examined from October 24 to November 
13, 1894. There was an excess of uric acid during 
the twenty-four hours of the convulsion, and a large 
excess immediately before and after the convulsion — 
a much higher ratio than for the day. The average 
daily excretion was 1—28.5 in 31 examinations. 

November 2d, a fit occurred at 6 p.m. When he 
felt it coming on he passed 95 c. c. of urine, the uric 
acid to urea ratio being 1-19. Immediately after the 
fit, that is, after the stupor, which lasted from ten to 
twenty minutes as a rule, 42 c. c. were passed, with a 
ratio of 1-9. That for the twenty-four hours was 1-15 
in 1,050 c. ec. of urine. 

November 4th, a fit at 9 a. M. One hour before he 
passed 65 c. c. of urine, with a ratio of 1-11; after the 
fit, 29 c. c.; the ratio being 1-4.5. 

November 11th, immediately after a fit at 12.30 
p. M., 90 c¢. c. of urine were passed, giving a ratio of 
1-14; that for the twenty-four hours was 1-22 in 600 
c. c. of urine. 

October 27th, there was a ratio of 1-10; 17 grains 
of uric acid were excreted, and he was perfectly well. 


Case IV. Age eighteen, weight 136 pounds. | 


Parents are Portuguese, and can talk little English, so 
that history is imperfect. ‘This is probably a case of 
infantile hemiplegia. Left side of body is distinctly 


smaller than the right. Fits begin with tonic spasm | 


of left side of face, left arm, leg, right leg, arm and 
face, and then a general clonic convulsion lasting all 


together two to three minutes, unconsciousness being | 
complete from the beginning and lasting from five to ten 


minutes after the cessation of the convulsion. ‘There 
is av aura described as ‘a feeling of something work- 
ing up from his stomach into his throat.” Fits began 
when seven weeks old, and were ascribed by his mother 
to a fright she received just before his birth. They 
were infrequent until his fitteenth year. During the 


ast three years they have occurred frequently in series, | 
last three years they hav urred frequently it i 


after which be was stupid and would not eat for two 
or three days. He was a bright, active boy, and did 
well at school, but has been irritable and unruly, and 
there has been a decided mental failure of late. Since 
coming to the hospital in August, 1894, he has had 


convulsions once or twice a week. Has appeared | 


somewhat brighter under bromides. 

May 30, 1895, his medicine was stopped, and he 
continued as usual until the night of June 15th, when 
he had 20 fits, a few the following day, and 11 the 
next night. He was weak and confused, and remained 


a bed on liquid diet until June 22d. From May 27th 
to 29th inclusive while taking ammonium bromide the 
uric acid to urea ratio was 1-36. ‘The two days follow- 
ing the leaving off of the bromide it was 1—21, and on 
the second day there were two convulsions, the ratio 
being about 1-20. 

He continued well from June 22d to July 3d, when 
he had an attack of rheumatism in both ankles, which 
improved quickly under salicylate of sodium, After 
this he got along uneventfully —except that he was 
unruly in the ward and irritable with the other pa- 
tients — until December 15th, when he had 49 fits be- 
tween 8 p. M. and 1,30 a.m. During the following 
|forenoon spasmodic movements continued in the left 
side of body and face, and he was in bed for two days 
following. ‘There was decided mental confusion for a 
week. Potassium bromide had been stopped October 
26th, and he was taking no medicine at the time of 
the attack. 

This case is evidently one of organic brain lesion, 
aud not one in which we would look for a cause of the 
convulsions in uricacidemia. ‘The urine was easily 
saved, the patient taking an interest in its collection, 
and it was, therefore, examined for six weeks, begin- 
ning October 2d, and being obtained regularly in 
twelve-hour lots, thus separating the day and the night 
urine. 

During forty days he had 13 fits. Eight times the 
twelve-hour urine gave an excess of uric acid; once it 
was diminished. Four times the urine immediately 
after the fit was saved separately, and gave an excess 
of uric acid twice. There were seven petit mal at- 
tacks ; five with an excess of uric acid in the twelve- 
hour urine, two with diminished uric acid in the twelve- 
hour urine. 

October 18th, 19th and 20th, he was taking salicylate 
of sodium (ten grains, three times a day) and potassium 
|bromide (twenty grains, three times a day). The 
| ratio of uric acid to urea for the three days was 1-24; 
| there was a headache in afternoon of 20th, the ratio 
for that day being 1-23.3, amount of urine 300 c. e. 

October 21st, 22d and 23d, taking only potassium 
bromide; ratio 1-32, and there were no fits. 
| October 23d, there was a fit at 3 pe. M., a headache 
hand a fit at 0.80 p.m. Pulse at 5.15, 75 per minute, 
soft and compressible. Ninety-five cubie centimetres 
|of urine passed ten minutes after the fit gave a ratio 
of 1—35.4. 

October 24th to 27th, inelusive, ratio 1-31. A fit 
at 2 A. M., October 28th, gave a ratio of 1-24 in the 
night urine (400 ¢. ¢.). 

October 28th to November 2d, inclusive, no med- 
‘icine and no fits; urie acid to urea ratio for the six 
idays 1-36. 





November 3d, he was given thirty grains of bicar- 
| bonate of potassium at 10.50 a. mM. At 10.40 he had 
a fit, and teu minutes later passed -i7 c. c. of urine (the 
|last passed before the fit was at 9.50 a. M.), and the 

ratio was 1-21.6. ‘The urine for the twelve hours was 
250 c. c. — urea 0.44 vrammes, uricacid .4820 grammes, 
pratio 1-11.28. Not only was the amount of uric acid 
| somewhat increased, but there was a large diminution 
in the urea excretion. During the next forty-eight 
|hours there were no fits, and the ratio was 1-27. 

A fit occurred at 5 p. M. November Sth, the twelve- 
| hour urine (125 c. ¢.) giving a ratio of 1-25.4. 

| Beginning November 7th, he was given salicylate of 
| sodium (twelve grains, three times a day) during five 
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days, which gave an average excretion of 1 of uric 
acid to 27 of urea. On the second day there was a fit 
at 8 a. M. Ove hour afterwards he passed 45 ¢. ¢. of 
urine containing uric acid 1 to 13.5 of urea, the 
450 c. c, for the day giving a ratio of 1-19.7. During 
these five days he complained more frequently than 
usual of headache and ‘a feeling as if the fit was work- 
ing over him.” 

November 12th to 16th, inclusive, five days with no 
medicine, the ratio of uric acid to urea averaged 1-32. 
During this time there were two fits, with ratios in 
the twelve-hour urine of 1-18 and 1-26.4. November 
14th, a headache in the afternoon, pulse 55 per minute 
and full; uric acid to urea ratio 1-37 for the day. 
Again, on the 1dth, there was a headache in the 
morning, the pulse at 10 a. M. being 67 per minute, 
and the twelve-hour ratio 1—25.7, 

Eighty-one examinations of the twelve-hour urine 
gave an average ratio of 1-29.96. 

There were many days with a high ratio and no fit. 
fit, the ratio was 1-30 to 1-40 
a “ 1-20 to 1-30 
1-30 to 1-40 
1-20 to 1-30 

In the large majority of instances during these ex- 
aminations, then, an excess of uric acid was coincident 
with the occurrence of the fit, headache or petit mal. 
An equally large excess was found on as many days 
when there was no fit or ill-feeling of any kind, and 
when there must have been an equally large excess of 
uric acid in the blood. It would seem, therefore, that 
the fit and uric acid excess were coincident merely, 
and did not bear the relation of cause and effect. 

In the following three cases of mental depression 
the urine was examined also with relation to uric acid 
excess. 

Case V. Age forty, weight 155 pounds. Decem- 
ber 18, 1894, he was admitted to the Massachusetts 
Geveral Hospital, having attempted to cut his throat. 
He was sent to Danvers Hospital December 21st; was 
depressed, apprehensive, unwilling to talk and inclined 
to resist any interference. He took liquid food after 
considerable urging. Urine on admission was 1.022 
specific gravity; no albumin nor sugar; uric acid to 
urea 1-20. 

December 27th, he was restless, still refusing to 
talk or eat sufficiently, taking only milk, eggs and 


7 days, with headache or 
9 “ 
with no headache “ sis 


9 os “ “ ‘cc 


bread. He was picking at the wound in his neck, but 
was not actively suicidal. Ratio of uric acid to urea 
1-27. December 28th, 1-31; dist, 1-28. 


January 2, 1895, he was less depressed, eating well, 
talking a little, and going to walk. Uric acid to urea 
ratio 1—64. He steadily improved, became ‘more 
cheerful, interested himself in the ward work, and by 
the middle of February did not appear at all depressed. 
January 12th, 15th and 22d, the ratios were 1-35, 52 
and 42 respectively. The average in the examina- 
tions was 1-36.6. The excess of uric acid disappeared 
after he began eating regularly ; and as he was starv- 
ing himself when admitted, it is quite possible to ac- 
count for the slight excess of uric acid by the conse- 
quent tissue destruction. 

(To be continued.) 








|out through the opening. 


ANTERIOR COLPOTOMY:.! 


BY 8S, P. COTTRELL, M.D. 


] DESIRE to present for consideration an operation 
directed, mainly, to the satisfactory surgical treatment 
of posterior displacements of the uterus, and, secondly, 
as a path to the conservative surgical treatment of 
diseases involving structural changes in the uterus and 
appendages. Anterior colpotomy had its origin in 
Berlin, aud Martin was the first to bring it to the 
notice of the medical world. He, however, used it 
only for the treatment of displacements. To Duhr- 
sen and Mackenrodt belongs the credit of having 
adapted the operation to the treatment of many condi- 
tions of tubal and ovarian diseases which were form- 
erly treated through the abdomen. 

The technique is first to be considered, and its 
adaptability to conditions other than displacements, 
later. I commend, as a procedure never to be neg- 
lected, the careful curettement of the cavity of the 
uterus, first for the sake of cleanliness, and secondly, 
for the well-known results of by, or through, this 
operation decreasing the size of the uterus, in posterior 
displacements ; this is always, I might say, in a state 
of chronic congestion, or hypertrophy, due to the ab- 
normal position of the uterus. After the curettement 
and washing out with sterilized water, through the 
double-current catheter, the vagina is thoroughly 
scrubbed with green soap in alcohol and glycerine, and 
then douched with a one-to-five-hundred bichloride 
solution followed by a wash of absolute alcohol, which, 
by the way, I consider the true antiseptic. The ex- 
ternal genitals and surrounding parts are treated in 
the same way. The uterus is now to be brought, if 
possible, into normal position, and the cervix in the 
grasp of a double tenacula is brought to the vaginal 
opening. The instrument devised by Orthman, a com- 
bination of uterine sound and tenacula, will be found 
to serve an excellent purpose here. ‘The sound is first 
introduced; and then, with the tenacula at the upper 
surface of the cervix, the two are brought together 
and locked. ‘The mucous membrane now being on the 
stretch, an incision is made extending from just below 
the meatus to the tenacula and a transverse one just 
above the tenacula extending about a half-inch on 
either side of the median line. ‘The mucous mem- 
brane is now separated from the bladder and connec- 
tive tissue in the neighborhood of the cervix and ex- 
tending up to the meatus; the bladder is now brought 
into view. The transverse incision below the bladder 
allows this organ to be separated from its posterior at- 
tachment by the use of the thumb-nail or scissors and 
pushed up below the symphysis pabis and the fold of 
the peritoneum, forming the anterior cul-de-sac, ex- 
posed. This fold of the peritoneum presents usually 
as a round bag, and is not difficult to recognize. 

The question now arises as to the advisability of 
opening this sac. Authorities differ on this point; 
and, in my Opinion, it is best, in uncomplicated dis- 
placements, where there are no adhesions to be freed 
or ovaries requiring examination, to leave the sac in- 
tact. Martin always opens it, and brings the fundus 
Veit follows the non-open- 


~|ing plan, for the reason, as he says, that he does not 


> ‘ scales —_ - 3 a - . 
MepvicaL DreparTMENT OF THE UNIVERSITY OF | desire to expose the patient to any more chances of 


BurraLo. — The Medical Department of the Univer- 
sity of Butialo announces that it has adopted a four 


years’ course, beginning with the session of 1896-97, 


| trouble than necessary. Moreover, the union between 


1 Presented before the Section for Obstetrics and Gynecology of 
the Sulfolk District Medical Society, December 11, 1895, 
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the uterus and the tissues immediately above the upper 
fold of peritoneum will be a hard and fixed one and 
will not, in case of pregnancy, allow as a periteneo- 
peritoneum junction will, a certain amount of stretch- 
ing. ‘The irritation of the needles gives all the ele- 
ments required to set up adhesive inflammation. Ina 
case reported by Gusserow, where he did a section on 
a woman in labor who had previously undergone ante- 
rior colpotomy, the fundus was held down during preg- 
nancy by this strong unyielding attachment. until the 
os, at the time of labor, presented toward the promon- 
tory of the sacrum, which would not have been the 
case had the two layers of peritoneum been united. 
The bladder now being up out of the way the uterus 
is successively grasped by double tenacula, the first at 
the cervix being removed, the sound withdrawn and 
the cervix pushed back toward the rectum. Another 
tenacula is placed above the first and by steady trac- 
tion of tenacula after tenacula one above the other 
gradually creeping up toward the top of the uterus the 
fundus is soon found presenting at the vaginal open- 
ing. Beginning at the upper angle of the wound the 
needles, armed with silkworm-gut are now introduced 
through the mucous membrane, connective tissue and 
peritoneum down into the fundus and out on the oppo- 
site side in reverse order. About four of these are 
used, the bladder being carefully kept out of the way 
until after the first suture is tied. ‘Then there can be 
no danger of its being caught in the hold of the liga- 
ture. A continuous catgut closes the spaces between 
the sutures and the uterus is held firmly in the position 
desired. 

The applicability of this operation for the treatment 
of diseased conditions of the adnexa is easily recog- 
nized. In conservative surgery, for instance, diseased 
portions of the ovaries have been removed and the 
ovarian wound closed with fine silk or gut and returned 
to the abdominal cavity to continue its good work. 
Atresia of tubes has been remedied by section below 
the diseased portion, and then joining mucous and ser- 
ous coats together, or, as I saw Mackenroudt do, sew 
the tube to the ovary after removing a small cyst of 
the ovary. Landau removes fibroids from the poste- 
rior surface of the uterus, closes the uterine wound 
with catgut, and returns the uterus to the abdominal 
cavity, closing the vaginal wound with silk. In one 
case, however, hemorrhage was so severe as to neces- 
sitate hysterectomy, which was easily done by placing 
clamps on the broad ligament from above instead of 
working from below. In the more radical operations, 
pyo- and hydro-salpinx, ectopic gestation and large 
ovarian cysts have been successfully treated by means 
of this method. 

The advantages of this over other operations for dis- 
placement alone are many, the principal of which are 
the ease of operation, without necessity for the open- 
ing of the abdominal cavity ; the absolute certainty of 
no hernia; and the positiveness regarding the condition 
of affairs surrounding the uterus. In case of dense 
adhesions it is not advisable to operate by this method, 
the abdominal is much to be preferred, although this 
morning | did release a uterus which was closely bound 
down, by entering into the abdominal cavity through 
the anterior cul-de-sac and with the finger passed over 
the uterus in the posterior cul-de-sac, release the uterus 
which was then put in position and sutured. 

I have had but ove opportunity of doing this opera- 
tion since my return, the case to which | refer; but I 





have had the pleasure of assisting my friend, Dr. Cush- 
ing, in eight, all for posterior displacements, uncompli- 
cated, and all have done well. Nevertheless in Europe 
accidents have occurred; wounds of the bladder, and 
three cases of tied ureters have been reported in Ber- 
lin. ‘These latter were due to the carelessness of the 
operator in going too far from the median line in the 
silkworm suturing. The chances of pregnancy seem 
with this operation to be much lessened. Martin, 
Mackenrodt and Duhrssen all agree on this point. 

Incidentally | may here mention a matter, which to 
us in Massachusetts, where chloroform narcosis is al- 
most interdicted, is an interesting and valuable point, 
namely, the use of oxygen after etherization. This 
came under my observation while with Landau in Ber- 
lin. It is admitted by all that the nausea following 
etherization is one of the curses of delicate surgical 
work, and to rid one’s self of this has been the aim of 
many operators. This, it seems to me, Laudau has 
accomplished, although I do not remember if he claims 
to be the originator of it. It is the administration of 
pure oxygen gas, immediately upon completion of the 
operation, through an ordinary inhaler. The patient 
is given this gas for a period of five or ten minutes, or 
until the face of the patient begins to assume a natural 
appearance. Out of fourteen consecutive cases, com- 
prising all kinds of operations, exteuding from half an 
hour to one and a half hours, not one vomited; and he 
claimed never to have a case of nausea. I have tried 
it with fair results, but could not get my oxygen at the 
hospital in time to give it an extended trial. ‘The ad- 
ministration of ether and oxygen combined, by passing 
a stream of compressed oxygen gas through ether 
seems to me deserving of attention. Certainly, 
patients take the ether with less strugvle, have less 
irritation of the bronchial mucous membrane, and they 
seem to recover very quickly from the effects of the 
ether. 


LUMBAR NEPHRECTOMY IN ANURIA DUE 
UTERINE CANCER.' 


BY CHARLES GREENE CUMSTON, B.M.S., M.D., 
Instructor in Clinical Gynecology, Tufts College. 


TO 


OpstTRUCTION of the ureters and consecutive anuria 
is one of the most frequent complications of cancer of 
the cervix uteri, aud, in a goodly number of cases, is 
the direct cause of the patient’s death. 

Féré and Caron made autopsies of 51 women who 
died from uterine cancer, and found bilateral dilatation 
of the ureters, calices and pelves in 21 subjects, while 
in 19 others the same condition was found on one side. 

Charcot states that one-half of the women with can- 
cer of the uterus die from uremia. Soexinger found 
compression of the ureters with dilatation and hydrone- 
phrosis, in 28 out of 62 autopsies, made on women 
dead from cancer of the uterus; while Ebstein records 
39 deaths from slow uremia and three from 
uremia, in the affection under consideration. 

According to Lancereaux, uremia is only infrequently 
absent in this disease, and notes its absence in 5 out of 
23 cases ; but believes that it would have made its ap- 
pearance in the former if the patieuts had not prema- 
turely died from hemorrhage. 

The frequency of this complication is sufficient, I 
think, for all surgeons to give it close study both as to 


acute 


1 Read before the Section for Obstetrics and Gynecology of the Suf- 
folk District Medical Society, December 11, 1895. 
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the pathology, symptoms and treatment. Gusserow 
states that of 311 cases of uterine cancer the disease 


invaded the urinary system in 128 subjects. In more 


than one-half of the cases bilateral obstruction and di- | 


latation occur; but usually these changes are more 
pronounced and of older date on one side or the other, 
and as naturally results, the lesions on the most recent 
side are less advanced. 

Obstruction of the ureter by the neoplasm may take 
place at its intra-vesical portion or on its course along 
the side of the cervix uteri. In the first case, the neo- 
plasm obstructs the ureteral orifice, or simply pulls on 
the vesical walls by the retraction of the growth. In 
the second case, the ureter is surrounded by the tumor, 
which may compress it, or, as is more frequent, intil- 
trates the walls, thus the calibre of the 
duct. ‘The projection of the granulations into the 
ureter completes its occlusion. When the ureter is not 
invaded by the growth, inflammation of its walls, by 
propagation of the frequently attending cystitis, may 
cause obliteration of the canal. 

In a case recorded by Rayer, the diseased lymphatic 
glands produced obstruction of one ureter by compres- 
sion. 

The characteristics of this obstruction are that it is 
incomplete, chronic, progressive, and subject to varia- 
tions. It is incomplete and for a long time the urine 
will come in part into the bladder, thus delaying 
uremic symptoms. It is chronic and progressive, 
which distinguishes it from obstruction due to calculus, 
aud allows of the formation of an hydronephrosis. 
The flow of the urine may reappear without any ap- 
parent cause, only to stop again according to the pre- 
dominance of the phenomena of infiltration or ulcera- 
tion. The obstacle to the passage of the urine into 
the bladder brings about a diminution in the flow, and 
au increase of pressure of the liquid which, little by 
little, accumulates in the ureter, then the pelvis and 
calices. A slow and progressive dilatation of these or- 
gaus results, and at the same time a thickening of their 
walls from simple irritation. ‘The ureter becomes tor- 
tuous and may attaip the dimension of the small intes- 
tine; the pelvis is dilated to the volume of a hen’s egg 
or even more and hydronephrosis is the ultimate result. 
The urine that accumulates in these organs loses part 
of its properties, It is transparent, odorless, contain- 
ing only a relatively small quantity of urea, about 
seven to eight grammes per litre according to Debove 
and Dreyfus. 

The kidney soon becomes pathologically altered, 
even when there is no infection from bacteria coming 
from the bladder. Feéré and Caron found 17 cases of 
unilateral and seven of bilateral interstitial nephritis 
out of 51 cases of uterine cancer. 

Strauss and Germont ligated the ureters of ani- 
mals with every antiseptic precaution, and demonstra- 
ted two stages in the kidney lesions, namely, (1) ecta- 
sia, (2) atrophic cirrhosis coming on from four to five 
weeks after the first stage. 

Artaud took up the same experiments and compared 
them with the kidney lesions resulting from cancer of 
the uterus, and demonstrated that the latter only differ 
by their inflammatory element. 

Cornil and Brault studied the lesions histologically, 
and demonstrated three stages. In the first a simple ob- 
struction without inflammation, with simple mechanical 
dilatation of the uriniferous tubes by the urine and pro- 
gressive atrophy of the epithelium with infiltration of 


narrowing 


l 

the conjunctive tissue. In the second stage the in- 
flammatory phenomena are added to the mechanical. 
|'There is a dilatation of the tubes up to the papilla, 
‘infiltration of the conjunctive tissue and diffused scler- 
ous nephritis, with progressive atrophy of the epithe- 
lium. And lastly, in the third, there is an irritation 
of the conjunctive tissue by the altered urine and dif- 
fused suppurating nephritis. 

In closing the pathology, let me say that Lancereaux 
declares that a nephritis consecutive to an epithelioma 
of the uterus is aconstant complication if the neoplasm 
is at all advanced, for during the twenty-five years 
that he has performed autopsies he has not once met 
with a case in which this was not realized. The prac- 
tical deduction to be made from what I have said re- 
garding the pathology is, that uterine cancer is very 
frequently complicated by uremic accidents. 

Auuria from cancerous obstruction of the ureter 
presents symptoms different from those met with in 
other forms of anuria, and giving it a particular char- 
acter, especially well described by Merklen. The dé- 
but is generally most insidious, and suppression of 
urine is for a long time unnoticed, all the more easily 
so because it is not absolute. It is only when the 
symptoms of anuria appear that the attention of the 
surgeon is attracted. Usually uremia shows its pres- 
ence by gastro-intestinal troubles, such as repeated 
vomiting of mucus or a liquid slightly colored with 
bile, accompanied by nausea and hiccough, and a very 
pronounced fetidity of the breath. Diarrhea is also 
sometimes present. ‘The patient is then overtaken by 
stupor, which is followed by somnolence. ‘The tem- 
perature descends progressively, and may fail as low as 
36° or even 35° C., edema is infrequent. At last the 
breathing becomes difficult, slow and sighing; the 
pulse is small and irregular; death occurring during 
coma, which is sometimes preceded by one or more 
convulsions. 

Symptoms of acute uremia are infrequent, such as 
prolonged coma or eclampsia. The two following 
cases, due respectively to Gauchet and Aran, are most 
instructive : 

A woman of about thirty-five was sent to the hos- 
pital without any history ; and as the patient could not 
reply to the questions, nothing could be obtained re- 
garding the nature of her case. She was in an extremely 
serious condition with epileptiform convulsions and 
died in twenty-four hours without regaining her intel- 
lect. Autopsy showed a cancer of the cervix com- 
pressing both ureters. 

An old cachectic woman fell suddenly on the side- 
walk. ‘Taken to the hospital, no paralysis was found ; 
but the patient was in a deep coma, and died a few 
minutes after. At the autopsy both kidneys were 
greatly distended, measuring vertically 18 and 20 cen- 
timetres, and were converted literally into two cysts. 
The ureters were compressed and obliterated by a can- 
cer of the cervix. 

There is a particular form of cancerous uremia to 
which I would particularly call yonr attention, because 
it may be relieved by surgical operation ; and that is, 
those cases of anuria, coming on, either at the début 
of the malady, when the general health of the patient 
is not attacked, so to speak, or as an initial symptom of 
an up to that time unknown neoplasm of the uterus. 
Under these circumstances, nephrotomy will certainly 
give good results; the life of the patient may be pro- 
longed for many months. 
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From a careful study of the symptoms present in 
cases reported and two that have recently come under 
my personal notice, I think that the accidents from 
anuria may be classed into two distinctly different 
groups as to the conditions which produce them. In 
the first, and by far the most common, the patient is 
in a state of cachexia, weakened by repeated hemor- 
rhages or infection, when an anuria appears either 
suddenly or, as is more frequent, after a period ot 
oliguria. Surgical interference is certainly justifiable 
in such a case but the lease of life is prolonged for a 
few months only. In the second class a uremia ap- 
pears; a vaginal examination is made and a latent 
neoplasm of the cervix is found. It is in this class of 
cases that nephrotomy will give good results; for in 
these patients, who are not in a state of cachexia, life 
may be extended tor perhaps a year or more. 

‘The only means of saving life in cases of anuria due 
to cervical cancer is by the knife; there are to my 
mind no scientific contraindications for an opetation. 
We have the choice between opening the kidney or 
sewing the ureter to the bladder, intestine or at the 
skin. ‘The two last-named procedures appear to me 
to be too complicated under the circumstances, for it 
must not be forgotten that the operation performed is 
one of urgency, consequently its duration should be 
short and the technique easy. 

To my thinking nephrotomy is the operation of 
choice, because it seems to me the simplest. Le Den- 
tu’s operation, however, should be mentioned, and 
may possibly be preferred by some; it consists of 
bringing the ureter to the surface of the skin in the 
flank and is executed as follows: A large oblique in- 
cision is made in the flank, and by carefully separating 
the peritoneum, the point at which the ureter is crossed 
by the utero-ovarian vessels is reached. ‘The ureter 
is then isolated with care and caught up as low as pos- 
sible with two hemostatic clips and sectioned with 
scissors between them. It now remains to draw the 
renal end of the ureter to the surface of the incision 
and to suture it by four silkworm-gut poiuts. After 
the deep muscles of the incision have been sutured a 
rubber tube is inserted into the ureter, which passes 
through the dressings into a urinal. 

In performing nephrotomy, the kidney may be 
reached by the lumbar incision or through the abdomi- 
nal cavity; but in the operation under consideration, 
the former is to be selected. 

After a complete and wide sterilization of the tegu- 
ments, with the patient placed on the side, with a hard 
pillow inserted under ker between the crest of the 
ilium and the costa! border, in order to make the lum- 
bar region on the side on which the operation is to be 
performed stand out, an assistant holds her in this posi- 
tion. 

The operation is divided into three steps, namely, 
(1) incision of the skin, (2) incision of the deep struct- 
ures, (3) incision of the kidney. 

The incision can be made vertical or oblique. If 
the vertical be selected, it should be made at eight 
centimetres from the dorsal spine outside of the verte- 
bral muscles and the external border of the quadratus 
lumborum. ‘The oblique incision is recommended by 
Aumont, and may be made in the following way : 

After having made a vertical incision of three centi- 
metres, starting from the lower border of the twelfth 
rib and internally to the muscular mass of the spinal 
column, Le Dentu continues it by following along 





parallel to the last rib. ‘The important point, how- 
ever, is to make a sufficiently long incision, in order 
that the remainder of the operation may not be hind- 
ered by want of space. After the incision of the skin, 
the cellular tissue is cut through, which may be more 
or less edematous, and through the muscles to the 
quadratus lumborum. ‘This muscle is held aside by a 
retractor, but if this is found impossible, is simply in- 
cised. The fatty tissue surrounding the kidney is then 
seen, and is torn with the fingers, or, as 1 prefer, with 
a Kocher’s sound; and finally the kidney is reached. 
Not infrequently the organ will be slightly movable, 
in which case an assistant opposite the operator, by 
means of his closed fist under the ribs, pushes the kid- 
ney up into the wound, the organ being either fixed by 
two or three silk sutures through it or incised at once. 
This is known as Guyon’s method. 

The incision of the kidney is very easy, the only 
important point being to make it on the convex 
border, as is advised by Le Dentu. The experiments 
and injections made by Tuffier and Lejars have demon- 
strated that the vascular supply is the least on the con- 
vex border of the organ. It must be remembered that 
in subjects having obstruction of the ureters there is 
always a certain degree of sclerous nephritis, conse- 
quently there is atrophy of the renal vessels, and 
hemorrhage is not to be greatly feared. 

A large incision into the kiduey is not necessary, 
two centimetres being quite enough, after which a 
pair of hemostatic clamps is pushed through the paren- 
chyma into the pelvis of the organ and the blades then 
separated and the instrument withdrawn, thus increas- 
ing in width the size of the incision. The finger is 
then inserted into the pelvis of the kidney in order to 
make sure that it communicates with the incision. If 
the pelvis of the kidney is distended by a retention, 
some urine will escape when the organ is incised. A 
slight hemorrhage may also occur, but which is easily 
controlled by a tamponade. The remainder of the 
operation consists of deep catgut sutures, leaving only 
a little space for drainage. ‘The cutaneous incision is 
also closed in greater part. 

The after care of the patient is simple. The urine 
is voided by the lumbar fistula and by the bladder. 
The uremic symptoms disappear, the general health 
improves. 

In the three cases reported by Aumont and due to 
Picqué, Jayle and Labbe, life was prolonged respec- 
tively 105, 73 and 19 days; but these were desperate 
cases, and | think that if the operation should be per- 
formed in a fairly strong patient the results will be 
still better. 

The dressings over the wound should be changed 
daily with all aseptic precautions. The strips of gauze 
which were packed into the kidney may be removed 
after forty-eight hours, and replaced by a drainage- 
tube, the important point being to keep the fistula 
open. 

As a matter of course, the local condition of the 
uterus should be attended to, and the vaginal douche 
with some good antiseptic solution should be fre- 
quently administered to prevent septicemic complica- 
tions. 


CARRYING CHILDREN ON BicycLes. — San Fran- 
cisco has passed an ordinance prohibiting bicyclists 
from carrying on their machines any child under the 
age of six years. 
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A CASE OF CASTRATION FOR ENLARGED 
PROSTATE AND RETENTION OF URINE. 
BY JOHN HOMAWNS, M.D., 

Visiting Surgeon to the Massachusetts General Hospit 


WHEN an operation is still, in some degree at least, 


sub judice, one - vht to re port every case, so that our| | the hemorrhoids, 


|come over him. 


} 


| 
| 


| 
| 


inference may be drawn from a large number of in-| 
stances. 
G. F. S., age sixty-four, American, — entered 


1895. 
gly built man, with a ae thick- | 
abdomen ; probably his abdominal muscles | 
were developed from his occupation, which was that of 
ateamster. ‘The bladder dulness reached to within an 
inch of the umbilicus and percussion was very painful. 
His shirt was stained with blood. Cocaine and oil 
were injected into the urethra; a soft-rubber catheter 
(No. 10, French scale) was passed without difficulty, 
and twenty ounces of brown, smoky urine were with- 
drawn. Six hours later distress again. The soft 
catheter would not enter; an English-webbed one was 
used. ‘There was some bleeding. The bladder seemed 
very Weak and to have lost its contractile power. Ou 
April 6th constant dr ainage was begun, and was con- 
tinued till the Operat ion On April 9th. 

His history before entrance is as follows: Always 
strong aud well. For four years had got up four 
times euch night, between two and five a.M.; from 
eight to two had slept well. On the 21st of March, 
two weeks before entrance, tried to pass water at nine 
A.M. and could not it. Five hours later was 
catheterized; then went fifteen hours without passing 
water, and called on a doctor who tried to pass a stiff 


the Massachusetts General Hospit tal April - 
He was a stron 
walled 


do 


instrument, but failed to do so aud caused much hem- 
orrhage. Later in the day he was tapped suprapubic- 


ally, aud has had his water drawn from that day till 
his entrance into the hospital. 

On examination he was found to have large hemor- 
rhoids, and with the tiuger in the rectum the prostate 
was found to be quite large. The urine was of high 
color and slightly acid. Its specific gravity was 1 010. 
There was a trace of albumin, and the sediment was 
excessive (half an inch in the glass). Pus was found, 
both free and clumps; also an occasional blood 
globule, with squamous and smal] round cells, 

Both testicles were removed ou April Uth. In the 
afternoon a soft catheter was passed with ease. On 
April 15th he passed urine voluntarily. On April 


1h 


16th did not require the catheter at all in the day-| 


time, but could uot pass his water during the night. 
On the 17th he passed his water every two and a half 
hours during the day and once at night. The 
urine was found to be seven ounces. 
required the catheter since this time. 





' 
| 





residual | room with her was a nursing infant, 
He has never | which 
He went home} 


Are not these spells analogous to 
those that are so common in women after the ovaries 
have been removed, and which also occur sometimes at 
the menopause — the so-called “hot flashes”? An 
examination of the rectum revealed not a trace of 
piles, and the finger showed a small prostate. 

I think this ought to be put among the cases favor- 
jable to the operation; and, incidentally, the cure of 
from the relief to the circulation and 
to the straining, is another argument in favor of re- 
moving the testes for the cure of enlarged prostate. 
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‘COEXISTENCE OF TWO ZYMOTIC 
IN THE SAME PATIENT, ONE BEING LA- 
TENT WHILE THE OTHER IS PATENT. 


COEXISTENCE OF VARIOLA AND VACCINIA. 


DISEASES 


BY SAMUEL L 
Of the Board of C 


ABBOT, M.D, 
msultation of the Massachusetts General 
Hospital, 

A GOOD many cases have been reported of late in 
the medical journals, in which one zymotic disease is 
said to have run its course during the latent period of 
another in the same person. So far as I have seen, 
they have all been instances of the coexistence of scar- 
latina and measles. Of this I have had one case 
which differed, however, from those I have read, inas- 
much as the eruption of measles appeared at such a 
stage of development of the latent scarlet fever, that 
it abruptly receded on the third day, giving place to a 
full eruption of the latter. During the stage of des- 
quamation of this disease measles reappeared and com- 
pleted its course. I have had under my observation, 
however, one instance of the coexistence of two 
zymotic diseases in the same person, which seems to 
me unique —at least I have seen no report of such a 
case — namely, the coexistence of variola and vaccinia 
in the same individual. ‘The case occurred some years 
ago, before vaccine virus could be obtained from the 
heifer. 

I was summoned one day to a young woman who 
was said to be a little indisposed, but on account of 
the appearance of a slight eruption it was thought ex- 
pedient to call in a physician. I found her up and 
dressed, her symptoms not having been severe enough 
to keep her in bed at any time. All that I could see 
was a few, perhaps half-a-dozen, abortive pustules of 
varioloid. She did not feel at all sick. Its character 
was unmistakable, however. At the time there was 
a moderate epidemic of small-pox in the city, kept 
under control by general vaccination. The patient, of 
course, had been vaccinated in childhood, which ac- 
counts for the mildness of her attack. In the same 
six months old, 
had not been vaccinated, and which I vacci- 
nated at once, ‘The vesicles of vaccinia developed 


on the 20th, sooner than I thought prudent, it being | normally, and were of such a perfect type that on the 


only ten days after the operation. 
On January 28, 1896.1 found Mr. 
his office superiutending his teams. 


| 


eighth day I took virus from the arm and vaccinated 


S. at work in| two interesting little girls about five and seven years 
He said he had|old who had never been vaccinated before, the only 


had no trouble iu urinating since he left the hospital, | children of a poor widow. 


that he passed his urine about seven times during the | 
day and three or four times at night. 
looked healthy. 


The following day, on 


visiting the infant from 


His urine| whom I had taken the vaccine matter 1 was horrified 
He said that the operation had en-|to find a commencing eruption of small-pox. 


This 


tirely cured his piles, from which he formerly suffered | developed rapidly, became very full and finally conflu- 


much, and that his health was excellent. 


Just before | ent—the pustules about the mature vaccine vesicles 


Wanting to pass his water, what he calls “ hot spells” | crowding upon them and entirely overwhelming them, 
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so that they did not dry up in the usual way, but lost 
their individuality in the surrounding confluent erup- 
tion — and the child died in a few days. It can well 
be imagined that the succeeding week was not a very 
comfortable one for the vaccinator, who, however, suc- 
ceeded in keeping his own counsel and waited for 
events. The vaccine development, however, went on 
in the vaceinated children in normal fashion, produc- 
ing perfectly normal vesicles. In fact, it was so effect- 
ual that one more vesicle appeared in addition to those 
directly produced by the punctures of the vaccine 
quills, and close to them. No constitutional disturb- 
ance occurred, and the vesicles dried up in the usual 
way. ‘There was no evidence whatever of variolous 
infection. 

A little consideration shows that the first child was 
vaccinated at a very early stage of the variolous infec- 
tion, the system not being very powerfully impressed 
by it at the time, so that the vaccine virus was able to 
overcome it locally, establishing, so to speak, little 
islands of pure vaccinia which went to complete devel- 
opment before variola appeared on any part of the 
body. 

It seems to me that this case is of special value at 
the present time, when the claim is being made that 
the bacillus of variola and vaccinia is the same, and 
lately, in Paris, that vaccinia is nothing but attenu- 
ated variola, 

With regard to the former claim, if the assertion is 
true, the question comes up, What is the significance 
then of the bacillus? If the second is true, How 
could it happen that an attenuated virus, when 
planted in a soil already preoccupied by the same 
virus, did not develop with it and add to the intensity 
of its development ? 


Wedical Progress. 





RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY 
BY E. H, BRADFORD, M.D., AND E. G. BRACKETT, M.D. 


PATHOLOGY OF RARE FORMS OF BONY ANKYLOSIS. 


Howarp Marsu! tabulates various forms of anky- 
losis not attended with suppuration. He reviews 
briefly the previous theories that the only cure after 
joint suppuration was bony ankylosis, and that there 
is but one cause for bony ankylosis, namely, suppura- 
tion. He states that the opinion has entirely changed, 
aud it is now known that, in the first place, suppuration 
is not necessarily followed by ankylosis, and in the 
second place, bony ankylosis often occurs independent 
of suppuration. ‘The article is chiefly devoted to the 
cousideration of the forms of bony aukylosis which oc- 
cur apart from suppuration, and he groups them as 
follows : 

(1) In tuberculosis, including such cases as recover 
from early and prompt treatment, and included in this 
group those cases in which the joint becomes gradu- 
ally stiff without active symptoms, frequently occurring 
as the second joint affection in a case under treat- 
ment. He reports one such case in which excision was 
done, and on microscopic examination, speciméns 
showed a true bony ankylosis. 

(2) In Charcot disease. 


1 British Medical Journal, 1895, November 2, 1087. 





(3) After nerve injury, with the resulting trophic 
changes. 

(4) Gout and rheumatism. 

(5) Gonorrhea. 

(6) Following trauma. 

(7) Conditions seen in extreme cases of lateral cur- 
vature. 

(8) Cases of multiple ankylosis. 

(9) Ankylosis of the spine in osteo-arthritis. 

In this latter condition it is either an ossification of 
ligaments, or by the formation of bone which passes 
from one vertebra to another. He considers that 
from the study of these forms, this condition of anky- 
losis may be regarded sometimes as a reparative, and 
sometimes as a degenerative process. In cases of 
pyemia, suppurative traumatic arthritis, and some 
cases of tubercular disease, the inflammatory exudation 
becomes converted into normal bone, and to the bene- 
tit of the patient; and these form the examples of the 
reparative processes. At other times it is associated 
as a part of the widespread degenerative process, such 
as seen in Charcot’s disease, gout, and after nerve in- 
jury. But little space is given to the clinical side of 
the question, and he concludes with four propositions 
which are of value: 

(1) Whenever this condition seems likely to occur, 
great care should be taken to keep the joint concerned 
in a useful position. 

(2) We know of no means by which bony anky- 
losis can be averted. 

(3) The use of passive movements cannot prevent 
bony ankylosis. 

(4) When bony ankylosis has occurred, excision 
or osteotomy may be freely employed. 


POST-TYPHOID BONE LESIONS. 


Dr. Harold C. Parsons? has considered the question 
of bone disease following typhoid, in an article in 
which he has given the history and the present knowl- 
edge in regard to it. Since the identification of the 
Eberth-Gatfky bacillus as the specific cause of typhoid 
fever, the nature of the bone lesions following these 
conditions has been more accurately studied. The 
different opinions which have been held in regard to 
the influences of the bacillus on the bone are considered, 
and there seems to be some reason for believing that 
although the typhoid bacillus plays an important role, 
the condition is one secondary to pyogenic cocci. 
Five cases are reported which present more or less 
different phases of this condition. In all but one the 
pure culture of the bacillus was found, and all but one 
required operation. The results of the operation show 
that more or less radical measures must be used to 
remove all of the diseased area, as simple incision and 
drainage required a second operation. Pus was found 
in greater or less quantity, but it is doubted by some 
whether this should be called pure pus. The disease 
seems to have been attended with considerable destruc- 
tion of bone tissue, so that the fluid obtained in an in- 
cision contains a considerable quantity of detritus 
mixed with jeucocytes. ‘The peculiarities of this dis- 
ease are that it may present itself a long time after 
recovery from the fever, from ten to eighteen mouths, 
and may present a long period of quiescence before the 
attack fully develops. In one case only the local 
condition appeared within a few weeks after the 
typhoid, and one case only has been reported in which 


! Annals of Surgery, November, 1895, p. 623. 
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to find complaint of pain, usually sharp, and also 
tenderness complained of during convalescence, and 
the point of attack is usually found to correspond with 
this locality. The symptoms present more or less re- 
missions for the months intervening; later there de- 
velops marked pain, tenderness, swelling and redness 
over the site of the lesion; incision discloses at times 
edematous and phlegmonous conditions of the soft 
parts, thickened periosteum, and destruction of the 
bone, with greater or less amount of pus. The opera- 
tion requires thorough removal, and in instances cited 
the wound was usually packed with iodoform gauze. 

The typhoid bacillus has been found in different 
tissues of the body, and has given rise to conjecture 
why these lesions were not more frequent. It is sup- 
posed, however, that it may be a secondary infection, 
that the bacillus is present in the marrow, and with a 
presupposed condition of lower vitality and suscepti- 
bility in the tissues, the necrosis is set up by the pres- 
ence of other bacteria, and that in the process result- 
ing these other bacteria are destroyed, leaving the 
typhoid germ alone. The effect of strain and trauma 
is one of consideration. In one of the cases resolution 
took place, although, of course, no culture could be 
obtained; in this it corresponded closely with the 
clinical signs of the others. 


APPARATUS TO INCREASE HEIGHT. 

Lacroix * describes an apparatus for increasing the 
height of a dwarf 108 cm, tall. ‘The legs were in- 
serted into stiffened leather sockets, furnished with 
artificial feet. The patient was raised in this way 30 
em., and learned rapidly to walk and go up steps. 


SPONTANEOUS DISLOCATION 
CONNECTICN WITH 


Ok THE HIP-JOINT 
TYPHOID FEVER. 


IN 


Leonard Freeman* reviews among the various 
causes of dislocation of the hip, those which are recog- 
nized as occurring during and after typhoid fever, and 
finds that this usually occurs in the adynamic forms, 
and may also be found in other continued and exan- 
thematous fevers. 

In 1877 Keen reported all the cases, and found 
in 43 arthritis of fevers, in 27 luxation of hip, 15 
of which were traced definitely to typhoid. It is 
generally mouarticular, resembles acute rheumatism ; 
suppuration may occur, but resolution frequently takes 
place, and this often masks the diagnosis. It is usually 
considered to be ordinarily the result of an effusion in 
the synovial capsule, which stretches aud weakens it, 
so that some slight exertion or twist may result in a 
dislocation. It is not necessary for the ligamentum 
teres to be torn. Since the Koch-Eberth bacillus has 
frequently been found, it may very naturally be due 
to a lodgment of tle bacteria in the joint; but what- 
ever the cause of the origin, the dislocation seems to 
result from an overdistention, and the resulting weak- 
ness of the capsule. As it usually occurs in the 
severe forms of fever, it may be produced during de- 
lirium and not observed at the time. The malposition 
is usua'ly flexion, abduction and inversion, with dis- 
location on the ilium near the side of notch, sometimes 
higher on the pelvis, and rarely in the thyroid fora- 
men. The accident is often not accompanied with 
pain, but this may, however, be severe. Typical con- 
ditions are severe typhoid, swelling of the hip-joint; 


8 Revue d’Orthopedie, 1895, No. 1. 
* Medical News, October 26, 1895. 





it appeared during the time of fever. It is common 
and while in bed it is noticed that one leg is shorter 
than the other, one and one-half to two inches, and 
held in flexion and abduction and inversion. The 
most usual mistake in diagnosis is that of old hip- 
disease with dislocation. 


HYPERTROPHIC PULMONARY OSTEO-ARTHROPATHY. 


Thayer® after quoting the fact that Bamberger 
called attention to the relation between club-fingers 
and painful enlargement of certain long bones in 
bronchiectasis, reports four cases of the association of 
osteo-arthropathy and lesions of the lungs and accom- 
panied by some of the symptoms of acromegaly. He 
thinks that acromegaly is a secondary process. 

In the simplest cases, the affection is represented by 
marked clubbing of the finger tips, associated with 
subjective symptoms of slight tenderness about the 
epiphysis of the long bones, particularly the distal ex- 
tremities of the bones of the forearm and of the leg. 
At autopsy, a slight periostitis is to be found in these 
regions. In the more advanced cases the enlargement 
of the lower ends of the bones of the forearm and of 
the leg may be extreme, as well as the increase in size 
of the terminal phalanges, and in fact of all of the 
fingers. ‘There is an absence of headache and nervous 
symptoms found in pure cases of acromegaly. He 
thinks the affection should be termed secondary hyper- 
plastic osteitis, instead of the term proposed by Marie 
which has been generally adopted, ** hypertrophic pul- 
monary osteo arthropathy.” The course is a very 
slow one. He mentions that in some instances recov- 
ery has been reported after draining of the empyema 
or of a tubercular cavity in the lung. 

Club-fingers are to be found in all cases of this class 
with or without involvement of the long bones. 


RUPTURE OF THE LONG HEAD OF THE BICEPS, ASSO- 
CIATED WITH RHEUMATOID ARTHRITIS. 


Davis ° reports two cases in which he met rupture 
with this condition of the joint. The rupture occurred 
during the exercise of only moderate force, and the 
case showed no distinctive features except that of 
rheumatic condition of the joint. It is claimed that 
this condition affects to a certain extent either the ten- 
don itself or its sheath, so that the rupture much more 
easily occurs than in the normal. 


SPONTANEOUS HEALING OF RHACHITIC CURVES. 


In an investigation as to what curves heal spontane- 
ously and what do not, Veit,’ in 1891, photographed a 
number of rhachitic curves, and again two and three 
years later. A comparison shows the amount of spou- 
taneous change. From this a conclusion was drawn 
that even severe cases of rhachitic curves may 
straighten themselves spontaneously, if there is a 
tendency to growth, but if there is no tendency 
for growth, the curves remain the same. Where 
there is growth, the growth is in the direction of 
straighter limbs. He concludes that to the sixth or 
seventh year expectant treatment is indicated; after 
this period, if there is but little improvement, or if the 
curve remains, surgical interference is justified. Ar- 
rest of growth is unfavorable for correction of rhachi- 
tic curves. Bow-legs, where the femora are impli- 
cated, are more inclined to persist than knock-knee. 


5 New York Medical Journal, January 11, 1896. 
® Medical News, August, 1895, p. 121. 
7 Langen. Arch., Bd. 1, S. 130. 
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SPONTANEOUS STRAIGHTENING 
OF LEGS. 


IN RICKETY CURVES 


Bruns*® gives results taken from observations in 
cases in Tiibingen, from which he gives the following 
conclusions : 

(1) That the greatest number of cases undergo 
spontaneous cure. 

(2) That the process of spontaneous cure lasts from 
two to four years. 

(3) If the curves are unchanged at the sixth year, 
spontaneous cure does not occur. 

(4) The chief aim of the treatment 
the general health. 

Of the number of cases observed, 75 per cent. were 
cured ; 15.3 per cent. were improved, and only 9.7 per 
cent. remained tm statu quo. He considers that after 
the acute stage, it is not detrimental for the children 
to be on their feet. 


is to improve 


RUPTURE OF THE PLANTAR FASCIA. 


In 14 patients who had suffered from fracture of 
the leg, Ledderhose,’ observed sharp pain in the mid- 
dle of the sole of the foot; and on palpation, near 
the posterior end of the first metatarsal bone, a spin- 
dle-form small tumor, the size of a bean, was felt under 
the skin, with which it is in certain cases loosely con- 
nected. The swelling was hard and sensitive; this 
seems to be rather the result of the rupture of the 
fascia than of the swelling described by Medelung. 
The alterations did not in any way resemble the 
Dupuytrens contraction of the hand ; the condition cor- 
rected itself spontaneously. 


HALLUX VALGUS. 


Payr © has examined 128 cadavera with hallux valgus 
of different grades, and has published his views upon 
the pathology and treatment of this affection. This 





appears to have been developed in growing persons 
from fourteen to sixteen years of age, although Volk- 
mann claims that it has been first noticed at the 
fourth year. The deformity is due entirely to the 
faulty shape of the modern shoe, which presses irregu- 
larly upon the toe, stretching the ligaments and soft 
parts ; a result of this, there is a gradual dis- 
location, with the shortening of the tendon of the ex- 
tensor longus pollicis. ‘There is an alteration in the 
cartilaginous end of the first metatarsal bone, in such a 
way that the plane of articulation is changed to the 
extent of from thirty to forty degrees, and the outer | 
portion shows irregularity of the cartilage. There is | 
a flattening of the head and of the sesamoid bones. | 
The head of the metatarsal bone is thickened by hy- | 
pertrophy from pathological irritation. Microscopical 
alterations are similar to those seen in arthritis deform- 
ans. ‘The writer shows that as a result of this| 
deformity, there is a formation of artificial bursa with 
either inflammation and suppuration, which in excep-| 
tional cases may shorten the joint. In certain in- 
stances there may be a contraction of the second toe, | 
which is not, in the view of the writer, in contradic- 
tion to the opinion of Adams, a hereditary tendency, 
as it is always the result of altered surrounding condi- 
tions. ‘There is an alteration in the gait, not simply | 
from the pain, but also from the fact that the sole is | 
thrown more upon the ground. Stretching by means | 


> 


as 





8 Beitriige Chir. vol. xvi, 1. 
’ Archy. fiir klin. Chir., Bd, xiviii, Heft 4. 
Ww” Zeitschrift f. Orthop. Chir. p, 150, 


'cal advantage. 


‘ened the outer tendon is spread out. 


of mechanical appliance is useful in less developed 
cases. For operative treatment a wedge-shaped oste- 
otomy from the neck of the metatarsus is the best 
treatment. 


TREATMENT OF FLAT-FOOT. 

Marcinowski," formerly an officer in the army, suf- 
fered from flat-foot, for which he tried different 
methods of treatment. Later in life, he studied medi- 
cine, and gives an excellent critique on the whole 
theory of treatment. He considers that bicycle riding 
is an advantage to persons with flat feet, but riding is 
not so beneficial. He prefers low shoes to high boots, 
and rejects all of the ordinary apparatus. Massage 
is of some assistance for the purpose of making the 
foot flexible. The raising of the inside of the sole 
and heel of the boot is of use in certain cases, but not 
in the severer cases. ‘The use of metal plates he 
recommends as of great value. In the severer type, the 
plates are steadied by light uprights passing up the 
side of the leg. 


TENDON TRANSPLANTATION 


PARALYTIC 


IN THE TREATMENT 
DEFORMITIES. 


OF 


Although the operation of tendon transplantation 
is not new, having been tried by Nicolodoni, it has 
been much elaborated by Dr. Goldthwait.”? He re- 
ports a series of cases of paralytic detormities of the 
foot, in patients varying from ten to nineteen years of 
age, all of which have shown marked beuefit in the 
practicable usefulness of the member, this extending 
over a period of time (in one case of over a year). The 
points of importance are, that in these old cases, the 
position of the tendons is such that many times they 
act at a decided mechanical disadvantage, or even in 
such a manuer as to exaggerate the distortion. The 
writer makes no claim to replace or substitute the 
work intended for the large and strong muscles by that 


(of the smaller ones, but aims only at such an arrange- 


ment of the tendons of muscles which have not become 
degenerated, that they may work to the best mechani- 
An important step in the operation is 
the method of securing the divided ends of the tendons 
so that they may not yield to the strain before the 
union is firm, as the tendons do not unite as readily as 
some other tissues. It is desirable to obtain as much 
of a surface as possible for adbesion; aud the author 
therefore advises the following method which he has 
found very satisfactory : 

* The tendon to which the attachment to be 
made is split, and the end of the severed tendon, after 
it has been scored across to make the surface rough, 
is drawn through this slit and held by two quilted 
sutures. In this way both sides of the severed tendon 
become attached; and, to offer a still greater area foi 
adhesion, the sutures are so placed that when tight- 


Oo 
5 


Is 


. . The outer- 
most suture is passed through both tendons and tied. 


| The other is passed through the outer portion of the 


split tendon, then through the free tendon, from an 
eighth to a quarter of an inch away from the edge of 
the first tendon, then through the posterior portion of 
the split tendon and then back in the same way. 
When this suture is tied it spreads the outer tendon,” 

In concluding, the author states that the aim of the 
work is to show the possibility of improving the me- 


1 Zeitschrift f. Orthop. Chir., Band iv, Heft i, p. 8. 
‘2 Boston Medical and Surgical Journal, January 9, 1896. 
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chanical arrangement of the non-paralyzed muscles. | stance, bullets which have been found in the centre of 


The best results ure to be looked for in cases in which 


one group of muscles is paralyzed, leaving the antag- | 
Of the cases operated on | 


onized group unimpaired. 
they show a marked improvement. In three of the 
cases the arrangement was the attachment of the 
peroneus longus and the tendo-Achillis and the pero- 
neus brevis and the flexor longus pollicis. In two 
cases the anterior tibial was attached to the peroneus 
tertius. 


TENDON TRANSPLANTATION, 


Dr. Cesare Ghillini ® reports a case of tendon trans- 
plantation in a paralytic foot, in which the method 
was somewhat different from others reported. The 
foot apparently presented no characteristics other then 
the paralytic valgus. He considered that in his case 
the chief fault was with the tibialis anticus, and that 
the greatest benefit would be derived from the attach- 
ment to the peroneus longus. The incision was made 
along the transverse fibrous of the peroneus longus, 
near the outer border of the foot, the tendon cut and 
the freeend secured by silk. The second incision was 
then made across the tibialis anticus, extending from 
its insertion to the first cuneiform, and the tendon 
severed six centimetres from the bone. The end of 
the peroneus longus and the end of the tibialis anticus 
were then secured by silk sutures in such a manner 
that the two ends overlapped two centimetres. ‘Twenty 
days after the operation the wounds were redressed 
aud bandages reapplied. In six weeks the foot was 
left entirely free; the position was then excellent, ab- 
duction being almost uormal, the patient able to stand 
upon the foot, to flex it to the right angle, and to go 
about with am ordinary shoe with the heel two centi- 
metres high. 


FLOATING BODIES IN JOINTS. 


A. Houston has grouped the various conditions 
with their causes; and although but little which is new 
is presented, the present knowledge is well stated in 
the brief article. He uses Volkmann’s general classi- 
fication in dividing these bodies into (1) those that 
are found in otherwise healthy joints, and (2) those 
that are found in diseased joints. Those of the tirst class 
are of pure traumatic origin, and consist of either car- 
tilage alone, bone, or bone and cartilage. These usu- 
ally result froma severe trauma, and can be hardly 
regarded as a common variety. To confirm diagnosis 
of this type. we must have sufficient violence to have 
broken off « piece of the articular end of the bone; 
there must be found a loose body immediately after 
injury; these bodies must correspond in size and con- 
tour to gaps in the bone; and microscopic examination 
must show it to be made up of normal cartilage and 
bone. or cartilage alone. 

(a) Others of traumatic origin in healthy joints may 
be grouped as :— ‘Those loose bodies which are com- 
posed of pieces of cartilage or bone, not broken off at 
the time of 
Konig, as osteochondritis dessicans. 

(6) Loose bodies which originated from hemorrhage 
into a sound joint, as a resalt of trauma; they are 
rare, usually follow injury, and present symptoms for 
a time, possibly lasting over some years. 

(c) Loose bodies which are caused by drawing into 
a joint some foreign bodies in the capsule ; as, for in- 


S Zeitschrift f. Orthop. Chir., Band. iv, Heft. 1. 
4 Annals of Surgery, September, 1895, p. 327. 


zie: leases. I 
injury, such as have been studied by 


a cartilaginous body. 
| Under the second class, or those occurring in dis- 
eased joints, he gives four varieties : 

(1) The most common, the so-called corpora ory- 
zoidea, such as are found after tubercular hydrops. 
As arule, the symptoms in these conditions are not 
severe, partly because the bodies are small, and partly 
because the condition of the joint obscures symptoms 
oceasioned by loose bodies. 

(2) Bodies that originate from cartilaginous meta- 
morphosis, such as have been carefully studied by 
Gurlt. 

(3) Those resulting from changes occurring in the 
normal joint villi, which became subsequently detached. 
These have been studied by Rokitausky, who was in- 
clined to believe that all cartilaginous bodies and 
joints were formed in this way. 

(4) Loose bodies that occurred in arthritis defor- 
mans 5 these are not common. 

He gives the following conclusions : 

(1) That the etiology of some of these bodies is yet 
not fully understood; but that the condition described 
by Konig, under the name of osteochondritis dessicans, 
explains the most of those that are found in otherwise 
normal joints. ‘This deserves further investigation. 

(2) That few, if any, are the direct result of vio- 
lence. 

(3) That the most pronounced spmptom is the sud- 
den onset of severe pain in the joint with locking of 
the joint, usually in a nearly extended position, this 
being followed by acute inflammatory process in the 
joint involved, 

(4) That lengthening of femur (in movable bodies 
in knee) may occur as a result of irritation produced 
by the pressure of these bodies. 

(5) That the only treatment for this condition is the 
removal by direct incision, preferably under cocaine 
anesthesia, as soon as diagnosis is made. 


(To be continued.) 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES OF 
WOMEN. 


J. M. JACKSON, M.D., SECRETARY. 


MeretinG of Wednesday, December 11, 1895, Dr. 
G. H. WASHBURN in the chair. 
Dr. C. G. Cumsron read a paper on 


LUMBAR NEPHROTOMY IN ANURIA 


CANCER.) 


DUE TO UTERINE 

Dr. E. W. Cusnine: I have very little to say. 
The process is new to me. I have seen one or two 
remember one in which I removed a 
cancer of the uterus and the woman died soon after. 
It was found at autopsy that the kidneys were very 
much dilated and distended, cystic. ‘The operation 
described by the reader certainly is serviceable if de- 
sired, but if I were in that condition I never would let 
anybody do it tome. The question arises how far it 
is our duty to prolong life under such circumstances. 
One cannot imagine anything much more unhappy 


case 





1 See page 286 of the Journal. 
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than a person sinking under cancer, and the bed soaked 
with urine all the time. If the patient wants it done, 
it is evidently a good operation, not dangerous, very 
effective. 

Dr. Cumston: I hardly agree with Dr. Cushing as 
to the prolongation of life. I think if you can give 
your patient three months or more, it is decidedly in- 
dicated to do so. I am sure that if it were my case | 
should much prefer ending my life peaceably with a fist- 
ula in my kidney than I would to die in coma, and | 
think that the family would also. I wish particularly 
to call attention to that one class of cases. I do not 
think myself it is applicable to all, but I think where 
the patient is not aware of her cancer, which is very 


often the case until the severe symptoms of uremic! 


coma appear, I consider that it is perfectly justifiable 
and should be done, because you may prolong the life 
of the patient not only for a few weeks, but for some 
months. 

Dr. S. P. Corrreiy read a paper on 


ANTERIOR COLPOTOMY.” 


Dr. CusuinG: I think this is a very valuable pro- 
cedure. I met Dr. Martin at the meeting of the British 
Medical Association, last summer in London, and he 
read a paper on anterior colpotomy, which he gave to me 
to publish. He also gave me their instrument just ex- 
hibited, and kindly invited me to go to Berlin, I 
could not go, but Dr. Cottrell went for the purpose of 
studying this as well as other operations. The pro- 
cedure has had a gradual growth. Some time ago, in 
discussing the surgical treatment of retro-displacement 
of the uterus, | had occasion to trace the various 
methods which had been used, beginning with that of 
Schultze, and then came to the operation of Schueking 
which was the beginning of this. It was a bad opera- 
tion, but led to better things. ‘The theory of it was to 
take the retroverted uterus, bring it forward into posi- 
tion, and passing a needle through the fundus to try to 
bring it out between the bladder and the cervix. 
That was a delicate thing to do. The string was 
passed round and by tying the ends together the fun- 
dus and cervix were drawn together. That brought 
the cervix into anteflexion, and it was found it would 
stay so. ‘The trouble was that the bladder was fre- 
quently punctured. Sanger next adopted the not un- 
natural procedure of making an incision and pushing 
the bladder out of the way, and that made a more scien- 
tific thing of it. ‘That gave the cue to this later oper- 
ation, — seizing the upper part of the cervix and 
“climbing” until you get up as far as you want to ou 
the uterus. ‘There are two ways of doing this. 
Jacobs makes an incision like that made in the prelim- 
inary anterior incision for vaginal hysterectomy, then 
dissecting the bladder away, the uterus is brought for- 
ward and sutures are introduced on each side. That 
method has the advantage that if on opening the an- 
terior cul-de-sac it is found that there is such condition 
as to necessitate removal of the uterus, the first part of 
vaginal hysterectomy has been performed. It has the 
disadvantage that you are nearer the ureters than you 
are in the middle. Martin claims that there is more 
actual room gained in carrying the incision in the me- 
dian line. As far as 1 have gone | have followed his 
method. I have operated on eight cases since last 
summer, and they have done nicely. In none were 
there adhesions; they were simple cases of retrover- 


2 See page 285 of the Journal. 
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sion either in young women, or in women who have 
had children. In the regular operation for colpor- 
rhaphy, where there is retroversion of the uterus and 
descent of the pelvic floor, it is perfectly easy after 
making the elliptical incision in the anterior vaginal 
wall, to fasten the uterus in anteposition with the same 
sutures which close the vaginal wound. 
that several times with good results. 

Iu regard to the use of this procedure, as Martin 
and others use it for graver conditiions — for remov- 
ing the tubes and ovaries, for pyo-salpinx, even for 
extra-uterine pregnancy —I must wait for further 
light on the subject. It seems to me there is no good 
in saving the uterus after the tubes and ovaries are re- 
moved. By removing the uterus we get drainage and 
remove a future source of trouble, and, if tubes and 
ovaries have to be removed, I should always finish the 
operation by removing the uterus too. Martin reports 
excellent results. Last summer he had some 300 
cases, in none of which had there been any rise of 
temperature or death; they had all recovered from 
the operation. It is comparatively sate, and with me 
it has superseded the ventral fixation which I was 
doing up to the time when I learned of this operation. 

As to the oxygen administered with ether, my ex- 
perience has been the same as that of Dr. Cottrell. 
The patients seemed to recover without any vomiting 
to speak of, no nausea; and one case of laparotomy 
passed flatus almost immediately after the operation 
and had no further trouble with the bowels. Whether 
that flatus may have been oxygen we introduced, or 
whether it was simply the general effect of the stimu- 
lation, I do not know. I think possibly she may have 
swallowed some. 

Dr. Northrup of Philadelphia has just published an 
article in which he recommends giving chloroform by 
passing a current of oxygen through it. If it shall be 
shown that passing oxygen through chloroform would 
rob it ot its danger, it would be a great blessing. 

Dr. BurraGce: The paper of Dr. Cottrell opeus up 
a new and very interesting field, that is, the treatment 
of the diseases of the ovaries and tubes through a vag- 
inal incision rather than through the abdomen. His 
paper is on anterior colpotomy. If the time permits I 
should like to discuss colpotomy, posterior as well as 
anterior. I have had some experience in operating 
through the vagina since the first of last July, and I 
read a paper on the subject of operating on the 
ovaries and tubes through a vaginal incision at the last 
meeting of the Boston Obstetrical Society, aud in that 
paper stated that from the first of July to October 1 
had operated on 14 cases through the posterior cul-de- 
sac and one through the anterior. Since then | have 
operated on five through the posterior cul-de-sac and 
on one more through the anterior, making a total of 
21 cases of colpotomy exclusive of vaginal hysterec- 
tomies. I have not used the anterior operation for 
retroversion because anterior vaginal fixation does not 
recommend itself to me. It does not seem to me a 
ratioual procedure to stitch the uterus to the vagina or 
to the base of the bladder. ‘To my mind it is a much 
better plan to rectify a retroversion by shortening the 
round ligaments or by ventral fixation. In opening 
the anterior or posterior cul-de-sac to get at the ovaries 
and tubes in cases of diseases of those organs, I should 
limit the field of operating to the lesser diseases, to 
cystic ovaries and mild salpingitis. By mild is meant 
insufficient disease to make a distinct tumor surrounded 


I have done 
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| 
by exudate. In more advanced cases | advocate the) 
abdominal route of operating or vaginal hysterectomy. | out. 


Pelvic abscess with severe constitutional symptoms had 
better be drained by the vagina and a radical operation 
deferred until the patient’s strength will warrant. I | 
have operated on cystic ovaries as large as a hen’'s egy | 
and larger, on unilateral pyo-salpinx with moderate ad- 
hesions, on prolapsed and adherent ovaries, particu- 
larly where one ovary alone was prolapsed and ad- 
herent. It seems to me that this field is one that is 
going to be worked in more and more, and that more 
often diseases of the ovaries and tubes are going to be 
treated from below, and less often from above. It has | 
a great many advantages over the other method; but | 
before I state what I think some of those advantages 
are and say a word in regard to the technique, I want 
to confess a failure in one case, but a failure, which, it 
seems to me, was the fault of the operator and not of 
the operation. It was a recent case, a case of pro- 
lapsed and adherent tube and ovary in a_ poorly 
nourished girl. In tying off the ovary and tube I used 
small silk, and my pedicle slipped. The artery slipped 
out of the separate ligature that was placed on it. 
The hemorrhage was coutrolled within a few hours 
by opening the abdomen, but the patient did not re- 
cover from the loss of blood. I opened the rectum in 
one case and sewed it up again with catgut, and there 
was no bad symptom from it whatsoever. I had an 
abscess in one case where infection was introduced by 
an assistant. 

The convalescence after colpotomy is surprising. 
Instead of being in bed three weeks with a good deal 





of pain the patients have very little pain and are up in 
from ten to fourteen days. A patient from whom IJ 
removed a prolapsed and adherent left ovary said to 
me recently that the operation did not pain her more 
than her ordinary menstruation, and she was out in ten 
days. ‘The operation has the great advantage over the 
abdominal operation that there is no abdominal scar 
left and no subsequent danger of hernia, no handling 
of the intestine, and therefore no subsequent paralysis 
of the gut, very short time of convalescence and next 
to no pain, very little shock, and it thus gives one the 
Opportunity to do several operations at one sitting. 
In my operations the uterus has always been curetted 
for the purpose of securing asepsis and because of the 
endometritis that is generally present. Alexanders 
and trachelorrhaphies have been most often done at 
the same sitting with colpotomies. In two cases arad- 
ical cure for inguinal hernia was done with the Alex- 
ander. 

As regards the choice of incision Dr. Cottrell has 
spoken of opening through the anterior cul-de-sac. 
One may get more room through the anterior cul-de-sac. 
It is nearer to the pubes, and one may feel the parts 
much better, but in using the posterior cul-de-sac one 
can get at adherent tubes and ovaries best. Martin of 








Berlin, in a recent article says that he does not do ad- 
herent ovaries and tubes through this anterior incision. 
It is one of the advantages of the posterior incision 
that such adherent appendages may be reached through 
it. Another great advantage with the posterior in- 
cision is the fact that by it drainage is practically per- 
fect. Unless the adhesions are extensive, I have gen- 
erally closed the opening with a continuous suture of 
catgut to the peritoneum and a buried right-angled sut- | 
ure of catgut to the vagina. Thus there are no stitches 





to take out. ‘The after-treatment is extremely simple. 


The technique of the operation is asepsis through- 
The limits of the operation it seems to me are 
distinct —to lessen disease of the ovaries and tubes, 


-and one must not be led away to removing large pyo- 
salpinx or anything with very extensive adhesions 


by this route unless the uterus is to be removed also. 
It seems to me that there is a great field for this 
method of operating, and I believe within the next 
four or five years, after the technique has been more 
thoroughly learned, we shall see the lesser diseases 
operated upon in this way rather than through the ab- 
domen. It is not an easy method of operating and 
that ought to be kept in mind. It requires a prac- 
tised touch because a great deal of it is done by touch. 
But the ovaries may be inspected in the vagina and the 
tubes also, and in several cases I have made a new 
ostium to the tube where it was occluded, resected por- 
tions of ovaries and put them back into the abdominal 
cavity. What the end results are to be, it is too soon 
to say. 

I do not think that the credit for working in this 
field ought to be given entirely to foreign operators, 
Various operators in this country, Polk of New York 
in particular, have been operating through the vagina 
a year or more. ‘T. Gaillard Thomas did an ovari- 
otomy by this method as early as 1880. 

Dr. Garceau asked Dr. Cushing whether there had 
been any trouble with the bladder after these opera- 
tions. 

Dr. CusuHInG replied that there had not been the 
slightest trouble. 

Dr. CorrreL._: In regard to the advantages not 
ouly the question of hernia and scar is to be con- 
sidered, but in literature there is the history of the 
howel being caught in the adhesion formed between 
uterus and abdominal wall in the operation by ventral 
fixation. ‘The rapidity of the operation is a point in 
its favor, as also the ease with which one can see the 
ovaries and the tubes and examine them. In regard 
to seeing adhesions, it was only a few years ago that 
we expected to see adhesions. Formerly we worked 
by the finger altogether. Regarding its use for more 
serious cases, that is an open question. I certainly 
would not advocate that myself. I think such cases 
are better treated through the abdomen or by vaginal 
hysterectomy. 


APPARATUS. 


Dr. E. W. Cusuine showed a sterilizer made on 
the well-known principle of the Chamberlin steam 
cooker, but constructed entirely of copper, nickel 
plated. It is 15 inches in diameter and 27 inches high 
in three sections; the lowest section contains a tray 
with perforated bottom in which instruments can be 
boiled in soda solution, while in the sections above 
dressings and robes can be sterilized at the same time. 
This form of apparatus is in use at the Carney Hos- 
pital and the Woman’s Charity Club Hospital, as well 
as at Dr. Cushing’s private hospital and in many other 
institutions. For convenience, cheapness and dura- 
bility it is not surpassed, if it is equalled by any ster- 
ilizer on the market. 


SPECIMENS. 


Dr. Cushing also showed two fibroid tumors extir- 
pated entire by abdominal section, and one removed 
by morcellation through the vagina. He showed in 
the two removed from above, the manner in which the 
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tumor is enclosed in a capsule, composed of uterine | 
tissue, and pointed out how in the operation of mor- 
cellation through the vagina this capsule is opened 
from below and the tumor is eneucleated piecemeal 
from the capsule, so that the abdominal cavity is not 
really opeued until the very end of the operation, 
when the capsule, which is the uterus, is removed en- 
tire, Ina certain proportion of cases the tumor can 
be removed in this manner from its bed in the wall of 
the uterus, leaving the latter wall in situ, and packing 
with iodoform gauze the cavity from which the tumor | 
has been removed. 


> 


tecent Literature. 


Immunity, Protective Inoculations in Infectious Dis 
eases, and Serum-Therapy. By Grorce M. STern- 
BerkG, M.D., LL.D. New York: William Wood 
& Co. 1895. 

During the past five years bacteriologists have 
brought forward @ vast amount of interesting and sug- 
gestive facts concerning the experimental production 
of immunity toward infections with a great variety of 
pathogenic bacteria. ‘The results of these investiga- 
tors are scattered through many scientific journals and 
are not accessible to most medical men, who may be 
interested in the subject. The publication, therefore, 
of av epitome of the scientific work on immunity and 
serum-therapy by a distinguished bacteriologist is 
timely and welcome. 

The first part of the volume before us contains a 
discussion of immunity, both natural and acquired, 
from the standpoint of general principles. 

The second, and greater part of the book, consists 
in a presentation of the results of experimental work 
in protective inoculations and serum-therapy for each 





of the important infectious diseases of both man and 
animals, a separate chapter being devoted to each dis- 
ease. A valuable feature is a list of references to the | 
original papers of the investigators whose results are | 
summarized, at the end of every chapter. 

In discussing the causes of the mortality in cases of 
diphtheria treated with antitoxin, we note that the 
author makes no mention of the role played by the 
pyogenic cocci in fatal cases of the disease. That in 
more than half of the fatal cases of diphtheria the pus- 
producing bacteria, particularly the streptococcus, are 
to be found more or less generally distributed through- 
out the internal organs, is a fact which has been 
brought out in reports of the work carried on at the 
Boston City Hospital and published in the JourNAL. 


A History of the Chronic Degenerative Diseases of the 
Central Nervous System. By Tnomas  Kirk- 
PATRICK Monro, M.A., M.D. 8vo; pp. vi, 82- 
Glasgow: Alex. Macdougall. 1895. 

This work, which formed part of a graduation 
thesis, is reprinted from the Glasgow Medical Journal. 
It is an interesting study of the development of our 
knowledge of many of the chronic forms of nervous 
disease — tabes, spastic paralaysis, ataxic paraplegia, 
hereditary ataxia, progressive muscular atrophy, bul- 
bar paralysis, ophthalmoplegia, the peroneal type of 
muscular atrophy, and multiple sclerosis. ‘Tabes 
naturally holds the first place, and more than one- 
fourth of the volume is devoted to a study of the 





various steps whereby we have attained our present 
knowledge of the disease. The writer has made a 
careful study of the older contributions on spinal dis- 
eases, and he points out the important contributions 
made to our knowledge of tabes by Cruveilhier and 
Steinthal, and above all by ‘Todd, to whom Gowers 
has recently given just credit tor the discovery of the 
disease before the days of Romberg and Duchenne. 
The history of the later study of the pathology of the 


affection is unfortunately deticient, for no mention is 


made of the recent controversies as to the origin of the 
spinal changes, and their possible dependence upon 
lesions of the spinal ganglia. In various chapters the 
writer seems to have paid less attention to recent work 
than he has done to the earlier contributions. In the 
account of primary spastic paralysis he takes no ac- 
count of the autopsies of Striimpell and others, which 
have finally established the affection as an independent 
disease; under hereditary ataxia he takes no note of 
the recently deseribed cerebellar form; although he 
refers to Erb’s paper on muscular dystrophy, he says 
nothing of the work done by Erb aud Sachs to de- 
moustrate the essential unity of the different types of 
muscular dystrophy ; and in the article on ophthalmo- 
plegia no note is taken of the work of Westphal. We 
question, too, whether the * Wetherbee ail” can be 
regarded as an instance of the peroneal type of muscu- 
lar atrophy, and Mauthner has shown that Heine’s 
disease should be mentioned in the chapter on ophthal- 
moplegia rather than in that on tabes. In spite of 
these omissions, however, the author has given usa 
very useful and interesting book, and his study in the 
main has been thorough and accurate. Similar studies 
of the history of individual affections have often been 
made, but this is, we believe, the first study of the sort 
of a considerable number of diseases which has ap- 
peared in book-form. 


System of Surgery. Edited by Freprerick S$. Den- 
nis, M.D., Professor of the Principles and Practice 
of Surgery, Bellevue Hospital Medical College; 
Visiting Surgeon to the Bellevue and St. Vincent 
Hospitals; Consulting Surgeon to the Harlem Hos- 
pital and the Montefiore Home, New York; Presi- 
dent of the American Surgical Society ; Graduate 
of the Royal College of Surgeons, London; Member 
of the German Congress of Surgeons, Berlin. As- 
sisted by Joun S. Bittines, M.D., LL.D., Edin., 
aud Harv., D.C.L., Oxon., Deputy Surgeon-General, 
U.S. A. Vol. 1: The History of Surgery, Path- 
ology, Bacteriology, Infections, Anesthesia, Fract- 
ures and Dislocations, Operative Surgery. Vol. I: 
Minor, Plasticand Military Surgery ; Diseases of the 
Bones ; Orthopedic Surgery ; Aneurism ; Surgery of 
the Arteries, Veins and Lymphatics; Diseases and 
Injuries of the Head; Surgery of the Spine; Surgery 
of the Nerves. Profusely illustrated. Philadel- 
phia: Lea Brothers & Co, 1895. 

The first volume of Dennis’s System of Surgery 
leads us to expect that as a whole it will be the most 
comprehensive and elaborate which has been ;ublished. 
All of the contributors are American surgeons, and 
many of them are eminent in their respective special- 


ties. The “ History and Literature of Surgery” is 


presented in a very interesting manner by John S. 
Billings, M.D., and he has succeeded in making a 
chapter that will always be turned to for reference. 
The other notable chapters in the book are those on 
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the * General Bacteriology of Surgical Infections,” by | 
Wm. H. Welch, M.D.; ‘that on * Gunshot Wounds,” 
by P. S. Conner, M.D.; that on “ Fractures and Dis- | 
locations,” by Frederick S. Dennis, M.D.; and that 
on the * ‘Technique of Antiseptic and Septic Surgery,” | 
by Arpad G. Gerster, M.D. 

The majority of the illustrations are excellent. 
Some of them are old and mean but little. The print- 
ing is well done, and with the exception of the size of 
the volume, it is convenient for reference. It was 
fully time that such a system of surgery as the one 
before us was written, for ** Holmes’s System” and 
the * International Encyclopwdia of Surgery ” have 
long since been out of date. 

The second volume of Dennis’s System of Surgery 
is fully the equal of its predecessor, and maintains the 
high standard which was promised by the first volume. 
The opening article is on * Minor Surgery,” by Henry 
R. Wharton, M.D. The illustrations of bandaging 
are capital. ‘The scope of minor surgery is thoroughly 
covered, and the section is very satisfactory. * Plas- 
tic Surgery ” is presented by George R. Fowler, M.D. 
It is an excellent article, but the author might well 
have gone into more detail. ‘ Military Surgery and 
the Care of the Wounded on the Battlefield ” is care- 
fully presented in a a short article by Lieut.-Col. W. 
H. Forwood. The outline alone of the subject is pre- 
sented. A well-written article on “ Diseases of the 
Bone ” is contributed by N, Senn, M.D. 

“ Orthopedic Surgery ”’ is presented in one hundred 
pages by V. P. Gibney, M.D. This is by no means 
an exhaustive article, but presents the subject in a 
suitable manner to the general surgeon. An article 
on * Aueurism”’ is contributed by Lewis A. Stimson, 
M.D. 

The * Surgery of the Lymphatic System,” by Fred- 
eric HI. Gerrish, M.D., is worthy of the highest com- 
mendation, for it calls attention to a subject of which 
little is known. By far the most exhaustive article in 
the volume is the one by Roswell Park, M.D., on 
* Diseases and Injuries of the Head.” ‘The * Surgery 


of the Spine,” by W. W. Keen, M.D., is carefully 
given, and the conclusions drawn as to operative 


measures are very judicious. “ Surgery of the Nerves” 
is very well presented in an article by John B. 
Roberts, M.D. 

To analyze in detail the foregoing articles is unnec- 
essary. It is sufficient to say that they are excellent | 
presentations of the individual subjects. | 





Diseases and Injuries of the Genital and Urinary Or-| 
gans. Vy Iienry Morais, M.A., M.B., F.R.GS, 
London. New York: William Wood & Co. 


The department of surgery treated of in this volume | 
has been so thoroughly and so well presented in recent 
text-books, essays and compendiums, that any ew 
publication on the subject seems unnecessary unless it | 
can claim origivality or wake important contribution | 
to our knowledge. 

This work does not seem to us to show either of | 
these qualities, nor is it such a one as we should have 
expected from Mr. Morris, some of whose writings —| 
the articles upon renal surgery, 
been so valuable. 


1896. | 


for ex xample — have | 
The various subjects are sufficiently | 
well presented, it is true, and it would be entirely ac- 
ceptable were it not that its place has already been | 
as well and sometimes 
authors. 


| which sociology in the future would have to deal. 
| this be true, it is certainly the duty of physicians at 
| large, into whose hands the 

jas clear an idea as possible 
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ACCIDENT NEUROSES 

In spite of the extent of its literature, the question 
of the immediate and ultimate effect of traumatic or 
psychic shock on the nervous system remains one of 
the most important with which practical medicine has 
todeal. At this point perhaps more than at any other 
medicine comes into contact with problems which do 
not lie directly within its own sphere. The moral 
effect upon the community, and especially upon the 
working class, of the more or less indiscriminate be- 
stowal of damages for real or fancied injury, involves 
a question of extreme sociological importance, and one 
which we, as physicians, too often overlook in our 
greater interest in the purely medical aspect of the 
This ethical side of the question is doubtless 
more prominent in the European countries than in our 


matter. 


own, where the various organizations of workmen have 
reached a greater degree of perfection than in the 
United States. In conversation with a sociologist of 
distinction some years ago, the writer recalls a state- 
ment made by him, that he regarded the attitude of 
mind inculeated by the general bestowal of damages 
in Germany and England, whose social conditions he 
was then studying, as one of the most ominous with 


If 


tases first come, to have 
of the subtlety of the 
problem with which they are called upon to deal, and 
| to realize fully the wide beari ngs of their expert de- 
ie isions. 
Protessor Adolf Striimpell, in recent numbers of 
the * Miinehener Medicinische Wochenschrift” (30 and 
10th December, much of 
the disputed ground with a precision and clearness of 
detail characteristic of 


1890) hus again gone over 


all his writing. The papers 
are eminently practical and, as such, justify a some- 
| what closer study. 


There can at present be no doubt whatever that 


even better filled by other | many of the symptoms following accident are psychi- 


cal, however they may be physicaliy manifested. This 
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is generally accepted and needs no proof. A matter 
also well recognized is that the chance of money re- 
dress is now much greater than formerly, hence an 
inevitable tendency, inherent in human nature, to 
exaggerate and through more or less voluntary auto- 
suggestion to construct an organized complex of symp- 
toms, which otherwise might have sunk into the back- 
ground of consciousness and disappeared. As a result, 
then, of a persistent sort of introspection many dis- 
turbances are brought into existence, which have gen- 
erally gone by the name of “traumatic neuroses” 
since the introduction of that specific term by Oppen- 


heim. On the whole this designation has been unfor- 
tunate. It served a valuable purpose in defining a 


condition which was in need of special study, but in- 
evitable confusion has arisen from the fact that the 
term has been continually used without a proper con- 
ception of its exact meaning, a fault, however, not to 
be attributed to its originator, ‘ Trauma” has come, 
in the popular mind, to be identified with ‘ accident,” 
a ‘traumatic neurosis’ means popularly an “accident 
Experience will no doubt show that the 
term “traumatic neurosis,” should be used with more 


neurosis.” 


and more caution, and never as indicating a special 
disease. No doubt both practically and scientifically 
we shall do as well to speak of ‘accident hypochon- 
dria,” “accident neurasthenia,” “accident hysteria,” 
since it is evident that not every trauma is an accident. 

Frequently the diagnosis between an organic lesion 
and one due to a purely mental effect is easy to make 
by methods which are familiar to every experienced 
physician. The general appearance of an accident 
patient, and his attitude toward himself are exceed- 
ingly characteristic. Almost without exception his 
tendency is to exaggerate, and as a natural conse- 
quence of his self-observation, pain and weakness are 
felt with an increasing intensity. This is the result of 
the introspective frame of mind into which the ac- 
cident with its attendant circumstances and the further 
prospect of litigation have plunged him. ‘The point of 
importance is entirely apart from the question of simu- 
lation, that the symptoms, in large measure, are at- | 





tributable to a subtle mental condition, and are there- 
fore mentally produced. A clear realization of this | 
fact is essential to a proper judgment as to the so- 
called ** objective symptoms ” of accident cases. Most | 
common of these are the anesthesias, or better, analge- | 
sias. Naturally, beyond the patient’s statements, the | 
physician has no means of judging of their pressure. 
There can be little doubt that such conditions, whose 
actual existence is not to be doubted, have their being 


through suggestion and may be so increased, hence 
the advisability of not making too detailed examina- 
tion of sensibility. Much stress has been laid upon 
these anesthesias ; they have been exhaustively studied, 
and in the future should be relegated to a position of 
less importance. Especially is this true in determin- 
ing ability for future manual work, since only rarely 
do sensory disturbances affect one’s power in this 
direction. 


For practical purposes the determination of the 
visual field is of still less importance, especially when 
no complaint of defective vision is made. It is alsoa 
matter of common knowledge that respiration and 
heart action are strongly influenced by the psychical 
state, although of course not actually determined by 
it. The same may be said of the drop reflexes. On 
analysis, therefore, it appears that the so-called objec- 
tive symptoms are in reality subjective, and that their 
diagnostic worth lies in the fact that their presence 
points more or less distinctly to the absence of organic 
disease. 

The stumbling-block in the whole matter of the ac- 
cident neuroses lies in the interpretation and signifi- 
cance of the term “ simulation.” Recrimination and 
argument without end have centred about this word, 
certainly to a quite unnecessary degree. Recognizing 
the fact that we have to do with a clinical picture 


‘largely of psychical origin, it at once becomes evident 


that a changing set of symptoms by no means points 
to conscious simulation. ‘Theoretically the distinction 
between hysterical or hypochondriacal conditions and 
simulated ones is easy to draw and is of the most ex- 
treme importance to define with accuracy. In the first 
case we have to do distinctly with pathological fixed 
ideas, which are deeply rooted in the patient’s mental 
life and entirely beyond his control; in the second 
case, in simulation, we have to do with ideas, which 
the patient evolves at will and which he may lay aside 
at will. The distinction is, of course, fundamental. 
The hysterical person himself believes in the existence 
of his paralysis, and has, for example, actually lost the 
means of normally innervating his arm. ‘That he may 
raise the arm under the influence of certain stimuli in 
no way implies, as is too often supposed, that he is 
thereby a simulator. ‘The true simulant naturally 
wilfully inhibits the normal innervation of the arm, 
In other words, in one case the will is involuntarily in 
abeyance ; in the other voluntarily. 

It hardly need be said that the practical application 
of these self-evident principles is not always easy; on 
the contrary, the most skilled diagnostician must often 
fail of a perfectly correct determination. ‘The problem 
is a psychological one and must depend for its solution 
upon a great variety of factors, which will vary with 
the varying character and mental endowment of the 
subject. The reproach so often heard that expert 
physicians of equal education frequently testify in 
diametrically opposite ways is only in part justified. 
The personal attitude and point of view of the physi- 
cian toward his patient may with all couscientiousness 
be widened to the extent of apparent coutradiction. 
A definite rule of diagnosis is impossible to apply, as 
must unfortunately so often be tie case, in dealing 
with matters in the psychical sphere. 

Especially difficult of diagnosis are head injuries of 
varying degrees of severity. ‘The point of vital inter- 
est is, whether from a so-called **commotio cerebri ” 
without gross lesion of the brain, finer material changes 
may persist and give rise later to cerebral symptoms, 
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' F 
as, for example, headache, vertigo, mental disturbances, | sidered hopeless. 


| 





The surgeon is to be congratulated 


which otherwise would be interpreted as of purely | both on his accurate diagnosis and boldness in treat- 


psychical origin. Such a possibility is, at least, always 
present, however unlikely in many cases, and we 
should certaiuly be on our guard in the estimation of 
such true * traumatic neuroses,” 

m 


ij@ 


whole subject of treatment is one of peculiar 
interest. Its essence, as Striimpell points out, is so 
far as possible to prevent the establishment of the 
hypochondriacal ideas which later are much more diffi- 
cult if not incapable of removal. 
very first should be a psychical one, and should be 
persisted in as long as or longer than the false ideas 
prevail. ‘The anticipation of a trial with the hope of 
reward for supposed or real injuries received, must in- 
evitably be a serious hindrance to the therapeutic 
measures undertaken. During the time of suspense it 
is more than likely that an attitude of mind may be 
established which no effort, however painstaking, can 
later alter. [lence the perfectly well-established fact 
that the bestowal of damages does not usually cure 
the disease, as the radical simulationists would have us 
believe. 

Striimpell’s conclusions in the articles to which allu- 
sion has already been made are so moderate and fair 
that we give them in substance here: 


b] 


(1) The name “traumatic neurosis” in its common 
acceptation should no longer be used as the expression 
for a definite and special disease. 

(2) It is probable that a true “ traumatic neurosis ” 
exists in the sense of a chronic organic change result- 
ing from a severe commotio cerebri or commotio spin- 
alis. 

(3) The so-called objective symptoms of accident 
neuroses, do not properly deserve the name. All such 
symptoms are dependent upon the psychical state of 
the patient. 


Such cases are, however, rare. 


(4) The distinction between simulation, purposive 
exaggeration and a true neurosis is easy theoretically, 
Practically the difficulties in diagnosis are often great. 
The changing character of certain symptoms does not 
necessarily imply simulation. 

(5) It is of the utmost practical importance, when- 
ever possible, to prevent the onset of the neurosis. 
Palliation has a much more brilliant outcome than 
treatment when the condition is established. 

(6) In all cases it is the duty of the physician to 
bring it about that the patient shall again gradually 
accustom himself to work. 


> 
OPERATION FOR MULTIPLE ABSCESSES OF 
THE INTERNAL ORGANS. 


A case of successful double nephrotomy for multi- 
ple metastatic abscesses of both kidneys which has 
been recently reported by Lilienthal, of New York,’ 
was certainly a surgical triumph, and is pregnant with 
interest as showing the possibility of the surgical cure 


| 


Treatment from the | 





| 


ment, as will be seen from the following outline of the 
case : 

The patient, a male, aged thirty-four, had been re- 
cently treated for abscess of the alveoli and floor of 
the mouth following extraction of carious teeth, and 
necessitating free incision. An attack of facial erysip- 
elas followed, from which he soon recovered. ‘Two 
days after he had left the hospital he returned, com- 
plaining of severe pain in the abdomen, worse over 
the right lobe of the liver and in the right lumbar 
region, chills and high temperature (reaching 105°) on 
the day after admission. 

Abscess of the right kidney was diagnosticated ; 
the right kidney was exposed by lumbar nephrotomy 
and a small abscess opened. As the urine contained 
no pus, it was evident that the abscess did not com- 
municate with the pelvis of the kidney, which was 
therefore not opened. The pain in the right side dis- 
appeared, but severe septic fever continued ; and two 
weeks after the first operation a second abscess was 
opened in the lower part of the same kidney. The 
urine still showed no pus; but the patient’s con- 
dition continued to grow steadily worse. Emaciation, 
fever, alternating somnolence and delirium ensued, 
but no point of tenderness was found, and the patient 
was too weak to make much complaint. 

Although there were no signs pointing to abscess 
of the other kidney, in the absence of localizing the 
trouble anywhere else, incision of the left kidney was 
advised by Dr. Gerster, who saw the case in consulta- 
tion. The patient’s consent was finally obtained; and 
six weeks after the first operation, left lumbar nephrot- 
omy was done. ‘Three abscesses of the left renal 
parenchyma were disclosed and opened. The right 
kidney wound was reopened and a large perinephritic 
abscess found and drained. A condition of extreme 
prostration followed this operation, which was finally 
followed by complete, though gradual, recovery. The 
urine on the patient’s discharge from the hospital 
showed only a trace of albumin and no casts, 

As Lilienthal traly says, acute multiple kidney ab- 
scess, not resulting from disease of the lower urinary 
tract, is a condition rarely recognized during life. In 
a case of this sort, in which there can be no doubt of 
the presence of general sepsis, starting primarily from 
the abscesses of the jaw or the facial erysipelas, the 
localization of the abscesses in the renal parenchyma 
may perhaps be regarded as the result of an effort of 
the system to excrete the micro-organisms by way of 
the kidneys. No examination of the urine, cystoscopy 
or catheterization of the ureters is of assistance, as the 
abscesses have not connected with the pelvis of the 
kidney ; physical examination is negative, until the 


abscesses have coalesced and one large cavity has been 


formed. Waiting for this condition of things, on the 


other hand, is attended with the gravest danger to the 


of aclass of cases which have been heretofore con-| patient. 


1 Annals of Surgery, March, 1896. 


Where multiple kidney abscess is suspected, says 
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Lilienthal, early nephrectomy is indicated. The renal MEDICAL NOTES. 


elvis s be ened, for fear ot infecting the . ian : : 
pel sia nould not be opened a fear ot infecting . | A New Troster. — Dr. Morris J. Lewis has been 
genito-urinary tract. He believes that early surgical | 


- oh, ae ; ; al : | elected a Trustee of the University of Pennsylvania, 
interve 28e@ Case ‘ B 2 be > ruie . . . . 
ntervention in these cases will sometime be the rule!i, 1) the vacancy caused by the resignation of Dr. 
William Hunt. 
kenge gage a : ; | Tue RoOntGen Rays anv Livrication. —It is 
publication of Lilienthal’s paper, the propriety of | SE Se : ; 
‘ | possible that the Réutgen pictures may play an im- 
| portant part in litigation regarding fractures and other 


instead of the rare exception. 


It is an interesting fact that, coincidently with the 


operation upon cases of multiple abscess of auother 


important internal organ, the liver, should be pro- ges : 
injuries, and that a shadowgraph may be an essential 


posed to the surgical world. J. Kuowsley Thornton, | : . = ie 
. part of every surgical record of a case of fracture. 


in a lecture on “ The Lines of Advance in Abdominal | 
Surgery,” recently delivered before the Hunterian So-| 1? &&coc1oUs PREGNANCY. — Gleaves, in the 
ciety, makes the following statement with regard to | American Journal of the Medical Sciences, for Decem- 
the treatment of abscess of the liver: “The multiple | ber, 1595, records the delivery of a living child, weigh- 
nature of hepatic abscess has been one great bar to its | ing five pounds, from a mother ten years and two 
successful treatment; but the tendency is for the mul-| Months of age. The mother had menstruated regularly 
tiple to coalesce into the single, and the process is siuce the age of live years, but had no other signs of 
aided by opening and draining the main cavity, and,|development. ‘The labor was uneventful. 
as I can vouch by practical experieuce, secondary col-| THe Meccan Piterimace.— ‘The pilgrimage to 
lections can be found both by sight and touch, and} Mecca began this year as usual towards the end of 
opened into the main cavity in the course of the prim-| January, and early in February several shiploads of 
ary operation.” pilgrims had started for Jeddah. It is understood that 
With Lilienthal’s case as an example, and Thorn-| all the Egyptian pilgrims will be kept for several days 
ton’s advice, ‘thoughtful surgeons ought to receive a|in quarantine at El Tor before being allowed to go on 
distinct stimulus to devote special attention to the|to Mecca. 
early diagnosis, and having made the diagnosis, to the 
prompt operative treatment of abscess of the internal 
organs, even if multiple. 


Tue PossIBILITIES OF THE SHADOWGRAPH — 
Thornton in his lecture alluded to in our editorial, 
speaking of the possible help we may derive from the 
Réutgen photography in the diagnosis of abdominal 
disease, says: “A photograph of the liver, taken 
through the adipose abdominal parietes of an elderly 
gentleman, sounds absurdly impossible, but who shall 


Whether this sanguine prophecy will be realized in say that itis not within the range of accomplishment in 
the cases of multiple abscess of the liver from septic] the near future?” 


infection by way of the portal vein may admit of 
grave doubt, but at least no case of abscess of the liver 
should be deprived of the possible help which may 
come from early operation. But for early operation 


Thornton further says: “ I firmly believe that with 
an improved early diagnosis and prompt operation no 
case of abscess of the liver need in the future be fatal 
or seriously damage the health of the patient.” 


A Puysician’s Heroism. — We learn from the 
British Medical Journal that Dr. Ernest Helby re- 
cently saved a child’s life at the Croydon Fever Hos- 
: ie 8 ‘ pa , pital by sucking the diphtheritic membrane from its 
early diagnosis is essential. In Thornton’s words: , : ; . 

ae : aa! : throat after tracheotomy. The usual story of such 
“The key of the whole position as to advance in ab- . : 

; ’ : ~ | ventures ends with the death of the doctor, but this 
dominal surgery has been reached when allusion is | a . 
tlle one does not. ‘The doctor caught the disease and was 


made to improved diagnosis; aud just as a statesman : , 
/ hi ¥" i Je ae J ca : for some time in danger of death, but recovered under 
once gave advice to his followers in the simple reitera- . : 
S I the antitoxin treatment. 





tion of the word ‘ Organize, organize, organize,’ so I a _ 
would say to those intending to work out improve- Antil YPHOID Serum. — fn a communication to 
ments in abdominal surgery, ‘Diagnose, diagnose, | the Paris Socicéte de Biologie on February 22d, M. 
diagnose.’ The mere performance of operation is. Chantemesse stated that he had succeeded in immunizing 
easy enough with our present resources and knowledge, several norees againet typhoid fever, and had employed 
if we can only know beforehand exactly what we have their serum in the treatment of three cases of this dis- 
to do.” jease. ‘The temperature in all three cases had shown a 
To this statement of the case those surgeons who regular fall from the time the first injection was made, 
have carefully followed the history of abdominal sur- and _— days after the eae eee begun all 
gery and knowing its present scope and limitations, three patients were free from fever, and convalescence 
are like Thornton seeking for the lines upon which | 48 established. The cases are, however, too few to 
we can hope to advance our art, will give unqualified allow the formation of any trustworthy conclusion. 
assent. ‘To see into the future is given to none of us,| Tae Tuirp INTERNATIONAL CoNnGRESS OF DeER- 
but a general survey of the field certainly gives the | saToLoGy will be held in London, August 4 to 8, 
impression that along the lines of improved methods| 1896. ‘The following are the subjects for discussion : 
of diagnosis rather than of operative technique, lies | "Tuesday, August 4th, Presidential Address, * Prurigo.” 
greatest hope of progress in the near future. August 5th, “The etiology and varieties of keratosis,” 
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“Syphilitic re-infection.” August 6th, “The con- 
nection of tuberculosis with diseases of the skin other 
than lupus vulgaris,” ‘* The duration of the period oi 
contagicn of syphilis,” * Ringworm and the tricophy- 
tons.” August 7th, The nature and relations of the 
erythema multiforme group,” “ Malignant syphilis.” 
Geo. Thos. Jackson, 14 East 31st Street, New York, 
is Secretary ior the United States. 

ANOTHER MepDICAL SCHOOL PROPOSES TO RAISE 
ITS STANDARD OF ApMIssion. — ‘Lhe University Med- 
ical Magazine states that a committee of the Board of 
Trustees of the University of Penusylvania has under 
cousideration a recommendation of the facuity of mep- 
iciue to increase the requirements for entrance to the 
Department of Medicine. The recommendation is 
that, beginuing with the year 1896, the entrance re-| 
quirements shall be increased, and thereafter be in-| 
creased, year by year, until 1899, when they shall be| 
the same as those required for admission to the Fresh. | 
mau Class of the Arts Department. In addition to! 
raising the standard of admission, it is proposed to| 
increase the amouni of the tuition fee from $190 to} 
$200 per annum. 

ANOTHER ATTEMPT TO ENFORCE THE USE OF THE 
KereeLey Cure. — It seems that in New York, as well 
as in Massachusetts, attempts are being made to com- 
pel the use of the Keeley cure by authority of the 
State. We learn from the Medical Record that Mr. 
C. Smith has introduced a bill in the New York Legis- 
lature providing that every person after having been 
twice committed for drunkenness shall be compelled to 
take the Keeley cure. The Mecord characterizes this 
proposition as utterly absurd aud as not only an un. 
constitutional interference with personal liberty, and 
an impudent endeavor to legalize and encourage the 
work of a private corporation to the exclusion of 
other methods, but as an insult to the medical profes- 
sion of the State. 


THe Errect OF VAGINAL FIXATION UPON Svus- 
SEQUENT Parturition. — Riihl (Centralblatt fiir 
Gynecologie, 1396, No. 6), has seen twelve cases of 
preguancy following vaginal fixation of the uterus, 
In seven causes spoutaneous delivery took place, in three 
version was successful in saving both mother and 
child, and in two parturition was attended with se- 
vere complications, cases the head of 
in a diverticulum in the 
anterior wall of the uterus, and the internal os sur- 
rounded by a dense unyielding band. In the first case 
Riihl pertorated the head and then incised the con. 
tracted cervix, suturing the incision immediately with 
catgut. In the second, incision of the cervix was fol- 
lowed by forceps extraction. 
mal in both cases. 


In these two 
the fetus was incarcerated 


Convalescence was nor- 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Disreases 1n Boston. — Dur- 
ing the week ending at noon, March 18, 1896, there | 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease: 


‘institution a fund 
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diphtheria, 53, scarlet faver, 26, measles, 31, typhoid 
fever, 6. 


Tue Lower Lecturers ON STATE MEDICINE, — 
Dr. Henry P. Walcoit, President of the Massaciusetts 
State Board of Health las begun a series of lectures 
on State Medicine iu the Lowell Institute Course. 


Tue Boston Mepica, Lisrary.— At a meeting 
of the Boston Medical Library Association on March 
12th it was voted to change the name of the corpora, 
tion from Boston Medical Library Association to Bos- 
ion Medical Library. 


AMHERST COLLEGE 70 HAVE A IIOSPITAL FOR 


Stupents. — Mr. G. D. Pratt, of Brooklyn, and of 


the class of 1895 at Amherst College, lias given to that 


suflicicut for the erection of a hos. 
pital for undergraduates, ‘The work will be begun in 


the coming spring. 


THE EMERGENCY ‘lospiraL. — The Massachusetts 
House of Representatives has accepted the report of 


its committee adverse to the appropriation of $50,000 


to the Emergency Hospital at Boston, and has rejected 
a bill offered as a substitute approximating $30,000 
for the same purpose. 


A Monument To Rosert B. Tottes.— At the 
September meeting of the New England Association 
of Opticians, a committee was appointed to solicit and 
receive subscriptions for the purpose of erecting a 
monument over the grave of the late Robert B. Tolles 
in Mt. Auburn Cemetery. Five hundred dollars will 
be needed for the purpose and one hundred and fifty 
dollars have been already secured in one-dollar sub- 
scriptions. The object is a worthy one, as the grave 
of this distinguished optician is unmarked even by a 
headstone. 

NEW YORK. 


A Boarp or MepicaL EXAMINERS. — At a meet- 
ing of the Medico-Legal Society held March 11th, 
there was a discussion of the bill now before the Leg- 
islature which abolishes the oflice of Coroner and rests 
that official’s duties in a Board of Medical Examiners 
and the District Attorney. The opinion expressed 
was decidedly in favor of the bill, which has received 
the endorsement of the Medical Society of the State 
of New York, the Bar Association, and other impor- 
tant bodies. Letters were also read from Mr. Theo- 
dore H. Tyndale, of Boston, who drafted the system 
now practised in Massachusetts, and from Dr. Wyatt 
Johnson, of Montreal. Mr. Tyndale wrote that while 
the proposed system was as good in many respects as 
the Massachusetts one, it was a vast improvement over 
the old one now in vogue. Dr. Johnson wrote in the 
same vein, aud added that the appointment of a chem- 
ist and pathologist as provided for in the proposed law 
was a distinct step in advance. ‘The principal speakers 
in defense of the present coroners’ system were Drs. 
K. J. Donlin and A. T. Weston, who are both cor- 
oners’ physicians, and who had been specially invited 
to participate in the discussion on that account. 
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OPENING OF THE FLOATING LopGInG-HovusE. — 


The city’s new floating lodying-house for homeless | 
men, which is moored to the pier at the foot of East | 
26th Street, was thrown open for the first time on the | 
night of March 11th, and proved a wonderful improve- | 
ment over the wretched quarters for this purpose at | 


the various police station-houses. 
Si 


ives 


Most of the lodgers 
as highly pleased with the tepid 
shower-baths, the clean pight-shirts, and the clean and 


expressed themse 


comfortable beds, and there can be little doubt that | 


the public health, as well as the comfort of these 
homeless will be 
this long-needed institution. 


unfortunates, reatly benefited by 


iu 
> 


Tue QvuaLity or Antitoxin Improvep. — The 
Board of Health has sent word to the Medical profes- 
sion of the city that it now has on hand diphtheria anti- 
toxin of a much better quality than has hitherto been 
produced, the improvement being the result of investi- 
gations carried on in the bacteriological laboratory of 
the department. ‘The antitoxin is furnished to physi- 
cians at cost price and public institutions are supplied 
free of charge. 


Bequests TO Hospiracs. — By the will of the late 
George Bliss, a partner of Governor Morton in the 
firm of Morton, Bliss & Co., bankers, the Woman’s 
Hospital and the Hospital for the Ruptured and Crip- 
pled each receive $20,000, and the Manhattan Eye 
and Ear Hospital $10,000. 


DeatH or Dr. MANpbEvitite.— Dr. Dorrance 
Kirtland Mandeville, a prominent physician of Brook- 
lyn, died at his home in that city on March 12th of 
pneumonia. He was born in New Brunswick, N. J., 
in 1828, and was graduated from Hamilton College in 
1849. He received the degree of M.D. from the Col- 
lege of Physicians and Surgeons, New York, in 1853, 
and afterwards served as house surgeon in Bellevue 
Hospital. In 1854 he began private practice in 
Mobile, Ala., where he remained until after the war. 
While in Mobile he for a time occupied the position 
of surgeon to the United States Marine Hospital there. 
In 1866 he removed to brooklyn, and for thirteen 
years he was one of the staff physicians at Brooklyn 
Maternity Llospital. 


THe Mortrarity or New York Ciry.— The 
mortality of the city, while it has remained below the 
average all winter, showed some slight increase about 
the last of February. Since then it has again dimin- 
During the week ending February 29th there 
were reported S93 deaths, aud in the week ending 
March 14th, 858. The deaths from diphtheria de- 


creased from 47 to 32, and those from scarlet fever 
from 16 to 8. 


ished. 


mained about the same during the past three weeks; 
21 being reported for the week ending February 29th, 
24 for the week ending March 7th, and 23 for the 
week ending March 14th. While the deaths from 
pneumonia decreased from 161 to 156, those from 
phthisis increased from 95 to 108. 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Marcu 


The mortality from measles has re- | 
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oO 


, 1896. 


MWiscellanp. 


A BLUE BLOOD CORPUSCLE. 


“*Hambet’s Aunt,’ in * David Copperfield,’ like 
many worthy folks, has a pronounced taste for Blood 
(with a large B). * We see Blood,’ she says, in an en- 
thusiasm worthy of the subject, * in a nose and we know 
it. We meet with it in the chin, and we say ‘ There it is. 
That’s Blood!’” It would be flippant to suggest that 
in the latter case at least the true inwardness of the 
phenomenon might be a bad razor. As regards the 
other situation, the lady would bave rejoiced had she 
| foreseen that the day would come when Blood could be 
| known for what it is, even outside the proudly-arched 
jnose of its patrician owner. Hitherto noble blood 
‘could only be recognized as Falstaff knew the Prince 
— ‘by instinct,” though sometimes physicians may 
have been tempted to think that its cerulean tint 
|might be due to the accumulated impurities of genera- 
| tions of diseased ancestors. Now at last, if report is 
| to be trusted, a special character has been discovered 
iby which Blood can readily be identified with the 
microscope. Oddly enough it has been reserved for a 
citizen of that great country ‘across the faem,’ where 
one man’s blood is theoretically as good as another’s, 
to make this interesting discovery. We read in the 
Medical News that a Philadelphia physician who 
comes of ‘a good old stock,’ has satistied himself as to 
the existence of ‘a distinct and separate corpuscle of 
blue blood.’ The doctor, it is added, has made the dis- 
covery ‘by experiments upon his own person,’ a cir- 
cumstance which may perhaps somewhat discount its 
importance in the eyes of the effete aristocracies of 
Europe. Still, the corpuscle might have a distinct 
sphere of usefulness as a kind of guarantee that its 
possessor could be ‘known’ or even ‘called upon’ 
without fear of social contamination. An exchange or 
mutual exhibition of ‘slides’ might make it possible 
for Englishmen to speak to each other without being 
introduced. In the arrangement of marriages the 
corpuscle would perhaps occasionally be helpful, and 
it might be of some assistance to the Lord Chamberlain 
in deciding on the claims of persons anxious to be pre- 
sented at Court. But before it is accepted as a Hall 
mark of gentle birth, or even of what Carlyle called 
‘gigmanity,’ it is essential that the morphology and 
life history of the new ‘* cyanohematocyte,’ should be 
fully worked out. We await with respectful interest 
further details from the City of Brotherly Love.” 
British Medical Journal. 





> 


A SUCCESSFUL OPERATION FOR STERILITY. 

Gersuny? reports the following rare case, an opera- 
tion upon a closed Fallopian tube, which allowed im- 
pregnation to take place. 

The patient was twenty-five years of age. Men- 
struation appeared at seventeen years of age and had 
always been regular. She had been married five years 
jand had never conceived. She was admitted to the 
|hospital for the operation of odphorectomy, the re- 
| moval of a tubo-ovarian cyst, the size of a child’s head, 
| from the left side. After removing the cyst, tube and 
| ovary, it was noticed that the uterus and right ovary 
were normal. ‘The tube was of normal dimensions 


1 Centralblatt fiir Gyniikologie, No. 2, 1896. 








towards the uterus, and ended 
tremity in a closed sac the size of a walnut. 
pelvis there were the signs of an old peritonitis. Con- 
sidering the fact that the patient had been sterile and 
wished children, the following experimental operation 
was immediately decided upon: The tube-sac was in- 
cised upon the surface towards the ovary, a consider- 
able quantity of thin, dark, bloody fluid escaping. 
The inner surface was seen smooth and covered by a 
thin laver of mucous membrane. The ovary was in- 


at the Fallopian ex- 
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| 


troduced into this opening in the tube and held in | 


place by six interrupted sutures, which attached the 
ovary near the mesovarium to the edges of the in- 
cision. ‘The ovary was thus almost entirely intro- 
duced into the tube-sac. The enclosure of the ovary 
in the tube-sac was an experiment with a doubtful re- 
sult, yet it was quite positive that in ovulation the 
ovum must enter the tube, but there still remained the 
question whether the tube in relation with the uterus 
was patent. 

The further history of the patient was as follows: 
Three weeks after the operation (April 30, 1895) she 
left the hospital in good health. In the beginning of 
June she meustruated for the first time; again in the 
beginning of July and August, and then no more. On 
November Zoth she stated that she was in good health, 
but that her breasts had increased in size, and she had 
noticed that the girdle of her dress had become uncom- 
fortably tight. On examination at this time the uterus 
was found to be the size of a large orange, the fundus 
reaching above the symphysis. The cervix was short, 
and nothing abnormal could be found in the pelvis. 
It was therefore a normal pregnancy in the middle of 
the fourth month. 
> 


AN ACTION FOR LIBEL AGAINST THE 
ISH MEDICAL JOURNAL. 


LDRIT- 


As is well known, the British Medical Journal has a 
special department in which the editor undertakes to 
answer questions on the subject of medical ethics pro- 
pounded by correspondents. That the assumption ot 
a judicial authority on ethical questions has its danger- 
ous side is demonstrated by a recent incident, the follow- 
ing short account of which is taken from the Medical 
Press and Cireular. 

* A case of unusual interest to medical men gen- 


erally was tried at the Manchester Assizes on Satur- | 


day last. A medical practitioner residing in Black- 
pool is connected, but without payment on either side, 
with two hydropathic establishments in that town. 
His name appears on large plates at the entrances and 
on the tarill bills. ‘These facts were submitted to the 
editor of our contemporary, the British Medical Journal 
for comment, and an expression of opinion with re- 
spect to the ethical aspect of the case. The view 
given was that the exhibition of the plates was wholly 
incompatible with the honour and dignity of the pro- 
fession. This was the libel complained of. For the 
plaintiff, Drs. Renaud, Collins and David Little gave 
evidence to the effeet that no ethical rule had been 
broken. Whiie for the defendant, Sir Dyce Duck- 
worth — whose testimony was wholly discounted by 
his admission that his name, the hospital with which 
he was connected, and his private address appeared in an 
insurance prospectus widely circulated, and placed in 
numbers upon public counters — Dr. Ward Cousins and 
Dr. Bateman stated that Dr. Kinsbury had broken an 
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unwritten law of the profession. ‘The judge, in sum- 
ming up, apparently regarded the statement of which 
complaint was made as one of fair comment. But the 
jury were asked to consider whether there had been mis- 
statement and comment which was unfair. They ar- 
rived at the latter conclusion and awarded the plain- 
tiff £150 damages. In reviewing the evidence and the 
facts of the case, it appears to us that the matter re- 
solved itself into one of whether complaint had or had 
not been made by the local practitioners against their 
confrére. The British Medical Journal said that the 
practitioners had complained, and this is borne out by 
the fact that the editor was asked to his 
opinion on the case. But at the trial it was appar- 
ently impossible to obtain any evidence in support of 
this statement from the other practitioners in Black- 
pool, from which we are led to the conclusion that at 
the last moment they left the editor of our contempor- 
ary in the Jurch.”’ 

The decision of an ethical question in this case had 
evidently placed the editor of the Journal in the posi- 
tion of champion of a certain number of disgruntled 
practitioners of Blackpool, who, when the matter came 
to the test, were unwilling publicly to support the editor 
in his position, a fact which demonstrates the inadvis- 
ability of assuming to decide questions of ethies ex 
cathedra, without assurance of support, and a definite 
understanding of all the conditions in the given case. 


ex press 
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Deaths reported 2,967: under five years of age 1,059; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
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vers) 349, acute lung diseases 446, consumption 325, diphtheria | the ‘‘ Dancing Hall’? of the Hotel Aragon, Atlanta, Ga., on 
and croup 127, measles 68, typhoid fever 4, diarrheal diseases | Saturday, May 2 and Monday, May 4, Lo‘. 
35, scarlet fever 21, Whooping-cough 21, cerebro-spinal menin- The Academy will meet in executive session with closed doors 
gitis 17, erysipelas 8, malarial fever 6. on Saturday, May 2d, at 10 A. M. ‘The open session for the 
From diarrheal diseases Chicago 14, New York 10, Fall River | reading of papers will begin about 11 A. M.; there will be a 
3, Brooklyn, Baltimore and Cleveland 2 each, Providence, Lowell | recess for lunch from 1 to 2.30 P.M. The ** Reunion Session ”’ 
and Cambridge leach. From scarlet fever New York 8, Brook- | and Annual Dinner will be held on Saturday evening. An Ex- 
lyn 4, Boston and Providence 5 each, Baltimore, Fall River and | ecutive Session will be held on Monday morning after which 
Brockton Leach. From whooping-cough New York 10, Brook- | the special discussion on ‘* Methods of Medical Education ” will 
lyn 4, Baltimore 3, Providence, Nashville, Lowell and Salem 1 | be the order of the day. The Association of American Medical 
each. From cerebro-spinal meningitis Chicago 7, Brooklyn, Colleges and the Confederation of the State Boards of Medical 
Lynn and Somerville 2 each, New York, Cleveland, New Bedford | Examiners and Licensers have accepted the invitation of the 
and Chelsea 1 each, From erysipelas New York 3, Brooklyn | Council and will participate in this discussion. The time-table 
and Boston 2 each, Worcester 1. From malarial fever Brooklyn | for the day and the time for adjournment will be determined 
3, New York 2, Boston 1, by the circumstances. 


In the thirty-three greater towns of England and Wales with ee 
an estimated population of 10,860,971, for the week ending 
February 2th, the death-rate was 20.0. Deaths reported, 4,159; HARVARD MEDICAL SCHOOL. 
acute diseases of the respiratory organs (London) 404, measles eels TE emaermiias 
222, whooping-cough 156, diphtheria 91, searlet fever 41, diar- Evenina Lectures. 


rhea 41, fever 29. 

The death-rates ranged from 10.2 in Derby to 25.2 in Preston: 
Birmingham 20.7, Bradford 20.5, Cardiff 12.2, Gateshead 19 1, 
Hull 16.8, Leeds 18.5, Leicester 20.2, Liverpool 25.9, London 20.8, 
Manchester 235.7, Newecastle-on-Tyne 19.7, Nottingham 19.5, 


The next lecture will be given on March 26th, at 8 P. M., by 
Pror. J. COLLINS WARREN. Subject: ‘‘The Diagnosis of 
Tumors of the Breast and the Results of Operations for the 
Cure of Cancer of the Breast.’’ The profession are invited. 


Portsmouth 20.4, Sheftield 19.5, Sunderland 18.6. _ 
aeneae RECENT DEATHS. 
METEOROLOGICAL RECORD, A. D. W. MARTIN, M.D., formerly of Boston, died at Chelsea, 


March 5th, aged sixty-seven years. 

For the week ending March 7th, in Boston, according to I{iramM Corson, M.D., died at Plymouth Meeting, Penn., on 
observations furnished by Sergeant J. W. Smith, of the United | March 4th, aged ninety-two. He was graduated from the Uni- 
States Signal] Corps: versity of Pennsylvania in 1828, and practised his profession for 
sixty-seven years. He was an opponent of the use of alcohol 
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52 Granular Lids; with Cases in Practice. By A. Britton Dey- 


LOW 


R, 
. 0, 
r ...3) 29.49 | 25 29 21| 86 7% 82: N.W. N.W.: 2 O. -30 | nard, M.D... New York »prin 
W...4/ 29.56 Ix 21 14) 58 76 6s NLW. NW 360 28 | N. a | 20tt. B.D., Bow Tork. Repent. = ; 
T ...5| 29.76 21 28 14) 50 70 66 N.W. N.W. 296 2x61 Ow Cy Report of the Kensington Hospital for Women, from October 
F...6| 30.04 28 36 20) 64 69 66 N.W. S. 061 81 ¢. i Oo. 8, 1884, to October 14, 1895. Philadelphia. 
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| ‘Treatment of Fractures of the Lower Extremities in Ambu- 
| », | lando. By Alex. C. Wiener, M.D., Chicago. Reprint. 1895. 

| w Hysteric Blindness and Pseudo-Meningitis, with Report of a 
Case Treated by Hypnotism. By Hugh T. Patrick, M.D. Re- 
*O., cloudy; C., clear: F., fair; G., fog; H..} azy; S.,smoky; R., rain; T., threat- print. 1896. 
ening: N.,snow. ¢ Indicates trace of rainfall gar Mean fer week. 

History of Anesthesia or Painless Surgery. By Wim. R. Hay- 
den, M.D. New York: Published by the International Journal 

: very ( S045 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND |°! 5ursery Co. 1886. Ss 
DULLES OF OFFICERS SERVING IN THE MEDICAL | ., Excision of the Coccyx for Constant Pain Resulting from an 
DEPARTMENT, . ARMY, FROM MARCH ;. 1896, TO Ununited F racture. _By Lewis H. Adler, Jr., M.D., of Philadel- 
MARCH id, 186. phia. Reprint. 1895. 

A New Apparatus for Continuing Anesthesia while Operating 
on or in the Mouth. By Thomas Fillebrown, M.D., D.M.D., 
Boston, Mass. Reprint. 1895. 


The leave of absence for seven days granted MAJOR JOSEPH 
K. Corson, surgeon, U. 8. A., Fort D. A. Russell, Wyo., is ex- 
tended twenty-three days. : Ae , " ; 

edt yrtu » Reports of the Trustees and Superintendent of the Butler 
Hospital for the Insane presented to the Corporation at its Fifty- 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS | second Annual Meeting January 22, 1596. 
OF THE U. S. NAVY FOR THE WEEK ENDING On Nervous Symptoms and Morbid Changes in the Spinal 
MARCH 14, 186. Cord in Certain Cases of Profound Anemia. By James Taylor 
; : dl M.A., M.D., Edin., M.R.C.P., Lond. London. 185. 

J. B. PARKER, medical inspector, to duty in charge of Naval aA ala , oe » MB . a ad ‘ sei amiga _ 
Hospital, Widow's Island, Me., in vidition to present duties. The Diagnosis ol ¢ hanges in the Size, Position and Motility 

THos OWEN urgeol laced on the retired list, Marcel of the Stomach in Cases where Intragastric Instruments cannot 
10th. we eee On Be retired Mst, March) be Used. By Boardman Reed, M.D., of Atlantic City, N. J. 

1. . 
Reprint. 1506. 
.R. DeBosk, surgeon, detached f » Naval Academy id T rR i : i 

.- R. 1 t a Tee a be tached from the Naval Acad my A Case of Dermoid Tumor of Both Ovaries ¢ omplicated by a 
ane rderes ) srror. . > +: . " — . 
eS wi Deposit of Bone upon each Side of the True Pelvis, having no 
Connection with the Tumors. By Charles P. Noble, M.D., and 
wer CYT TIO RC Joseph P. Tunis, M.D. Reprint. 1805 

SOCIETY NOTICES. ney » MY. ! : 0. 
. ; : A Consideration of Some of the Newer Problems in Abdomi- 

Boston Socikty ror Mrpi a IMPROVEMEN'T.— A regular | nal and Pelvic Surgery in Women. Movable Kidney. Tech- 
act adi” Seat pong wen sna —— Medical ibrary, If) nique of Emptying the Uterus in Inevitable Abortion. A Con- 
Boylston Place, ou Monday eventing, March 25d, at 8 o'clock. | sideration of Certain Doubtful Points in the Management of 
Papers: Dr. P. ©. Knapp; “The Intlience of Overwork in| abortion. By Charles P. Noble, M.D. Reprints. 1805-06 
Sehool in the Production of Nervous Diseases of Children.”’? To | , eae : : ae : ; ; 

che | wedi A sagan seta ssdigg ee ee > | A Pictorial Atlas of Skin Diseasesand Syphilitie Affections in 
take part in the discussion: Drs. C. F. Folsom, R. T. Edes and so ena? . Aogiee , re 
E. M. Hartwell | Photo-Lithoeleums from Models in the Museum of the Saint 
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Dr. G. F. Harding will report ‘A Case of Syphilis in Mother a Ho * Pe -— be ” a ie fa we > Ia a Fae 
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and Child with Unusual History. Discussion opened by Lr. | 29 ; celta & j " . ‘ol ‘s M “y KF RCP ee t Physician 
A. Post. JAMEs G. Mumrorp, M.D., Secre tary. annota a ry I. a. ringie, M.b., AVC, £ s Istan ; YS a 

; !to, and Physician to the Department for Diseases of the Skin at 

AMERICAN ACADEMY OF MEDICINE.— The twenty-first annual | the Middlesex Hospital, London, Part Il. Philadelphia: W. 

session of the American Academy of Medicine will be held in | B. Saunders. London: ‘The Rebman Publishing Co. 1595. 
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SENILE PNEUMONIA.! 


BY J. B. AYER, M.D, 


Ir is a matter of common observation that in old | 


people the weak organ is the lung; accordingly pneu 
movia is known as * the dreaded scourge of old age.” 


Géndrin was one of the earliest writers to call at: | 


tention to the fact that bronchorrhea which is purely | 
physiological in the old, is frequently a point of depart- 
ure for broncho-pneumonia. 


Striimpell speaks of the easy development of lobu- | 
lar pneumonia in the old (as well as in children), being | 


due to their imperfect expectoration. 
Charcot is seemingly in the minority when he wrote: 
‘* Notwithstanding the contrary statement of many 


authors, lobar pneumonia is more frequently observed | 


in old age than catarrhal pneumonia.” 

I will not try to determine which form is the more 
common, but I feel convinced of the truth of the distine- 
tion drawn by Dr. J. H. Pryor (in a paper before the 
New York Medical Society last year) that the catar- 
rhal form occurs most frequently in pneumonia of the 
aged and the croupous form in pneumonia 7x the aged. 


When the croupous form occurs it is frequently not | 


frank in its character, many of the cases belonging to 
a mixed type answering to this description of Delafield : 
“There is a form of. broncho- -pheumonia in adults | 


which resembles lobar pneumonia — a general catarrhal | 
bronchitis with broucho-pneumonia and consolidation | 
the invasion being less sudden | 


of one or more lobes, 
than in lobar pneumonia.” 

“In pneumonia of aged patients,’ 
“the fibrin is often scanty, so that the exudation has 


, 


rather the character of inflammatory edema and only | 


in isolated spots is firmly solidified.” 


Clinically I am convinced that a large proportion of | 
pneumonias in aged patients have a distinct type much | 


more marked in character (and occurring more fre- 
quently) than cases of senile phthisis. 


says Zeigler, | 


_ “ When a generally ill-defined illness is present in 
an old person,” says Loomis, * lobular pneumonia is 
to be expected. I never regard the examination of 
;an old person complete, no matter what the trouble, 
| without examining the chest.” 

“Sometimes,” according to Lépine, “ the patient 


.|falls into a comatose, apoplectiform state with uni- 


lateral paresis and hyperesthesia, and death super- 
venes in the midst of the coma which the pneumonia 
has provoked.” 

I can speak from experience of the great difliculty 
lof making a diagnosis — of the rapid course — of the 
early de Jirium, I have seen an elderly patient die 
within eighteen hours after the discovery of pulmonary 
congestion, though vague and general symptoms had 
| been present during the two preceding days. 
| A slight feeling of chilliness is a danger signal. A 
gentleman of eighty-five was seemingly threatened in 
| this way on several occasions, but quickly recovered 
under careful nursing; but at the end of a few months 
he succumbed to senile pneumonia, quickly becoming 
semi-comatose and dying in three days. 

One cannot be too careful with 
| when any symptom occurs which vaguely suggests a 
|pulmonary attack. If he will remain in bed and be 
carefully watched, there is a good chance of “ warding 
off” pneumonia, vigilance being the price of safety. 

After an injury or a shock of any kind the elderly 
|patient needs close watching for some little time, as 
experience shows that pneumonia is apt to supervene 


the aged patient 


when the patient’s vitality is lowered from such 
causes. 
PROGNOSIS. 


Typical senile pneumonia, if not averted, generally 
wears out the elderly patient, owing to his impaired 
vitality, before, during or after the crisis. 

With the croupous form we are much more success- 
\ful. Our prognosis depends upon the frank element 
in the case. 

While preparing this paper I attended a lady of 
seventy-one years with the symptoms of typical senile 


Typical Senile Pneumonia is liable to be latent, | pheumonia up to the tenth day, when a frank crisis 


masked, asthenic and migratory — this last character- | 
istic (the tendency to wander from one part to avother | 
of both lungs) being a distinctive feature. 

Quoting Osler: “In old age pneumonia may be| 
latent, coming on without a chill, the cough and ex- 
pectoration slight, the physical signs ill-defined and 
changeable, and the constitutional symptoms out of 
all proportion to the extent of the local lesion.” 

Its irregular course is well described by Delafield: 
“The extent of lung inflamed may be small and the 
physical signs uncertain —a little dulness on percus- 
sion, a few subcrepitant riles, a diminished intensity 
of breathing, or even no physical signs at all.” 

The unreliability of temperature, pulse and respira- 
tion, the great prostration and tendency to early de- 
lirium are to my mind prominently marked features of 
typical senile pneumonia. 

The Danger of Overlooking Pneumonia must be 
constantly borne in mind. I doubt if more errors of | 
omission are made in medicine than in overlooking 
this disease. 

“ The physiological diagnosis of an acute and not 
very extensive catarrh,” says Jiirgensen, ** belongs to | 
the most difficult task in our science.’ 


1 Read before the Boston Society for Medical Improvement, Janu- 
ary 13, 1896. 


‘occurred with extreme restlessness and vomiting, the 
pheumonia at that time changing to the croupous 
‘form which resulted in speedy recovery. The tem- 
perature for a few days before the crisis was about 
100.3°; respiration in the neighborhood of 24, and 
pulse 78. 

Dr. Thomas L, Stedman, speaking of the “* Recuper- 
ative Powers of Old Age,” states that his percentage 
of recovery in patients over seventy was fifty per cent., 
showing that he met with an exceptionally fortunate 
proportion of more or less frank cases in his experience. 

It is by no means rare for the aged patient attacked 
with pneumonia to surprise us with his recuperative 
power. 


CONTAGIOUSNESS OF SENILE PNEUMONIA. 





I have in mind the cases of a matron of a Home, 
bate seventy-nine, and a nurse of forty-five, both 
nursing a woman fifty-seven years of age, who died on 
the fourth day following the onset of an attack of 
pneumonia. The matron died four days later with 
| tye senile pneumonia. ‘The nurse also died of 
| pneumonia, surviving the patient eleven days. I can- 
not recall another case where the disease was so plainly 
transmitted. 


Probably a typical senile pneumonia is less contag- 
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ious than frank pneumonia, as there is said to be no 
bacteriological unity for broncho-pneumonia. Feubler 
states that the diplococcus pneumonia is not generally 
present in broncho-pueumonia. 

FREQUENCY. 

The statement of Loomis that nine-tenths of all 
fatal acute inflammatory disease in patients above the 
age of sixty-five were due to pneumonia, awakened 
my attention and interested me sufliciently to make 
inquiry and to write this paper. 

I recall 32 deaths at a Home for the Aged in this 
city —three only being acute, excepting septic cases. 
These three died from pneumonia. In private prac- 
tice I recall my acute inflammatory, senile, fatal 
cases as all being cases of pneumonia and bronchitis. 

I do not feel that septic cases from such causes as 
cancer, carbuncle and pylephlebitis are to be classified 
as ‘acute inflammatory ”’ diseases. 

The frequency of the cases of senile pneumonia de- 
scribed by Charcot where the aged patient ** without 
previous signs of noteworthy illness walks apathetically 
about, takes to bed, lies down and dies,’’ is, I believe, 
uncommon, some of our City Board of Health officials, 
to whom | am indebted for suggestions and statistics, 
assuring me that they cannot believe that a large por- 
tion of the sudden and mysterious deaths of old people 
have been due to pneumonia. 

The medical examiners of Massachusetts investi- 
gated 1,006 deaths above the age of seventy, from 
1885 to 1894 inclusive, and credited only 22 of this 
number to pneumonia. 

Pneumonia is rendered as the cause of death much 
more frequently than formerly. 
due to the influenza epidemic. 


Where the registration 


This is only partly | 


is most carefully conducted in this country the propor- | 


tion of pneumonia at all ages has increased. 


In Massachusetts the percentage of pneumonia for 
19% years preceding January 1, 1861, was 4.67 per 
cent. for all ages; while in 1894 it had increased to 
11 per cent. In 1849, 3.7 per cent. was the percentage 
of pneumonia in this State in cases over seventy years 
of age; in 1894 it was 9.29 per cent. 

In examining statistics to help me form an opinion 
regarding the frequency of pneumonia in the aged, | 
arranged tables which I admit are faulty in many re- 
spects. Only three of the lists for Massachusetts 
and two English tables are given as examples. 

It will be seen that the cases of senile pneumonia 
are first given, and the percentage to the total specified 
senile mortality. The * acute respiratory” list follows 
with its percentage. One can but feel that a large 
proportion of the cases of senile bronchitis, pleurisy 
and influenza would at autopsy afford some evidence 
of pueumonic infiltration. The third list comprises 
acute non-respiratory senile diseases. 

While a fraction of the cases of bronchitis were not 
acute | have rarely found in the statistics any separa- 
tion between the forms. This is also true of rheuma- 
tism and diarrhea in the third list. 

I feel that cases of laryngitis ought to be included 
in the second list, and such cases of meningitis, gas- 
tritis and nephritis as can properly be classed as 
‘acute inflammatory” should be placed in the last 
group, but the total number of these cases cannot be 
large. Septicemia and pyemic troubles did not seem 
to belong to this list. 

It will be seen by this table that the percentages of | 


, 


pneumonia to total senile mortality in no case bear 
out the statement of Loomis; but that, if we substitute 
the ‘acute respiratory list” for pneumonia, the per- 
centage of some countries, notably England, will 
nearly reach 90 per cent. 


MASSACHUSETTS. 











DISEASE. 
1804 i892 1840 
All causes specified. 16,654 18,28 20,180 
Cases (over 70 years) 7,007 —16.520, 8, 723--17.9395 2,202—-10.9407 
Pneumonia, ° T16= 9.289 125 11.75% 82° -3.7¢ 
Vleurisy . . 21 23 ' 
Bronchitis e J28 16 2 
Influenza ° 201 451 27 
Acute respiratory diseases, 1266=16.429 Wesd= 22.759 155.22 
Typhoid fever . ° 15 22 a0) 
Intermittent fever . 8 lu 0 
Remittent fever... . 3 2 0 
Kheumatism ° 44 is 3 
Pericarditis, F 28 33 0 
Erysipoian . . « « « « 31 3t 7 
Diarrhea, cholera morbus 14 107 16 
Dysentery ° 72 60 135 
kenteritis . 68 66 0 
Peritonitis . 30 12 10 
Variola - 0 0 D 
prepminervian . . « »« « 1 1 0 
Cerebro-spinal meningitis, 2 0 0 
i a ee 1 0 0 
Other zymotie diseases 0 4 0 
All aeute senile diseases,  1703--22.09°), 2414--27.67¢7 37 1—16.84°; 
| Deaths (over 70 years). 1573— 20.41% | 17T38=—19.9295 — W5==411.1% 
ENGLAND. LONDON, 
DISEASE. 
1893 1893 
All causes specitied HOY 958 89,707 
Cases (over 65 years) 125,795 22.07% + 16,455—18.34% 
Pneumonia . ar es 5, VIS 4.07% 921-—-5.6% 
Pleurisy . . * . e * 332 oe 
Bronchitis . ss : ‘ fi 3,607 
Influenza es ° 144 
Acute respiratory diseases . : 29,309—23.3% 5,034=30.60) 
Typhoid fever. . ° ite a 140 9 
Intermittent fever. . .« ov 5 1 
Remittent fever . -«¢ 8 « * 0 0 
Rheumatism x 309 67 
Pericarditis > om 15 14 
Erysipelas awe 4 & *% © 475 4g 
Diarrhea, cholera morbus , en 408 9” 
Dysentery . a ee . ein — 
knteritis. . . . -*«€ -—s oe 595 69 
nn a en 345 36 
Variola << se x» 72 1 
POO <5 « & ee ee ee 2 Ww 
Cerebro-spinal meningitis... 1 0 
Parctitie. « «+ « © & « + 4 2 
Uther zymotic diseases, é * 71 10 
All acute senile diseases . m8 33,819=26.88%  5,575=—33.89% 
Deaths (over 65 years) . 25,927—20.6% 2,556 15.53% 


In trying to construct a satisfactory table I met two 
insuperable difficulties. ‘The first is in the difference of 
nomenclature used — especially of the respiratory dis- 
eases. In Great Britain bronchitis is much more com- 
monly certitied as the cause of death in old people 
than pneumonia. In Canada the respiratory diseases 
are grouped under the head of “lung diseases ” ; * in- 
flammation of lungs,” is an indefinite term which is 


‘not infrequently used. 


The second difficulty is the frequent use of the term 
“old age” in certifying the cause of death. Un- 
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doubtedly we must make use of the term to describe aj upon him. Thought people despised him, and de- 
considerable number of cases, as substitute expressions | clared he would kill himself. Suffered extremely 
do not always make our meaning clearer. In Italy | from insomnia; had an unnatural appetite and palpita- 
instead of “old age,” the terms ‘senile marasmus,” | tion of the heart. ‘T'wo weeks before admission opened 
“disease of the arteries,” and “syncope,” are used.|a vein in the arm with suicidal intent. ‘Two days be- 
In 1591], in Italy, 15.4 per cent. over sixty years and | fore stabbed himself in the chest with a pen-knife, and 
36 per cent. of the deaths over eighty were credited | again with a pair of scissors. Wound was just below 
to * senile marasmus.” apex of the heart; the edges closed like a valve and 

Registration reports are generally improving in this | the wound healed readily. 
respect. In Massachusetts in 1893, 39.4 per cent. were | but expressed no delusion. 
given to old age while in 1893 the percentage was 20.4] admission would 
per cent. In Boston the percentage in 1893 was 18.1 


Was very hypochondriacal, 
For several months after 
not admit that he ever had a move- 
ment of the bowels or slept any at night. He contined 
per cent., in 1894, 18.6 per cent. What shall we|himself to his room; would eat little but milk, eggs 
think, however, of the Western State which gives 92] and toast, saying that all the food remained undigested 
per cent. of all deaths over seventy to “old age” ?|in his stomach. Slept but little. 
The statistics of Ireland are useless for the purpose 
we have in view, as the percentage of deaths from 
“old age” in that country above the age of sixty-five| was some gain in flesh and he was rather stronger, 
was 098.9 per cent. in 1892, and 56.5 per cent. in 1894.| but otherwise there was no change, Urine was ex- 

In conclusion, while our tables of different States | amined for two weeks in October, 1894. The amount 
and countries show that pneumonia of old people is not| of uric acid was small, but there was little variation 
reported so frequently as some authorities state, yet|from day to day. His diet was mainly eggs, milk, 
the conviction is strongly impressed upon the mind| bread and toast. ‘The average ratio of uric acid to 
that the statistics greatly underrate the frequency of| urea in 12 examinations was 1-52.6. ‘The amount of 
senile pneumonia. urinary water was small — 300 to 400 ¢. c. per day, 
He took no exercise, sitting in his room all day. The 
pulse varied but little from 60 to 65 per minute, was 
full and fairly strong. 


After a few mouths 
began to eat a little better, and by December, 1894, 
would take two meals a day quite regularly. There 


a - 
SOME EXPERIMENTS UPON THE RELATION OF 
URIC ACID TO DISEASE? 


BY FREDERICK L, HILLS, M.D., 
Assistant Physician, Danvers Lunatic Hospital, Mass. 


In two other cases, with mental depression and 
suicidal impulse in men, four examinations of the 
urine were made on days immediately following ad- 
mission to the hospital. In the first, age thirty-four, 
Case VI. Age fifty-four, weight 186 pounds, |# case of acute melancholia of ag Sines the uric 
Came to the hospital March 10, 1895. He had been acid to urea ratios ag a Sy eae and 1-34. 
depressed since the death of his wife two years ago, In bg eegey: al — with ae ae 
but regularly at work until two months before ad-|#"¢_ . delusions, the ratios were 1—-32.5, 1-56, 
mission, when he suddenly broke down. Slept but 1-47.6. 


Concluded from No, 12, p. 245.) 


little; was restless and excited at times; ate heartily,| These five cases all give a ratio of uric acid to urea 
but lost flesh during the last two years. Said very which is very hear if not quite normal. _ ; 
eis tetas ellis : RSE The following is a case of acute confusional in- 
Ittie; Was obstinate and hard to manage, but not 


violent. Threatened suicide. but made no suicidal at- | 22"ty: during the recovery from which there was an 
tempts. A few days after coming to the hospital de-| #ule oa attack, = — 
veloped a large abscess in left buttock. A month later Case VIII. Age fifty-four. Temperate. No - 
he was somewhat more active but still depressed. Im re “y family ; ae Cer) OF his mother 3 
provement continued slowly, and August Ist, seeming side. Father died of kidney disease. Has suffered 
to be as well as ever. he was allowed home on a trial | from chronic rheumatism for years; had frequent at- 
visit. He returned September 22d. in exactly the | tacks of facial neuralgia, for which he used cocaine 
: ‘ esingiee ae iia . 4 ; ’ . ‘ oa} ) ’ : 2 “é > cova 
condition as when first admitted; restless, agitated | #pplied by brush to nasal mucous membrane. Says 
and depressed. The agitation disappeared in two |e did not abuse it, but his commitment papers say 
7 indge . at a) . . “ae . . . 
days. but he continued considerably depressed and un- | he had been addicted to the cocaine habit for years. 
willing to talk throughout the whole time his urine | lias an attack of facial erysipelas almost every year. 
was being examined, namely, from September 25th to When a boy was a somnambulist, and during the last 
i ang, * . a eae ata reanlarly | five years has frequently left the house without dress- 
October ae. “ took es oes anise poy ing and walked |c « distances. A mental change had 
of the hospital diet. The chart for this period shows | ("5 ‘ de eS —- 8. ow Sone 
very slight variation in uric acid excretion. which was | Oe¢™ noticed several months before his admission to 
quite constantly normal. ‘The average daily urinary the hospital (October 12, 1894). He had been Arrit 
excretion was 830 c.c. The average uric acid to|#ble and depressed, thought his family and friends 
urea ratio was 1-35.7 iv 17 CR | were against him. Had suffered much from insomnia, 
Cast VII. Age fifty-four, weight 108 pounds cand had taken chloral and sulfonal for its relief. 
Admitted to the “hospital December. 1893.  ‘TTal],| When admitted he was very much emaciated, skin dry 
anemic, poorly nourished. Has for years suffered and scaly, He was not gra OF eS oo 
from dyspepsia, constipation and insomnia. Grandfather | B's ot — “7 out of the way and would not 
and father committed suicide. a brother was insane, ai wad shi eee : i Seca 
and his mother a chronic invalid. He has been low- During the first few days at the hospital he re- 
spirited for years, but not markedly so until recently mained in bed; was restless, and would get much con- 
when the loss of his employment bas unduly weighed | fused, especially at night, when he would be noisy, 
¢ deitihia mee i i aaa ee : ‘talking excitedly and pounding the door. He slept 
* Read before the Essex Suut istrict Medical Society in Lynn . 2 . . . ° ee 
January 28, 196. . >" but little, and remained in this confused condition 











308 BOSTON MEDICAL AND 





SURGICAL JOURNAL. [Marcu 26, 1896. 





until the 24th, when he was given fifteen grains of 
sulfonal and slept most of the time for thirty-six hours. 
After that his mind was clear, and remained so, he 
continuing to improve mentally and physically as long 
as he remained at the hospital. He had an excellent 
appetite from the time of his admission to the hospital. 
Complained of thirst, and drank large quantities of 
water. Urinary examination began October 30th and 
continued to November 15th. During this time the 
amount of urinary water was large, averaging 2,740 
c. ¢., the specific gravity varying from 1.010 to 1.015; 
no albumin or sugar. He gained rapidly in flesh, his 
weight rising from 135 pounds to 159 pounds in 17 
days. ‘The excretions of urea and uric acid were both 
large, but the ratio low, averaging 1-46 for 17 days. 

November 3d there were rheumatic pains in the 
ankles and left wrist; there was no fever; the pulse 
was 100 per minute and soft. ‘There was little swell- 
ing. These pains lasted for several days, gradually 
diminishing until November 12th, when they ceased 
altogether. On eight days without rheumatic pains, 
the average uric acid excretion was .888 grammes and 
the ratio to urea 1-44. The average for eight days 
with such pains was .8843 grammes, the uric acid to 
urea ratio being 1-51.75. ‘This lower ratio is due to 
increase of urea. 

The following is the case of a man who leads a 
sedentary life, takes little exercise, eats heartily, and 
is subject to attacks of sick headache. January 10, 
1895, he had an attack, with headache, dizziness, 
nausea, considerable prostration but no fever. The 
pulse, which is normally slow, was 48 per minute, full 
and strong. A sample of urine was 1.019 specific 
gravity; no albumin or sugar; ratio of uric acid to 
urea 1-23. He was given calomel (one-fifth of a grain 
every half-hour) for five hours, followed by a Siedlitz 
powder, with relief of the nausea and headache. He 


was at his work the next day and taking salicylate of | 


sodium (ten grains three times a day), eating little and 
avoiding meats. Ratio for the day 1-15. He con- 
tinued the salicylate, and the urine was saved. Dur- 
ing the 13th, 14th and 15th the urine was 1,000 c. ¢. 
daily ; the ratios being 1-20, 1-24 and 1-27; the 
amounts of uric acid 21, 17 and 14 grains respectively. 
The salicylate was stopped upon the 20th, and there 
was no further trouble until the 28th when he had a 
headache in the afternoon, the urine for the twenty- 
four hours being 1,500 c. c. with a uric acid to urea 
ratio of 1-50. On the 29th, 31st and February 2d 
the ratios were 1-48, 1-41 and 1-44. 

This case illustrates the effect of salicylate of 
sodium, as described by Haig. The drug produced an 
excessive excretion, presumably clearing the tissues of 
uric acid, and when again given a week later there 
was no excess because the surplus uric acid had been 
previously removed and the patient was living upon a 
diet poor in meats. ‘The headache, with the very low 
ratio of 1-50, would tend to show that the excess of 
uric acid was uot the cause but the result of the 
disturbance producing the headache, there being no 


excess in the latter case because of the previous ex- | 


cessive excretion. 

The urine was examined for 28 days in a case of 
diabetes mellitus, the patient having for years suffered 
from the symptoms of the arthritic diathesis. Sugar 


was present in the urine of the first week, there being 
at one time 30 grains to the ounce, and the amount of 
uric acid was large, the ratios running from 1-22 to 


1-14. During the next three weeks, while sugar dis- 
appeared entirely from the urine, the uric acid to urea 
ratio seldom varied from between 1-21 to 1-15, 
There was considerable dyspnea from pulmonary 
edema and the patient was living upon a nitrogenous 
diet. ‘The average ratio for the 28 days was 1-19.8, 

In the case of a man, seventy-one years of age, who 
had suffered from asthmatic attacks for many years 
the uric acid to urea ratio was approximately deter- 
mined to be 1-36 in eleven examinations of the 
twenty-four-hour urine, one day upon which an attack 
occurred the ratio being 1-38. Five examinations 
with the Haycraft method gave a ratio of 1-41.6 and 
of 1-40 on a day when he was suffering from asthma. 

The last case I will report is that of a man who died 
of chronic Bright’s disease, age sixty-eight. The 
urine contained a large amount of albumin, hyaline 
and granular casts. Only morning specimens could 
be obtained because of the extreme dementia of the 
patient. Specific gravity 1.008. The urea percent- 
age was small as is the common experience in Bright’s 
disease. ‘The uric acid percentage was rather less 
than normal, but was high in its relation to urea. 
The blood contained 2,888,000 red cells, 4,500 white 
cells and 35 per cent. hemoglobin. 

In addition to these cases the urine was examined 
in 84 cases on admission, a morning sample as a rule 
being obtained. Uric acid was found in the following 
ratios. 





17 cases from 1-10 to 1-20 
3° * 1-20 to 1-30 
6 . ° ° . ‘ ° - * 1-30 to 1-40 
Ww * ‘ . . ° ° ° . “* 1-40 to 1-50 
_— ° e ° ° over 1-50 


'casts without albumin in 8. Of the 20 with albumin 
15 contained uric acid in greater amount than 1-380. 
Of the 8 with casts only, 6 contained uric acid in 
greater amount than 1-30, 

| As to the relation of uric acid to the acidity of the 


| There were albumin and casts in 20 of the 84; 
} 
| 


urine, in none of the cases examined could a constant 
relation be determined. That, however, can hardly 
ibe accepted as proving the condition in the urine as 
| passed, for in collecting urine for twenty-four hours it 
rust stand for some time under conditions favorable 
to a decrease in the actual acidity. The acidity was 
determined in grammes of oxalic acid in all the exam- 
| inations. 

| Very little work has been done upon the blood to 
determine its alkalinity in relation to the uric acid it 
‘contains. In chlorosis, a disease ascribed by Haig to 
| uricacidemia, the alkalinity of the blood is increased ; 
| but Ketcher found a decrease in the excretion both of 
‘uric acid and urea in this disease. Von Jaksch ex- 
| amined the blood in 105 cases, including a variety of 
‘diseases. An increase of uric acid was found in prim- 
“ary and secondary anemias and in diseases of the liver, 
| intestinal tract and stomach where there was an accom- 
|panying anemia; also in emphysema, pleurisy with 
effusion, in heart diseases with cyanosis and in renal 
‘diseases. It is not often found in febrile conditions, 
'where, as is well known, the alkalinity of the blood is 
decreased. There is likewise a decreased alkalinity 
of the blood in anemia, and yet Von Jaksch found the 
uric acid increased in the blood and Haig in the urine. 
Diabetes and cachectic conditions are accompanied by 
lowered blood alkalinity and also by an increase of 





uric acid in the urine. Von Jaksch concludes that 
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uricacidemia is due to insufficient oxidation and is hes| 


pendent upon disorder of the red blood cells, the car- 
riers of oxygen. ‘This is substantially the theory of 
Ebstein, who considers uric acid a by-product from 
deficient oxidation of the nitrogenous waste into urea. 

The theory of Horbaczewski as to the formation of 
uric acid is important, and may be mentioned here. 
From spleen pulp he obtained by putrefaction uric 
acid and hypo-xanthine, both being derived from the 
same mother substance, a nuclein, formed during 
putrefaction in the lymphoid tissue of the spleen. He 
also obtained uric acid from other tissues rich in lym- 
phoid elements. Upon feeding nuclein to men and 
animals he was able to demonstrate an increase of uric 
acid. It is his theory, therefore, that uric acid is 
formed from a nuclein furnished by the leucocytes of 
the body as one of the end products of their metabolic 
changes. After a rich flesh diet there is a temporary 
leucocytosis and « corresponding increase in the 
amount of uric acid eliminated. In the exceptional 
individuals in whom a flesh diet does not cause a diges- 
tive leucocytosis, there is no increase in uric acid. 
Quinine and atropine cause a diminution in the num- 
ber of leucocytes in the blood and also in the excretion 
of uric acid. Haig, however, claims that quinine con- 
tracts the spleen and squeezes out the uric acid, hav- 
ing previously decreased the alkalinity of the blood 
and caused a retention, thus acting in a double way. 
Horbaczewski has also shown that pilocarpine pro- 
duces a leucocytosis and a plus excretion of uric acid. 
Antipyrine and antifibrin, however, while increasing 
the leucocytes, diminish uric acid, possibly, as is sug- 
gested by Levison, by prolonging their existence. 
Leucemia and pneumonia are accompanied by an in- 
crease of leucocytes and a rise in the amount of uric 
acid excreted. In pleurisy, pericarditis, anemias, car- 
cinoma, lymphatic swellings and severe burns not only 
has there been noted a plus excretion of uric acid but 
also a decided leucocy tosis. 

Maress found that after thirteen hours of fasting 
the amount of uric acid excreted was practically con- 
stant. ‘The excretion rose rapidly after a full meal, 
reaching its maximum in five hours and sank after sev- 
eral hours. ‘The quantity of urea did not rise with 
the uric acid but later, reaching its maximum in 
nine hours and then falling. He concludes that urea 
only arose from the albuminous substances of the food, 
the uric acid being the result of increased cellular 
activity during digestion. This agrees with the theory 
of Horbaczewski. With these observations, Levison 
mentions many others going to prove the origin of 
uric acid in the disintegrating metabolism of the body 
tissues, ** processes which are decidedly influenced by 
the food but not in proportion to the albuminoids in- 
troduced, whereas urea can be largely increased by in- 
crease in albuminous food and rises in proportion to 
the introduction of such food.” 

If uric acid was formed by oxidation of albuminous 
material and by the further oxidation of urea we 
should expect to find a somewhat definite ratio between 
uric acid and urea. For such a ratio search has loug 
been made and a variety of results obtained. Ranke 
gave the ratio as 1-45, Yvon and Berlioz 1-30 in one 
series of experiments and 1-40 in another, Lecanu 
gives 1-33, Ferguson in a series of 1,000 experiments 
obtained 1-35, Haig gives 1-33 and E. E. Smith ob- 
tained 1-45 to 60. ‘The experiments at Danvers gave 
the following results: 270 experiments with twenty- 





four-hour urine gave 1-33.65; 130 experiments, mostly 
with morning samples, gave 1-30.17. 

It has been noticed in these experiments that often 
on two days with an approximately like excretion of 
uric acid there is a wide difference in the ratios, due to 
changes in the amount of urea excreted. It is, there- 
fore, apparent that a study of the ratio of uric acid to 
urea may be very misleading from the fact of this va- 
riation in the urea excretion. ‘The amount of urea in 
the urine is an index of the nitrogenous metabolism 
and is varied so constantly by the introduction of nitro- 
genous food that it can be made fairly constant by the 
regulation of the ingestion of proteids. 

When this is done it becomes feasible to use the 
uric acid to urea ratio in the study of uricacidemia. 
All the cases here reported were on a mixed diet, 
unless it is otherwise stated, and had meat or fish 
twice aday. Although there are occasional wide va- 
riations in the amount of urea, yet I think on the 
whole the urea in each individual case is so reasonably 
constant as to allow of the use of the ratio in the 
study of these cases. While it may not be possible to 
fix upon a definite ratio as applicable to all cases, yet 
by a study of an individual, the normal variation may 
be so determined as to make any unusual variation a 
practical guide in diagnosis in any particular case. 

Without entering into the many other theories and 
experiments upon uric acid, it is necessary to close 
this paper with the statement that, so far as present 
knowledge goes, the purely chemical theory of uric 
acid pathology as set forth by Haig, cannot be con- 
sidered as proven; and that it is very probable that 
the symptoms of uricacidemia are not produced by uric 
acid, but rather by a perverted nutritional state, 
possibly of nervous origin, which results in an altered 
cellular metabolism with the excessive production of 
uric acid and other leucomaines of the uric acid group. 

Finally, I desire to speak briefly of the Haycraft 
process for estimating uric acid, which was used in 
these experiments, and with which all the work of 
Haig was done. This method depends upon the pre- 
cipitation of a urate of silver from a urine made alka- 
live with bicarbonate of soda and ammonia. ‘The 
silver urate is washed, dissolved in nitric acid and the 
uric acid determined by titration with a centinormal 
solution of ammonium thiocyanate. It is a simple 
process, and can be completely carried out within an 
hour, during which time the actual attention needed is 
but a few minutes. Unfortunately the silver urate is 
a variable chemical compound, the number of silver 
molecules not always being the same. In use it has 
been found that there is quite constantly an error in 
that an excess of uric acid is obtained. 

I submit tables showing the results of tests made 
with uric acid solutions and with urine to determine 
the error and note the variation in several tests of the 
same urine. 

With the uric acid solution it will be seen that the 
error has been most generally an excess, in most cases 
small but in some equal to a half or the whole of the 
original amount. In the experiments with urine, in 
but one instance was the error large, indeed it was so 
constantly small that, considering also the fact of a 
long series of experiments showing so little variation 
in results, which correspond so closely with those of 
Haig and Ferguson, it seems to me the process can be 
considered sufficiently accurate for approximate work. 
It is certainly one which can be carried out with little 
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EXPERIMENTS WITH URIC ACID SOLUTION, \had sufficient experience with this method to give any 
results, but according to report it gives very constant 
No. Uric Acid Used. Uric Acid Obtained. Variation. results, the chemical reaction upon which it depends not 
being variable as in the case of the silver methods. 
Grammes. Grammes. G rammes. ) 
1 05 05308 + .00308 
2 O01 1809 + .00309 
3 vl 1276 + 0276 hea 
01 O1248 + O43 
5 Ol 01243 + 00245 ; , App + rary ro y valu 
6 ‘ol ‘01210 + ‘00210 SOME GENERAL OBSERVATIONS ON RECTAL 
7 mi) | Olde + .0O140 DISEASES.! 
s Ol O80 + ,UOTSO* 
9 Ol O12T6 t+ U02T6 BY JOSEPH ©, STEDMAN, M.D. 
+} y* poe T ps Assistant Surgeon to the Department for the Diseases of the Rectum, 
AL ° oat “T of) eth . » M- 34 , 5 
12 1 01243 + A243 Boston Dispensary. 
13 1 1209 + .0U209 an = . 4 
1 r+ poo , oo _ Iv is well for a general practitioner to have some 
aS a M76 + poh line of special work in which he is particularly inter- 
6 0 1816 + W316 ° ° ¥ 
7 Ol 1293 1} “owas; ested and one that he can, after patient study and ob- 
| 1x 01 1293 + 00293 ‘Vvati 20 snerienced in + an: 2 of civi 
9 eee a be servation, become experienced in and capable of giving 
20 01196 1108 — .0088 expert advice. 
= ae pa gon + a While on the house staff of the New York Post- 
= oe U 1008 — 00188 Graduate Hospital for two years, and in the service of 
2 166 2587 t. mtn 7 . - . . ° 
25 166 WV “Qua? Prof. Chas. B. Kelsey, 1 became much interested in 
= a pol — rectal diseases, and since January 1, 1894, have as- 
28 Ud 01309 — 200135 sisted Dr. W. J. Otis at the Boston Dispensary in the } 
= yr penn 00291 department for the diseases of the rectum. With these 
31 OU 1st7 — .00067 few preliminary remarks I will endeavor briefly to 
| 32 05 O5107 + 00107 ss . : " 
33 ‘05 ‘D4a88 ~ “00162 give some general observations on the rectal disorders 
a = a = oe that a physician will meet most frequently in every- 
6 05 03931 — 1069 day practice, and indicate the line of treatment gener- 
| pi Sons M1208 t ONSTS ally found to be the most successful 7 
3s 00833 01108 + .Q02T5 aery SOum ant mS SuCCee r os 
39 00833 00907 } wio74 It is not my intention on this occasion to give in de- 
Th 0833 01009 + ,OO176 ‘ ‘ sd 
i “00R33 “OLTAT + “00914 (D) tail each disease or to dwell on the anatomy or path- 
2 0833 00807 — 00026 ology of the parts except when it is necessary in order 
to explain and fully understand the treatment and 
* An excess of uric acid was not in solution. . |reason for the same. There is no doubt that physi- 
Nove, — Experiments 4-8, 9-13 and 14-18 were made by dissolving |. ‘ ‘ ¥ 
05 grammes of uric acid and using one-fifth of the solution in each |Clans 11 Many cases do not recognize the true state of 
experiment. The weight was not quite aceurate owing toa fault in|] .fiipo 5 ‘ ee ’ » noe . i 
the scales. ‘The weights are perfectly accurate from No, 19 on, How- affairs a many dise ascs of the rectum, Gus principal 
ever, each portion of the series of five above mentioned contained | reason being their failure to make a careful examina- 
> amounts of urie acid, ° ° . . _ = 
Se ne eee tion, either because of the modesty of the patient, or 
EXPE MENTS WITH URINE. ° ® ® “ft ® 
: _— oe ae their reluctance to insist on a careful exploration, or 
not having paid sufficient attention to these disorders, 
’ ‘tof U , Trie Acid Obtained. riati 7 . 
me EE OD, | He Re eee emmemaes or not caring to take the time and trouble necessary 
Cub Centimetres Grammes, Grammes for treatment because of lack of interest in this branch 
1 45: on cane 0013 of surgery, and lastly their inability to recognize what 
[ a. 25 — they do see from their unfamiliarity with such dis- 
h, 25 02117 . : , a ree 
2 ite i "WL6 00294 eases. Allingham says “an accurate diagnosis in rec- 
. = on tal diseases is all important and to prescribe for 
| | «. ~~? . le - . . . . . . . 
P 116. 25 00773 { oust patients suffering from these maladies without examin- 
on iny them both ocularly and digitally, is not only false 
t b, 1000 00836" “F ° . - Sie -" 
re, oe delicacy, but radically wrong and likely to bring the - 
po treatment of these diseases into contempt;” he also 
5 ab 1150 \ 00106" says that “rectal diseases are among the most com- 
d. mou that affect civilized humanity but are of rare oc- 
~ currence in barbarous countries.”” By far the most 
; ‘hes \ 16S" . ~ : ws . 
¢ - 1100 ie common forms of rectal diseases are hemorrhoids and 
bd ) - fistula. Allingham claims that especially in hospital 
7 Oo 00 e , Pi — ° 
Lb \ rractice the most common rectal disease affecting the 
a, \ I “ - f=] 
a M5 1150 adult is fistula. 
, ) Me { 028 iS i . ry 
pi During my service with Dr, Kelsey, the most com- 
y 2? 1000 nwt | oon4* | mon condition we found was hemorrhoids, although 
. —: ! /some of those were complicated with fistula, bringing ) 
‘the number of cases of fistula nearly up to that of 
+ For each 25 cubie centimetres of urine. hemorrhoids. In the Boston Dispensary we find 


j}hemorrhoids are much more common and _ ulcera- 
inconvenience by a physician and a knowledge suffi- | tion, particularly fissure ani, are next in frequency, 
cient for diagnosis obtained. For experimental work, | fistula and abscess being third in frequency. 
a more accurate method is necessary and it is possible} First, in regard to examination. The most favor- 
this may be obtained in the method of Hopkins, which lable position to place the patient in is the right or left 
depends upon the separation of ammonium urate and) | SE ae A eR en ee 
the uric acid estimation therefrom. I have not yet | ia95. , : 
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Sims, preferably the right as it allows more freedom of 
the right arm and hand in treating and examining the 
patient and also more convenient for use of the specu- 
lum. ‘The back is the best position for external in- 
spection and eversion of the anal margin because the 
nates naturally spread more in this position and the 
pressure from the flexed thighs on the abdomen causes 
a certain amount of downward pressure upon the rec- 
tum. A female should almost invariably be placed in 
the Sims position for obvious reasons, The anus of 
the patient should be on a level with the eyes of the 
physician, and it will be found more advantageous in 
examining the cases to use reflected light from a head 
mirror, particularly when the speculum is used. 

In making the examination the tissues surrounding 
the anus should first be carefully inspected, for in 
many cases the condition of the anal integument will 
give a clue to what one is to expect as to the condition 
internally, either present or past. Atter having in- 
spected the anus carefully the next step is to make an 
internal examination. ‘This can be done either with 
the finger or the speculum, or both. <A digital exami- 
nation will be much more agreeable to the patient if 
the finger is introduced slowly and gently, as any at- 
tempt to force the finger through will cause an invol- 
untary resistance on the part of the patient, thus caus- 
ing unnecessary discomfort. ‘The anus and finger 
should be well lubricated, preferably with some 
preparation of vaseline, as eucalyptus. In introduc- 
ing the finger into the anus the first thing to be noted 
is the amount of resistance offered by the anal sphine- 
ters, the external being a voluntary and the interna! 
an involuntary muscle, and it is possible to distinguish 


between these two muscles by the presence of a well-| 


marked interspace between the two. A firmly con- 
tracted anus with more or less hypertrophy of the in- 
ternal sphincter is met with in cases of fissure ani, 
rendering the introduction of the finger oftentimes 
impossible, without the aid of an anesthetic, because 
of the pain and spasmodic contraction, whereas a loosely 
contracted anus may be due to atony or paralysis, or a 
sympathetic relaxation is often noticed coincident with 
an acute suppuration in this region, or that it has been 
stretched and weakened by the frequent prolapse of 
internal rectal tissue, as hemorrhoids, mucous mem- 
brane or invagination. 

It is not at all uncommon for a physician to make 
the mistake of considering a certain amount of hyper- 
trophy of the internal sphincter as present in a given 
case, where in reality the anal contraction is no more 
than normal. 

On further introduction through this sphincteric 
portion of the rectum, the finger comes into the large 
cavity of the rectum proper called the rectal pouch, 
which unless distended with gas or feces is apparently 
without shape or form, the loose and flabby anterior 


and posterior walls being in apposition. In_ this) 


manner it is possible to explore the lower four inches 
of the rectum, and a well-trained finger will in most 
cases comprehend the condition present before resort- 
ing to a speculum. 

A great aid to a digital examination is the intro- 
duction of air or water through an ordinary bulb 
syringe. Here the rectum will be in the opposite con- 
dition, that of distention, with its loose and flabby walls 
put upon the stretch and having definite shape and 
form — any diseased condition of its surface can be 
most readily detected. A marked feature in this mode 


of examining will be the presence of two or three well- 
marked transverse folds, semi-lunar in shape, on alter- 
nate sides of the rectum. ‘This condition is un- 
doubtedly the origin of the so-called third sphineter ; 
but Dr. Otis has proved without a doubt by careful 
anatomical investigation that this idea of «a third 
sphineter is erroneous, but that these folds are in 
reality the divisions between the sacculi, and if we 
could feel the entire length of the rectum we would 
find the condition prevailed throughout —in other 
words that the rectum is sacculated, a doctrine con- 
trary to the teachings of all our anatomical text-books. 

After the digital examination a very useful aid in 
diagnosis and carrying out treatment, is the examina- 
tion with a speculum. ‘There are so many different 
devices for this purpose, many of which are worthless, 
that I will only mention those which I prefer and have 
| found most satisfactory, namely, the tubular ones, such 
‘as those of Ives, Otis’s low-rectal, Kelly and Aloe’s. 
| Most surgeons agree that successful rectal examina- 
| tion with specula requires anesthesia and forcible 
dilatation of the anus; but Dr. Otis has demonstrated, 
with his new rectal speculum, that high rectal inspee- 
tion, nearly the entire length of the rectum, can be 
made satisfactorily and without much pain, without the 
aid of an anesthetic. ‘This is done with the patient in 
the knee-chest position, which is the best position for 
inspection of the middle and upper portion of the 
rectum without ether. For inspection of the lower 
portion the back or the Sims position is preferable. 

As a general rule all instruments that change their 
shape after introduction are to be avoided because of 
the greater amount of discomfort and pain caused by 
the spreading and closing of these instruments. 

Of the pathological conditions of the rectum to which 
I will draw your attention, hemorrhoids, or piles, 
come first in order as to frequency. Of this condition 
there are to be distinguished two varieties, external 
and internal. ‘The external piles are an affection of 
either the external hemorrhoidal veins or the cir- 
cum-aval integument. As they are always outside and 
covered with skin they are dry and as a rule do not 
bleed. Internal piles are essentially a varicosity of 
the internal hemorrhoidal veins. ‘These, on the other 
‘hand, are within the rectum, covered with mucous 
|membrane, are moist, bright red, bleeding being a 
characteristic symptom. 

External piles are either venous or cutaneous. Dr. 
Otis has recently suggested that these two groups can 
be still further subdivided. Of the venous pile he 
recognizes two kinds, first, a varicose condition of the 
/external hemorrhoidal veins. ‘This is about all that 
need be said of this form of venous pile as it is a con- 
dition that exists in all adults, due no doubt to the erect 
|posture and the act of defecation. It can hardly be 
called pathological and requires no treatment. 


| 
| 











| ‘The second variety he calls the thrombotic pile, due 
toa thrombosis in the external hemorrhoidal plexus 
|of veins, Some claim that it is an extravasation of 
| blood due to the rupture of a small vein; but others 
claim, Drs. Ball and Otis, that it is a thrombosis in the 
vein itself, and we have surely found it so at the dis- 
_pensary, for on cutting down upon it the clot pops out 
pear-shaped, and is apparently a true cast of the vein, 
leaving a smooth lined cavity which Dr. Ball in his 
excellent treatise on rectal diseases has ascertained 
microscopically to be similar to the endothelial lining 
of the vein. 
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A thrombotic pile is inflamed more or less, tense, 
hard, very painful and the bluish appearance of the 
thrombus can be seen in most cases, The thrombotic 
pile is due to various causes, as a prolonged straining 
at stool either from constipation or diarrhea. 
occurs at other times, as for instance a run down state 
of the system or where a regular stool has been de- 
layed or skipped or during preguancy or neglect dur- 
ing debauchery. It generally comes on suddenly and 
the patient complains of considerable pain and a bunch 
at the anus. ‘This form of pile will nearly always 
disappear without any treatment and leave no trace of 
its former existence; but if from the size of the 
tumor and the suffering of the patiext interference 
seems necessary, immediate relief will be given by in- 
cising the pile and turning out the thrombus. A very 
important feature of the treatment after incision is 
pressure applied with a pad and a tight T-bandage to 
prevent the cavity from refilling. 

The palliative treatment is often beneficial and 
when the patient will not consent to a cutting treat- 
ment it answers the purpose just as well, only taking a 
little longer to subside. A mixture of extract of 
belladonna and glycerine smeared on, followed by a 
warm stupe or some soothing lotion and the adminis- 
tration of some mild laxative to insure a soft and easy 
stool. 

Cold applications are often very useful, especially the 
cooling anodyne preparations, such as Pond’s Extract 
of hamamelis, liq. plumbi subacet. dil., ete. As for 
cutaneous piles, Dr. Otis recognizes and describes three 
varieties, the convenience of this classification being 
that the name of each variety suggests and indicates 
the nature of the process which produced it. 

These varieties are, first, redundant cutaneous pile, 


which is a mere redundancy of the muco-cutaneous in- | 


tegument, a condition brought about by a stretching 


of the skin from the engorgement of the varicose | 


veins beneath, in those individuals where there is a 
considerable straining at stool. ‘This condition is most 
marked in those individuals suffering from internal 
piles and, in fact, may be regarded as diagnostic of in- 
ternal piles with more or less weakness of the internal 
sphincter, due to the frequent prolapse of the internal 
piles. 


The second form of cutaneous pile he calls a hyper- | 


plastic pile, because it is a hyperplasia of the connec- 


tive tissue from the presence of abrasions, fissures or | 


ulcerations. It is generally known as a cutaneous tab. 
It is most frequently seen at the posterior border of 
the anus in connection with fissure ani, and, in fact, is 
pathognomonic of that disease. 

The third is the hypertrophic and differs from the 
former varieties by being a hypertrophy of one or 
more of the normal radiating folds at the anus, the re- 
sult of an eczematous inflammation. In these last 
two varieties treatment consists in treating the ulcera- 
tion and the eczema—in other words, treating the 
causes which produced them. 

Internal piles, as stated above, are varicosities of the 
internal hemorrhoidal veins. ‘They are often found 
singly or in clusters, sometimes entirely surrounding 
the bowel. The prominent feature of this form of 
pile is protrusion and bleeding. It is very important 
to distinguish between the internal and external piles, 
as a great deal of unnecessary suffering is caused by 
attempts to put back the thrombotic piles, as, for in- 
stance, under the supposition that they are internal 


It also | 


piles, a mistake which has been often made, not only 
by patients, but by physicians. The internal piles are 
moist, bleed freely, are bright red and covered with 
mucous membrane. ‘The external that are liable to be 
mistaken for internal piles are the venous variety, par- 
ticularly the thrombotic, especially where it is ac- 
companied with a good deal of edema. ‘They are 
covered with skin and have a bluish appearance where 
edema is not too much to obscure the vein. Another 
differential point is the ano-rectal groove, the junction 
of skin and mucous membrane, as described by Dr. 
Otis, and also divides the internal from the external 
piles. 

The treatment of interial piles may be palliative or 
operative. A good deal can be done in way of pallia- 
tive treatment, particularly in those cases where there 
is no redundancy of the external cutaneous tissue 
which shows that the internal piles have uot sufficiently 
advanced to produce any weakening of the internal 
sphincter. It is in these cases that much can be accom- 
plished by medical treatment and a cure looked for 
by regulating the diet to make sure of the proper pro- 
portion of liquids and solids. Diminish amount of 
meat, increase vegetables and fruits, stop tea and urge 
necessity of drinking water. ‘To aid in bringing 
about this result it will often be necessary to admin- 
ister a mild laxative and for this purpose there is noth- 
ing better than the fluid extract of cascara sagrada, 
which is best administered three times a day before 
eating, in ten- to twenty-drop doses, in water. Maltine 
with cascara sagrada is also valuable in this condition. 
Applications of an astringent ointment before and 
after stool are also beneficial, us also euemas of some 
astringent solution. Proper exercise is good, es- 
pecially that form which will compress the liver to re- 
lieve engorgement of the portal veins, as horseback 
riding. It is only in this form of piles that treatment 
by injection ought to be thought of, because the in- 
ternal sphincter is strong enough to hold the pile that 
has been treated in this way inits place and keep it with- 
in the rectum; but as this method of treatment is very 
uncertain in the amount of disturbance it will set up, 
and as I consider it more or less dangerous because of 
possibile thrombosis, intra-venous injection, extensive 
suppuration and sloughing, and at its best not a per- 
manent cure, | am opposed to this method of treat- 
ment and cannot recommend it. 
| While on this subject of treatment of piles by injec- 
tion I would like to add that external piles ought 
never to be injected, as such treatment would only 
cause unnecessary torture and shows an erroneous con- 
ception of their pathology. 

In those cases where the piles have sufficiently ad- 
vanced to produce a weakness of the internal sphincter 
and a redundancy of the circum-anal integument, pallia- 
tive treatment may stop the bleeding, but the prolapse 
will continue and the patient will sooner or later have 
to submit to operative interference. Of the various 
operations for internal piles, as ligature, clamp and 
cautery and excision (as Whitehead’s operation), the 
clamp and cautery is the one generally preferred by 
the best surgeons. Dr. Kelsey and Dr. Otis both pre- 
|fer the clamp and cautery to every other and my own 
observation and experience have led me to use that 
|method in every case where the patient will take 
lether. If the clamp and cautery is used properly, 








there is no other method that is so quick or so free 
from pain and where the patient will be entirely cured 
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and able to resume his work in as short a time as this. 
I have watched several times hospital patients who‘ 


have had the ligature operation and the clamp and 
cautery performed, lying side by side in the same 
ward, and almost invariably the patient who had clamp 
and cautery used was up earlier and discharged first. 
I will not go into detail with the operation, simply 
a few suggestions. ‘The patient should have a good 


cathartic two days beforehand and a good enema the. 


day before and the day of the operation. 
The sphincter should be well stretched and tem- 


porarily paralyzed at time of operation, in order to 


facilitate exposure of the pile tumors and to prevent | 


auy spasmodic contraction of the internal sphincter 
after the operation, which might cause pain and inter- 
fere with the healing of the wounds. A precaution to 


take in applying the clamp is not to allow the margin | 


of the external skin to catch between the blades, but 
to cut around it with scissors, because that is where 


most of the pain and swelling after the operation 
would come from. 
The clamped pile can be partially cut off with | 


scissors, leaving sufficient stump to be seared with the 
cautery, or it can be burnt down to the blades of the 
clamp with the cautery without any previous cutting. 
In the latter method less bleeding will result. The 
cautery should be used ata dull red heat and not at a 
white heat. This also will insure less bleeding if ob- 
served. 
be let up gradually to see if there are any bleeding 
points that need further cauterizing. No packing is 
necessary afterwards, except a good external pad with 
a T-bandage that can be tightened i in case of necessity. 
There is no danger of secondary hemorrhage where 
the operation is done correctly. In forty-eight hours 
the bowels can be moved with liquorice powder, castor 
oil, salts, etc., and in five days the patient can be dis- 
charged. 

I will next take up the subject of fistula, as they 
are met with next in frequency in general practice. 
Kelsey says that a fistula which is not due to ulcera- 
tion aud perforation of the rectal wall from within is 
the result of a previous abscess, and so it is that nearly 
every abscess around the anus or in the wall of the 
rectum is apt to terminate in a fistula which is com- 
plete when it has two openings, one without and one 
within the bowel, or incomplete or blind fistula with 
only one opening. 

The external opening may be situated anywhere in 
the integument about the anus and the cleft between 
the nates. The internal opening will generally be 
found in that portion of the mucous membrane within 
the grasp of the internal sphincter. Occasionally it 
will be found situated higher up. 

Oftentimes while the internal opening may be low 
down, yet the sinus may extend farther up the bowel 
and rarely a second opening may be found higher up. 
In the fistula resulting from a marginal abscess, the 
sinus is generally short and the two openings close | 
together, m: aking its treatment simple; while in the 
fistula following an ischio-rectal abscess, the sinus is 
apt to be tortuous, of varying lengths with off-shooting 


branches, making the treatment of this form more com- | 


plicated. A better term for the blind forms of fistula 
is, as Ball states, internal and external recta] sinus ac- 
cording as the opening is within or without. 

An internal rectal sinus is a suppurating tract and 
if left to nature will sooner or later make an open- 


In removing the clamp the pressure should | 





ing in the skin, thus forming a oii rectal fistula. 
The external sinus is the result of an abscess and gen- 
erally points to the rectum although often it runs 
away from it into the tal The tracts 
of the fistula are seldom straight and it is very difficult 
many times to find the course which it takes. Some- 
times it goes around the bowel and comes out on the 
opposite side, forming the horse-shoe fistuls 


ischio-ree lossa. 


The symptoms vary somewhat. If there is an ab- 
iscess, there will be all the symptoms of an abscess, 
| pain, heat, redness and swelling. Little pain is felt 


when a fistula becomes complet: 
discharge staining the clothing 
at stool; but if 


but there will be a 
and more or less blood 
the external opening becomes closed, 


the distention caused by the accumulation of the dis- 
charge will cause considerable pain and rise of temper- 


ature which will disappear on re- 
established again. ‘The generally easily 
made when the exterual or internal opening is found, 

Sometimes it very difficult ind the internal 
opening. If the external niny is found and the 
probe carefully run in and the internal opening eannot 
be found easily (it is never wise to force the probe 
j through the rectal wall no matter how thin may be the 
| tissue between probe and finger to make an internal 
|opening), by injecting peroxide of hydrogen either 
with a glass syringe or better still with a hollow probe 
and syringe, it w ill often find its way through and the 
|disorganized pus can be seen foaming into the ree- 
tum. 

All external abscesses should be opened as early as 
possible and curetted and treated antiseptically. 
can often be done in the otlice under 


the opening being 
diagnosis 


Is 


is to 


om 





They 


cocaine, as can 
also the fistule be incised and curetted or the tract 
dissected out. At the Boston Dispensary we have 


treated ten or twelve cases of complete fistula with the 
openings from half an inch to three inches apart with — 
elastic ligature with very We draw i 

tight and allow the patie nt to go about his or her ns 
with more or less pain the first d: ay alter. In three to 
seven days it has often cut nearly through and one in- 
teresting thing to notice is the fact that while the lig- 
ature is cutting, the tract is beginning to granulate 
behind it, so that in some cases we have noticed that 
where a fistula is entirely cut through, two-thirds of 
the tract will be healed aud covered with a healthy epi- 
thelium. ‘The rest of the tract generally heals after a 


good success, 


few applications of the nitrate stick and europhen, 
aristol or Metcalt’s powder. We are now trying 
europhen and aristol, in equal parts, for the granulat- 
ing surface and old fissures and ulcers, with very good 
results. If the patient can take ether, cutting is the 
| best treatment, and cureiting or else dissection of the 
| fistulous tract with stitching afterwards. 
Directions to paticuts are generally to keep the 
| bowels open, and we also give them boracic-acid oint- 
ment to use before stool, and some antiseptic powder 
to place in the wound on a little cotton after stool, 
after thorough cleansing. 

Fissures or 
| trouble and 





irritable ulcers are also a very common 


are generally the result of either over- 
| stre tching at stool by large-size feces, or a tear in the 


|mucous membrane of the sphincter ani, or an excoria- 
| tion the result of sy 
of a diarrhea, ete. 


philis, dirt or the irritating discharge 

The pain is very severe, and is 
worse at period of defecation — most severe immedi- 
ately or shortly afterwards, lasting sometimes mapy 
The patient therefore avoids going to stool 


hours. 
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oftener than he can help, and therefore becomes more 
or less constipated, and when he does have a stool, the 
pain is very severe. With severe pain at stool and 
lasting a long time afterwards, one may generally 
suspect a fissure as the cause. On examination a small 
pile, sometimes calied the sentinel pile, or Dr. Otis’s 
hyperplastic pile above mentioned, is found at the 
base of the fissure. Bleeding is also a prominent 
symptom with persons suffering with fissures, and in 
fact such persons are apt to think that because of the 
bleeding, with the pain, they are suffering from in- 
ternal piles. A deaf and dumb man came to the dis- 
peusary a few days ago, and wrote on paper the fol- 
lowing: * I have tried different remedies for the cure 
of my piles, but without any benefit. Perhaps the 
reason is I could not reach the internal parts, which 
are inflamed and swollen. Can you recommend any 
sure and quick cure for my inflamed piles?” On 
further questioning his symptoms were pain, bleeding 
and constipation. On examination he was found to 
have a bad fissure, but no sign of an internal pile. He 
had been treated for a long time for internal hemor- 
rhoids and thus the result. This case illustrates the 
uselessness of treating patients by taking their word 
for their trouble without an ocular examination by the 
physician, who in every case should insist on an ex- 
amination, or refuse treatment. 

The best treatment (according to Kelsey) is a deep 
incision through it and the sphineter. At the Boston 
Dispensary, frequent local applications with nitrate of 
silver and some dry powder, as europhen and aristol, 
equal parts, with a cotton packing, has proved suc- 
cessful in every case. 

Non-malignant ulcerations of the rectum are also 
very frequeutly met with, and there are many different 
varieties. Kelsey has classified them into the following 
group: Traumatic, catarrhal, tubercular, scrofulous, 
dysenteric, venereal. I will not have time to describe 
them or to give the various lines of treatment for the 
same. The best treatment, however, for extensive 
ulcerations in the rectum is rest in bed and fluid diet, 
with possibly hot saturated solution of boracic-acid 
douches twice a day. Good results may be obtained 
by local treatment, as, for instance, equal parts of 
calomel, zine oxide and subnitrate of bismuth brushed 





ou. ‘To small ulcers strong acids are beueficial if 
used properly : silver-nitrate solutions, ten, thirty or 
sixty grains to an ounce, or the nitrate stick. 

The kuife is also useful at times. I saw a case of 
extensive dysenteric ulceration, in the Post-Graduate 
Hospital, that would not yield to local applications, 
treated by Dr. Kelsey by inguinal colotomy. This 
gave absolute rest to the ulcerated surfaces by prevent- 
ing the irritating discharges from passing over them, 
and in a short while they were healed. The inguinal 
opening was then closed and the function of the bowel 
re-established. 

Many cases of pruritus ani will be found in general 
practice, and they are often very annoying to the pa- 
tient and trying to the physician, and will often tax 
his powers to the utmost to relieve it. It is generally 
a symptom of some other trouble, as eczema, hemor- 
rhoids or from the presence of oxyuris vermicularis in | 
the rectum. When a patient comes to us suffering | 
with pruritus, the first thing to do is to examine for | 
the cause. If due to eczema it will be discovered | 
immediately on examining the anus and surrounding | 
issues, 


_perhaps more or less local treatment. 


may be the result of the scratching of the patient to 
relieve the intense itching. In the moist form there 
will be a reddening of the skin surrounding the anus 
and a gummy exudation, It is attended with more or 
less smarting pain, with severe itching, particularly at 
night when the parts get warm. In the dry form the 
skin is dry and cracked, and the surface covered with 
dry scales; the itching is severe, 

The most successful treatment we have found for 
eczema of the anus is black wash and unguentum 
zinci oxidi, or else black wash and calomel, pulverized 
bismuth and zine oxide, equal parts, and a little cotton 
to keep the parts separated. Almost immediately 
there is a marked improvement in the character of the 
eczema, and the itching gradually subsides. 

The presence of oxyurides is a very common and a 
very obstinate disease, and causes more or less pruritus, 
and the diagnosis can be made by finding the little 
worms around the atal folds or inthe rectum. Heller 
claims ** that these worms live principally in the cecum 
and lower part of the ileum, and the females when 
about to deposit their eggs descend to the rectum.” 
If this is so, then it is almost futile to use simply 
enemas of lime-water, infusion of quassia, ete. Our 
treatment in the dispensary has been to use a stomach 


tube as a rectal tube, washing out the colon and 
rectum with large clysters of salt and water. This 
will bring away large quantities of the worms. We 


then direct the patient to wash his finger-nails twice a 
day with green soap, using a nail-brush, because from 
scratching, the hands carry the eggs to the mouth and 
they enter the system again. We also give cathartics 
as a means to detach them higher up and bring them 
down. We have treated with benefit several cases 
with this line of treatment. But further experience 
with this affection shows us that oxyurides are very 
persistent, and we have come to the conclusion that all 
injections are useless as a cure; but we use them now 
as a means of diagnosis, because we find cases that we 
supposed were cured by the above local and prophy- 
latic treatment are coming back again in as bad a con- 
dition as ever. At present Dr. Otis is using with ap- 
parent success in adults and children naphthalin in 
doses of two to eight grains according to age, given in 
‘capsules four times a day between meals, for ten doses, 
then waiting a week and repeating the same. A pre- 
caution in treatment is not to take any fatty food 
during the time of taking the capsules. 

There are many cases of pruritus where no ap- 
preciable cause can be found. In these cases several 
plans of treatment may have to be tried. Kelsey 
cured several such cases during my service with him 
by placing the patient under ether and using the 
Paquelin cautery. He passed the cautery lightly over 
the whole affected surface, and where there was much 
induration he made a few stripes radiating from the 
anus directly through the derma. When the burns 
were healed, which they did in a few days, the patient 
was cured. Pruritus can also be caused by chronic 
constipation, derangements of the functions of the 
liver, ete. These need general dietetic treatment, with 
Other causes 
may be hysterical conditions, a gouty diathesis and 
others. 

Where there is no appreciable cause, I have found 
that a prescription of a five-per-cent. solution of 


salicylic acid in peppermint water, to which a little 
The eczema may be either moist or dry or it | alcohol must be added, is very valuabie, often curing 
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it. It always relieves it, however. ‘Then again, an 
ointment of menthol, twelve grains to the ounce, is 
useful. 


Stretching the sphineter forcibly with dilators will | 


sometimes cure a case of pruritus where no other 


cause can be discovered, no other treatment having | 


succeeded in effecting a cure. A most important pre- 
caution to be observed in the treatment of this affec- 
tion is to caution the patient to resist the tempfation 
to scratch the parts, and to have the hands tied at night 
to prevent the unconscious scratching during sleep. 

We have treated several cases of non-malignant 
strictures of the rectum in the dispensary very success- 
fully with the use of Dr. Otis’s new rectal sound, a 
metal sound curved to follow the shape of the rectum. 
It is very much easier and more effectual than Wales’s 
rubber bougie. I will not go into the etiology, 
pathology or symptoms of non-malignant diseases, 
There are many varieties, but almost all can be bene- 
fited by dilatation, bearing in mind, of course, that 
this affection is probably incurable. 

This instrument can be used with safety in the hands 
of the physician or surgeon in his office. We have 
had several cases where the stricture when first exam- 
ined would not admit the tip of the finger; and after 
several treatments, beginning with the smallest, it 
would finally allow the largest size to go through. 
We also use internally, particularly if the stricture is 
specific, the compound tincture of iodine, beginning 
with five drops three times a day after eating, in milk, 
aud increasing until twenty drops three times a day 
are taken, and continuing the same several weeks (and 
perhaps mouths) with good results. These bougies of 
Dr. Otis’s cannot be used by the patients; but they are 
generally given one of Wales’s soft-rubber bougies to 
be used at night on goimg to bed. A very good oint- 
ment for lubricating the bougie is boric-acid ointment 
(two drachms to one ounce of vaseline), 

The last condition I will speak of to-night is pro- 
lapsus ani, which is most common in children. It is a 
distressing condition when it happens, but the physi- 
cian can assure the parents or friends that it need cause 
no anxiety, because it can be readily corrected, by 
correcting the faulty habits of the child which tend to 
produce it. In almost all cases it is brought about by 
constipation and too long-continued sitting and strain- 
ing on the part of the child while at daily stool. 

The treatment consists in regulating the diet, by 
suitable laxatives, insisting on the child’s being in a 
horizontal position at every movement of the bowels, 
which has a tendency to keep the bowel up and re- 
lieve the straining or tenesmus. Astringent enemas 
(alum, vinegar, hydrastis, Pond’s Extract, ete.) may 
possibly aid expulsion of the feces. If these are per- 
sisted in a few weeks or months, a cure will be produced. 

Prolapse in adults, however, is quite a different 
affair, is muuch more serious, and may require some 
form of surgical interference, as the cautery. Several 
cases, in which the cautery was drawn over the mucous 
surface in various places, I saw successfully treated in 
the hospital by Dr. Kelsey. Excision, plastic opera- 
tions, removal of some of the rectal folds, and other 
metiiods have cured the condition in many cases. 

There are many conditions that I have not touched 
upon, because not so common as those I have men- 
tioned, and also for want of time: for instance, mal- 
formation, malignant diseases, polypi, venereal dis- 
eases, proctitis, the presence of foreign bodies and 
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‘others. I have only tried to give a few observations 


s|on some of the more common troubles which one will 


‘find in general practice. 

In the above observations I have attempted to show 
that a large majority of rectal disorders are amenable 
to treatment; and if the general practitioner can rec- 
‘ognize the condition present in the case in hand, and 
apply appropriate treatment, many cases that are al- 
lowed to run into a chronic condition could be cured 
or very materially benefited. 


- > 


PROCREATION OF SEX AT WILL, ETC. 
A Letter FROM PETRUS TRUONG ViINuKY OF ANNAM.! 
BY F. B. STEPHENSON, M.D., 
Nary, Member of the Asiatic Society of Japan. 

In the New York Medical Journal of March 2, 
1895, page 269, appeared a letter from the Annamite 
savant, Petrus Truong Vinhky, with some remarks 
concerning his work as linguist and /ittérateur. 

Mr. Vinhky has lately written to me, referring to a 
problem in physiology, and giving his experience in 
attempts to solve the same. I herewith subjoin some 
extracts translated from his communication : 

* Inasmuch as you occupy a position enabling you 
to reach the public ear, as to professional and scientific 
matters, in the great country of the New World, I beg 
that you will allow me to make known to you my 
theory concerning the procreation of children of dif- 
ferent sex at will ( faire des enfants, garyons et filles, a 
volonte ). 

*] will tell you in a few words, how I came upon 
this discovery. 

“Tn 1861, as I was about to marry, the idea came 
to me to examine carefully the particular laws that 
control generation in man. After having consulted 
the various books on medicine, of both the Eastern 
and the Western civilizations, I found that the wise 
men who had devoted their time to the investigation 
of this subject, seemed to have been wandering rather 
indefinitely all about the truth, without daring to de- 
termine and fix, once for all, the veritable fact. 
Therefore, I made up my mind to proceed in a 
rational manner; and, through combinations intelli- 
gently made, to attain the object of my researches and 
experiments, hoping for the desired result. First of 
all, 1 founded my plan of action on the system known 
as dualism, or the bina principia (am et duony) male 
jand female principles (principes opposés), alternating 
|and constituent of the life of human beings, as well as 
of the existence of things in nature. In all that is, 
we must recognize the control of definite laws (condi- 
tions of existence). Moreover, the procreation of 
male and female is one of the fundamental bases of 
terrestrial life. It is for us, therefore, as investigators, 
to determine these laws. Furthermore, physicians all 
recognize that there are, in the ovary of woman, both 
male and female germs (potentially ?). These two op- 
posite elements should act alternately. Knowing, 
then, the beginning and the duration of this alternate 
action, our course of procedure becomes plain. 

* Once having determined both the time of begin- 
ning (point de départ) and the duration — point x — 
I contracted marriage. I succeeded perfectly in alter- 
nating sou and daughter. In this manner I engen- 


' Read before the Boston Society for Medical Improvement, Janu- 
ary 13, 1896. 
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dered a son, then a daughter; a son, then a daughter; 
and so continued, with the fifth child. a son. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Marca 26, 1896. 





pological and ethnographical influences; yet the ap- 
parent failure of so-called enlightened persons and 


“IT communicated my ideas to the Governor of | communities to realize this, should give rise to serious 
; ‘. mag oe . ne “ | : : . 
Cochin-China and his medical staff, to their great thought. In the breed of domestic animals and the 


amusement. 


However, | answered satisfactorily the| cultivation of plants, scientific rational methods are 


° eee » 7 . . | ° . . 
various criticisms offered by the medical men; still,| followed, resulting in greater strength and beauty. 


like St. Thomas, they were unbelieving. 
I at Jast, ‘as you are going to remain here some time, 
and | have as yet taken no steps towards the procre- 
ation of another child (since the fitth, which was a 
boy), I engage to beget another boy, and you will re- 
ceive my letter announcing his birth.” And sure 
enough, ten months afterward, | informed them that a 
male child had been born. Since that time, inasmuch 
as | desired to have boys only, boys have come, one 
after the other. 

* From time to time I have given my ‘recipe’ to 
those asking it, and they have succeeded as well as 
myself. 1 could fix the time of beginning, and write 
down indications and directions for those desiring 
them. If both the man and woman are productive 
(potent), and they comply strictly with the instruc- 
tions, success is sure. If the advice given is followed 
until the woman becomes pregnant, it will not be 
necessary to omit the usual conjugal duties, or to 
abstain from gratifying passion. 

‘It is my intention to demonstrate this theory in a 
series of lectures at Paris, during 1900; but if, in the 
mean time, any of the profession in America desire 
that | should explain the principles upon which this 
theory is based, 1 will be glad to do so.” 

Reflection upon the foregoing has prompted the fol- 
lowing rewarks germane to the subject: 

There are many and various means for the care of 
the imperfect branches and leaves of the human tree 
—for congenital defects, for disease, for injuries — 
even establishments for their especial benefit; but 
what serious attention is given to the procuring of 
good seed, to wise care for its proper implantation in 
fit soil, and free, natural growth to perfect maturity ¢ 

For instruction in scientific matters, wise men 
recommend us to read the latest books. Concerning 
morals, they refer to those precepts on ethics which 
have stood the test of the long, long experience of 
mankind. Sound morals must, however, be founded 
upon sound science. 
will be seen that the customs of antiquity accord with 
the dicta of modern learning. 





‘Well,’ said} But with man too much is Jeft to unreasoning impulse, 


and the consequences are seen in the feeble frames 
and weak brains of the children. 

* By utilizing the indications of physiognomy — 
understanding this term to mean not only the charac- 
ter-study of the face, but that of the whole individual 
— physical, mental, emotional — much could be done 
to bring about marriages from which, in the offspring, 
we might reasonably expect a better development, a 
nearer approximation to perfection. Other means to 
this end will readily suggest themselves to instructed 
minds.” 

Nore. — I have already sent a letter to Mr. Vinhky request- 
ing him to surely leave a description of his method, so that in 
any case the world may have the benefit of this discovery. Mr. 
Vinhky was good enough to send me a catalogue of his publica- 
tions, which I have presented to the American Academy of Arts 
and Sciences. He also sent me the two volumes comprising his 


History of Annam, together with a photograph of himself in the 
national dress, — F. B. S. 


Clinical Department, 





HYPOSTATIC PNEUMONIA DUE PRIMARILY 
TO A CONGENITALLY SMALL HEART! 


BY F, I, KNIGHT, M.D. 


THE patient was a young puerperal woman (seen 
in consultation with Dr. Swift) with edematous swel- 
ling and tenderness of both lower extremities, in 
whom supposed pulmonary infarction had taken place, 
there having been sharp pain followed by signs of 
edema and consolidation, first in one lower lobe, and 
three weeks afterwards in the other. Aiter the affec- 
tion of the second lung there were marked symptoms 


| of septicemia. 


From the following citation, it | 


| advanced. 


In a recent book on the people whose great teacher | 


is Confucius, we read that when a marriage engage- 
ment is proposed, it must be made clear to the families 
of the bride and bridegroom that neither of them is 
“infirm, diseased, or over or under age.” 
herein reuders the offender liable to severe punish- 
ment.” 

Considering the heedless — may we not say erimi- 
nally careless — manner in which a very large part of 
humanity the consequent misery 
existent in every-day liie, I beg to reiterate some ot 
the ideas presented in an article entitled * The Bear- 
ing of Anthropology on [ygiene,’ published in the 
New York Medical Journal, Oetober 1, 1887.3 


Is ehyendereau, and 
} 


fessor Spatuzzi. that growth (evolutionary change) is 
nota thing of chance, unaffected by climatic, anthro- 
The Real Chinaman (1895), by Charles Holeombe, p, 197. 


In the New York Medieal Journal, April 5, 1890, is an editorial on 
The Causes Determining Sex.” 


Deceit | 


ithe upper. 


; ; ,.. | dated. 
“Tt may, at first glance, seem trite to say with Pro- 


An autopsy made by Dr. Councilman twenty-four 
hours after death showed, as reported by him: 


“The body very large, with excessive development of 
subcutaneous fat. Post-mortem decomposition somewhat 
On posterior surface of body extensive post- 
mortem congestion. The blood in the vessels everywhere 
fluid. The peritoneum smooth. Post-mortem staining on 
posterior surface of peritoneum. Considerable develop- 
ment of gas in intestines and in the large veins. In the 
pericardium a small amount of blood-stained fluid. 

“The heart very small. The walls flabby. The myo- 
cardium pale; the valves normal. Weight of entire heart, 
225 grammes. both sides of heart have very thin walls; 
this is especially evident in the right side. ‘The myocardium 
on the right side, in several places, only one to two milli- 
metres in thickness. 

* The right lung in the lower lobe is firmly bound to the 
chest walls by connective-tissue adhesions. These adhe- 
sions are over the entire iower lobe, and partially involve 
The lower lobe of the right lung edematous 
and enormously congested. Portions of the lung consoli- 
The consolidation exceedingly lax. Both lungs 
rather small. In the upper lobe there is slight edema. In 
the left lung the congestion and edema not so marked as 


in right; and in the lower lobe a very slight degree of lax 


consolidation. 


1 Reported to the Boston Society for Medical Improvement, Janu- 
ary 13, 1896, 
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« The liver large, exceedingly pale, very friable. 
“ The spleen large, rather soft. 
“The kidneys and pancreas unchanged, 
mortem decomposition. 
‘Stomach and intestines normal. 
“In the right iliac vein there is a mural thrombus, in | 


save for post- 


places not entirely occluding the vein, and which extends | t© the abdominal wall by recent and delicate adhesions. 
In the left iliae vein | 


up to and partly into the vena cava. 
there is also a thrombus. 
able. 

* The uterus is of normal size. ‘The endometrium and 
muscularis normal. 

“ Anatomical Diagnosis: Thrombosis of iliae veins, con- 
gestion and liypostatic pneumonia of lung, adhesions from 
old pleurisy, fatty degeneration and atrophy of heart, fatty 
degeneration of liver and probably of kidney. 

“With regard to the cause of death, it is probable that 
the patient from the beginning had a heart which was im- 
perfectly developed. Estimating the weight of the body 

t 230 pounds, the heart should have weighed at least from 
350 to 400 grammes. Not only is the heart exceedingly 
small, but the myocardium shows a considerable degree of 
fatty degeneration. The functional power of the heart, 
even previous to pregnancy, must have been imperfect. It 
is probable that the imperfect function of the heart has 
been felt more on the right side. 

“The thrombosis may be partly explained by the slow- 
ness of the circulation in the large veins of the abdomen 
due to weakness of the heart and the decrease of intra- 
abdominal pressure after delivery. 

“There is no evidence of any infection having taken 
place from the uterus. In the right lung there is intense 
hypostatic congestion and a certain amount of flaccid pneu- 
monia with pleurisy. 

“The acute swelling of the spleen and the fatty degen- 
eration of the liver is to be referred to septicemia. In the 
condition of the patient with such a marked weakening of 
the circulation, and with a portal of entry for micro- 
organisms given in the condition of the lungs, there is 
such a lowering of the general resistance of the tissue that 
blood infection easily takes place. 

“It is diflicult to give the exact proof of this on account 
of the advanced post-mortem decomposition of the body.” 


These thrombi are soft and fri- 


The weakness of the heart had attracted attention, 
and cardiac tonics and stimulants were given from the 
first. ‘There were no cardiae signs except weakness, 
and there had never been anything during the previous 
life of the patient to lead any one to suspect an ab- 
normal condition of the heart. 


LAPAROTOMY AND INTESTINAL SUTURE 
FOR PERFORATING ULCER DURING TY- 
PHOID FEVER; RECOVERY. 

BY FRANCIS 8S, WATSON, M.D., 
Visiting Surgeon, Boston City Hospital. 

THE patient, a Scotchman about twenty-eight years 
old, was progressing favorably in the seventh week of 
typhoid, until twelve hours before I saw him, when 
he was seized with sudden severe pain and great ten- 
derness at a point about midway between the umbilicus 
and Poupart’s ligament on the right side of the abdo- 
men. ‘There was a sharp rise of temperature at the 
same time, and in the course of the next few hours he 
became critically ill. When first seen by the writer, 
twelve hours after the onset of these symptoms, there 
was slight cyanosis of the face and extremities, the 
latter were damp and cool; the features were slightly 
pinched; and he showed the signs of beginning col- 
lapse. Pain had diminished. 

Operation was performed September 29, 1895. An 
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ma of induration, about the size of the palm of the 
| hand, could be felt in the region mentioned as the seat 
of pain. 
—_ incision. The peritoneum was found to be 








The abdomen was opened at this point by a 
| thickened and a loop of the smal! intestine was attac ‘hed 


In the centre of the adherent area there was a perfora- 
tion of the intestine with a ragged border, and of the size 
of the end ofthe thumb. From this feces were oozing. 
There was a localized, but no general, peritonitis. T he 
adhesions were very delicate, of recent formation, and 
liable to have been penetrated at any time by the fecal 
extravasation. The perforated knuckle of the bowel 
was drawn out of the wound; the edges of the intesti- 
nal uleer were excised until sound tissue was gained, 
and then sutured together by a continuous Cushing 
suture, with fine silk. No other ulcers were found, 
and the bowel was returned, and the abdominal wound 
was closed. 

There was a good deal of shock; but the patient 
rallied soon and the convalescence was uninterrupted. 
He left the City Hospital three weeks later well. 

This is, I believe, the sixth successful case of lap- 
arotomy for perforating typhoid ulcer. 


Medical Progress. 
PROGRESS IN 
GERY. 


BY E. H. BRADFORD, M.D., 


RECENT ORTHOPEDIC SUR- 
AND E, G. BRACKETT, M.D. 


(Continued from No, 12, p. 293 


CONGENITAL DISLOCATION OF THE PATELLA. 





Basarp1” reports the case of a four-year-old child, 
who was operated upon two days after birth for con- 
genital occlusion of the rectum. As soon as the child 
was able to walk, his parents noticed that on bending 
the knee in a certain direction, he fell suddenly to the 
ground, and the patella slipped to the outside. The 
patient was operated upon by an excision of the fascia, 
a portion of the aponeurosis, and joint capsule on the 
inner side of the patella. ‘The writer has collected 34 
cases of congenital dislocation of the patella and quotes 
Guerin, Roux, Lucas, Champoniere aud Polland. 


FAT EMBOLISM AFTER FORCIBLE 


OF THE KNEE, 


STRAIGHTENING 


A. Hreus '® reports a case in which forcible straight- 
ening of both knees was done, and from the result con- 
siders that it is an operation which is not devoid of 
danger. ‘The patient was fifty-three years of age, and 
the ‘condition of ankylosis had existed for a long time. 
Gradual straightening by extension was first employed, 
and later forcible straightening for the remainder of 
the deformity. ‘Two days after the operation the 
patient became drowsy, and died the next day. 
The autopsy revealed a fat embolism of the lungs. 
The ends of the bones were in an advanced stage of 
osteo-porosis, and showed two recent crushes. He 
cites two other analogous cases re ported by Halle and 
Marburg, and concludes that the field is limited for 
this work, and is contraindicated when one 


may expect 
fatty degeneration of bones and muscles. 


1 Arch. di Orthopédie, 1894. Fase. iv, v. 
16 Bruns: Beitrige Klin., Chir., vol. xiv, 1. 
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SPASMODIC TORTICOLLIS. 


Weiss” presents a case of severe torticollis, with | 
clonic spasm, in the region of the right sterno-mastoid, | 
and rotators of the head and neck. 
ment was unsuccessful, and stretching of the accessory 
nerve at the anterior border at the sterno-mastoi 
was undertaken. Improvement followed the opera: | 
tion, but not cure, which, however, resulted later from | 
injection of curare in the neck. 


REMOVAL OF THE STERNO-MASTOID 


WRY-NECK. 


IN MUSCULAR 


Mikulicz?* has removed the sterno-mastoid in 17 cases, 
8 being partial and 9 total. A long incision is made 
between the clavicular and sternal portions; both por- 
tions of the muscle are separated from the bone; the 
muscle drawn out as far as the mastoid process, a por- 


tion of it being left, in order not to injure the acces- 
sory nerve. ‘The result from the operation was excel- 


lent, except the deformity of the neck following. The 
muscles which were removed were examined micro- 
scopically, and the result of a chronic diffused inflam- 
matory process was found, without evidence of a rup- 
ture in any portion. In ten cases the lymphatic ylands 
were enlarged; three were tubercular and seven were 
hyperplastic. 
MUSCULAR WRY-NECK. 

Koster ® made an examination on a child twenty- 
seven days old, born by artificial delivery. In place 
of the right mastoid there was a thick fibrous lump, 
four centimetres long and two wide. ‘The normal left 
sterno-mastoid was six and one-half centimetres long 
and one wide. The right was not firmly united to the 
surrounding tissue. A microscopic examination of 
the diseased muscle showed fibrous degeneration, but 
at the upper end true muscular structure was to be 
found. ‘The process, according to Koster, was fibrous 
degeneration, which existed before birth. 


ETIOLOGY OF WRY- 
20 


NECK. 

Krukenberg” reports a case his experience as 
of value in regard to the origin of wry-neck, and as to 
whether the deformity is caused by birth. The case 
was one of a large child where the birth was difficult. 
No hematoma was present, nor any forceps marks on 
the neck; but there was a deep fold of skin upon the 
affected side, and a noticeable lack of fat development 
on one side of the neck. ‘This he attributes to the 
fetal position in utero, which can, according to Koster, 
under certain conditions give rise to an abnormal posi- 
tion of the head, and cause torticollis without injury 
of the muscles. 


APPLICATION OF PLASTER JACKETS IN RECUMBENCY. 

Dr. Hermann Nebel * describes av appliance which 
he has used for the application of a plaster jacket 
while the patient is in an oblique recumbent position. 
The appliance consists of a frame placed in an oblique 
position of about forty-five and stretched 
across the lower half are transverse straps, to bear the 
weight of the patient’s legs and pelvis. At the sides 


degrees, 


of the upper extremity of the frame are several rods | 


parallel with the uprights of the frame, which the 


17 Benedikt: Weiner klin, Woch., 1895. No. 11. 
18 Centralbl. f. Chirurgie, 1595, No. 1. 

1 ' Deutsche med Woch., 1895, No. 8 

” Archiv. fiir Gynakol logie, Bd. 46, S. 497. 

2 Zeitschrift f. Orthop. Chir., Band iv, Heft 1. 


Previous treat- | 
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opens grasps and which serve as rounds in a ladder 


of adjustment. In the centre of the frame throughout 
‘its entire length isestretched a canvas strap, which 


}serves as an abdominal belt, on which the patient lies. 
At its upper portion it is divided into three parts, all 
of which are designed to support the chin and face. 
- slacking of this belt allows greater or less position 
of lordosis, in the same way as an ordinary hammock 
|method. ‘The author claims for its advantage a wide 
|range of adaptability in the treatment of all forms of 
spinal disease requiring plaster-jacket supports, and 
uses it in scoliosis as well as in caries. 





| 





DEFORMITIES OF THE AORTA IN POTT’S DISEASE, 

Leon Bouchachourt ” presents a valuable coutribu- 
tion on deformities of the aorta, which are sometimes 
found in Pott’s disease with marked curvature. He 
divides them into five types: 

(1) The most frequent is at the level of the kyphos, 
in which the aorta describes an angular curve with the 
vertebral column, and may be regarded as a V-shaped 
deformity with the opening above. 

(2) The aorta is thrown forward by an abscess, in 
which there is a curve with the concavity posteriorly. 

(3) ‘The artery is deflected to the side, and presents 
a curve of the concavity toward one side and the con- 
vexity toward the other, giving a curve something 
of the form of a letter C, with the opening on the side. 

(4) In rare cases there is an association of both 
lateral bends; the parts deflected present a double 
curve, with the concavity and the convexity at the side 
resembling the letter S. 

(5) In certain cases there is found an association of 
these previous types, presenting a multiple curve 
superimposed more or less regularly. He reports the 
result of an autopsy on one case, to show the remark- 
able curve in which the aorta was doubled upon itself. 
The symptoms and the results of these conditions are 
also considered at length. 

HEMI-ATROPHY OF THE TONGUE 

CARIES. 


IN SUB-OCCIPITAL 


Vulpius * reports two cases, in which this sign ap- 
peared as an accompaniment of disease at this point. 

In the first case the left half of the tongue was 
atrophied, and was protruded to the right. The case 
euded fatally, and the autopsy showed a mastoid ab- 
scess on the left side, hemorrhage from the left ear, 
ulceration of the trigeminal, facial and auditory nerves, 
causing a masseteric and facial paralysis. 

The second case was a girl of eighteen, with disease 
of the axis and atlas, and “showed atrophy of the right 
halt of the tongue. Under fixation and rest, the con- 
dition improved and the symptoms disappeared. He 
| quotes from other cases showing that these symptoms 

ure not infrequently seen, are of importance, 
| should be looked for as evidence 
| disease at the base of 
uust be considered 
| syphilis, apoplexy, 








and 
of the extent of the 
the brain. Conditions which 
in diagnosis are syringomelia, 
tabes and general paralysis. 


EXTIRPATION OF SPINA-BIFIDA. 


A. Broca** reports results of operations on ten 
‘cases. Ile claims that there are exceptions to the 
‘rule that hydrocephalus follows excision of spina- 


| bitida. He refuses to operate on such cases where the 


> Revue d’ Orthopédie, May 1, 1895, p. 224. 
Beitriige klin. Chir., xiv, 1. 


24 Revue d’Orthopédie, January 1895, p. 38. 
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tumor is rapidly increasing, but is willing to do so| 
when rupture threatens, providing the general condi- 
tion is good. In cases where there is normal skin cov- 
ering the tumor, he waits for a year or two to make 
sure that the patient is growing up without signs of 
hydrocephalus. In the operation he dissects the sac, | 
replaces the cord, and pays considerable attention to 
the dressing. He lays stress upon the necessity of | 
great care in this respect; collodion will often do, but | 
in cases of very young infants where the skin is easily | 
irritated, he uses an adhesive paste of gelatine and | 
oxide of zinc. Of ten cases operated on, seven were 
successful; death resulted from immediate infection in | 
two, and from iate infection in one. 


CONDITION OF SPINAL SURGERY. 


In this paper, E. Kirmisson*® has considered the 
subjects of operation in fractures of laminz or bodies, 
subluxation, Pott’s disease and neoplasm. In trauma- 
tism of the cord, 12 cases were successful, 150 bene- 
fited, and out of 110 remaining, only 80 deaths up to 
the time of publication. ‘The question of time of opera- 
tion is a difficult one to determine, but should be done 
immediately in cases with symptoms of abundaut hem- 
orrhage; with luxation, treatment should be tentative. 
In Pott’s disease, he advises operation when there is 
hope of removing a localized tubercular area, and also 
when complicated by paraplegia. When there is actual! 
suppuration, he advises the use of iodoform injections 
before resorting to the knife, but in the presence of 
paraplegia, considers there is immediate danger and 
risk in delay. In reference to the bearing of paraple- 
gia ou Operative measures, the fact must be remem- 
bered that it is usually due to a caseous pachymenin- 
gitis, but that it may follow cold abscess, or from a 
direct medullary fungoid compression, or from pachy- 
meningitis becoming sclerotic. Further indication for 
operation is the presence of severe pains, which 
rapidly exhaust the patient. 

In regard to neoplasms, if one is sure that syphilis 
is not the cause, and the tumor in the canal is benign, 
as, for example, the cystic hydatids and lipomata, one 
can reasonably hope for a successful operation; but in 
the diffused malignant tumors of the meninges, one 
cannot completely extirpate them. In spina-bifida he 
dissects the sac. The operation is often disappointing, 
as this occurs in weak children who are afilicted by 
other conditions and deformities which will influence 
death. At other times death results from the increase 
of the paraplegia, also the development of accompany- 
ing hydrocephalus. In the simple meningocele, one 
may hope that the cord is not involved, and expect a 
successful operation; but more often the nerve ele- 
ments of the cord are spread over the tumor, and form 
a part of the deformity. 


SPINAk SURGERY. 





the points of ossification, 





Smits ** has made some interesting investigations | 
upon the results of operations upon the spinal column | 
of anthropoid apes. He has found that the bone in| 
the spinal-canal opening is redeveloped after sub-peri- | 
osteal operations, and that almost a complete canal is | 
formed. In certain cases, he found that, where the | 
spines and transverse processes were partially removed | 
they were in time redeveloped, but with a different | 


Review of Monograph at the Congress of Surgery at aaa 
Revue d’Orthopédie, January, 1595, p. 65. " ; 
26 Die Chirurgie des Ruekenmarks, Volkman’sche Vortriige, No. 109, 
894. 


|carried on for six weeks. 





shape, according to the pull of the muscles attached to 
The ossitied portion de- 
veloped in the line of the muscular insertion. He re- 
ports a complete restitution after the removal of three 
vertebral arches. 


LAMINECTOMY IN CARIES OF THE SPINE, 

Edmund Owen” is doubtful as to the value of lam- 
inectomy in paraplegia from caries, as in the natural 
course of the disease there is a recovery from the 
paraplegia. He would not advise operation unless 
there are very strict indications for it; it is difficult to 
know beforehand, whether there is direct pressure 
from bone or granulation. He has secured two ana- 
tomical preparations which show that the vertebral 
arches were ankylosed in a case of laminectomy. 

Parkin,** on the other hand, recommends the oper- 
ation with a great deal of enthusiasm. Ile considers 
that paraplegia in caries is due to three causes : 

(1) Pressure upon the cord by means of tubercular 
or cheesy masses; this is the most frequent cause. 

(2) Dislocation of the vertebral bodies, or compres- 
sion of the cord through portions of bone. 

(3) Pressure upon the cord through newly formed 
fibrous tissues, External pachymeningitis. 

He considers that extension and counter-extension 
have no influence upon paraplegia, but that laminec- 
tomy has an immediate effect, and that a permanent 
cure can be accomplished by curretting tubercular foci ; 
the deformity cay be improved and the operation is 
not a difficult one. 


JUXTA ARTICULAR TUBERCULAR OSTITIS. 


Menard * considers that juxta tubercular articular 
disease is rare in the region of the hip. In the large 
experiences at the hospital at Berk, he was unable to 
find but five cases, though he admits the affection may 
be more common in adults. ‘The affection is less rare 
in the knee, and is in the lower portion of the femur 
or in the upper portion of the tibia. The joint itself 
may be only slightly affected. Tubercular juxta artic- 
ular ostitis in the region of the elbow is occasionally 
seen. In two cases reported by Menard, the ulna was 
the bone affected. ‘Treatment consists of the removal 
of the tubercular focus. 

CONGENITAL 


DISLOCATION OF THE HIP. 


Broca ® reports 28 operations upon congenital de- 


formity of the hip. He claims to have fair results, 
with complete cure in a few cases. ‘The objections to 
the operation are, he thinks, due to the imperfections 
of technique, which will be overcome as experience 
teaches the operator. ‘The method used has been that 
of Hoffa, preceded by traction in bed. In some cases 
it was necessary to shape the deformed head. The 
incision made has been both that of Langenbeck and 
that Y-shaped incision of Jaegar; that of Lagenbeck 
is preferred. After the operation, traction in bed is 
In twenty-five cases oper- 
ated upon, twenty-two were of one side, three were of 


two sides, three of the patients were thirteen years old. 


In these resection of the femoral head was performed, 
as it was impossible to reduce its dislocation, Four 
were from ten to thirteen ; six were from five to ten; 
and eight were from three to five. Five died — one 
2° Archives of Pediatrics, December, 1894. 
28 British Medical Journal, September 29, 1894. 


24 Revue d’Orthopédie, September 1, 1895, p. 326. 
50 Loc. cit., November, 1895, p. 401. 
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six months after the operation, from tuberculosis ; 
four of septicemia. 


BLOODLESS REDUCTION OF CONGENITAL DISLOCA- 
TION OF THE HIP. 


Mikulicz* considers the non-operative treatment of 


cases of congenital dislocation. He apparently con-| 


siders that there is but little malformation of the parts 


in the young cases, and that the femur is in the capsule, | 


and when replaced tits into the acetabulum, but in the 
cases of dislocation, it becomes flattened by the press- 
ure on the ilium, and the changes in the acetabulum 
and in the neck of the femur take place during growth ; 
and he agrees with Schede, that in cases that never 
walk, it is possible to briag the head of the femur into 
the acetabulum. He tabulates the difficulties of reduc- 
tion as: 

(1) Shortening and retraction of muscles. 

(2) Shrunken condition of the middle of the capsule, 
or the small size of the opening of the acetebulum. 

(3) Difference in size between head and the acetab- 
ulum. 

(4) Hypertrophy of the ligamentum teres. 

All of these he considers can be overcome by the 
slow method as well as by operation in these young 
individuals. He has constructed an apparatus which 
fulfils the conditions for the reduction of this deform- 
ity, and which consists of two boards, extending from 
the buttock to near the foot of the,bed, united above 
and arranged so that the lower ends can be supported ; 
the legs are attached to these, and are abducted by 
supporting the lower ends, and provisions are also 
made for rotation and extension. The requirements 
which this apparatus fills are means for extension, ab- 
duction and outward rotation. He does not keep pa- 
tients iu that apparatus all the time, but begins slowly, 
and later continues day treatment for ten or twelve 
hours, while during the rest of the time they wear the 
corset intended to keep pressure on the trochanters. 
He cites five cases, three of which were entirely cured 
in twelve, seventeen and eigbteen months. In these 
the head was in the acetabulum, and the gait was nor- 
mal; the ages were one, three and one-half and four 
respectively. He considers that, whatever may be 
the merits of the operative procedures, they should 
not be tried until after the bloodless reduction has 
been given a thorough trial. 


THE TREATMENT OF TUBERCULAR JOINTS BY PASSIVE 
CONGESTION. 


Bier * further considers the treatmeut of tubercular 
joint affections by passive congestion maintained by 
long-coutinued elastic pressure. He gives instructions 
for method of application in different parts of the 
body, and reports the result in fifty-two cases. From 
his experience he considers this to be one of the most 
valuable and effective measures of dealing with the 
disease, although he states that it is not to be recom- 
mended for all cases of tuberculosis, but thinks it is 
capable of sometimes restoring the function of the 
painful and crippled joints in a few days. He lays 
stress on the early recognition and treatment, and 
argues that since the congestion of the lungs insures 
immunity to a large degree, the analogous condition in 
the joints should yield even more readily. 


3! Archiv. f. klin. Chir., Band xlix, Heft, 2. 
* Berliner Klinik, November, 1895. 


| 
AUSCULTATION OF THE JOINT. 





| Richardson ® recommends the auscultation of the 
| joints as a means of diagnosis, or of confirming any 
doubtful cases, and prefers to use a double stethoscope 
| with two single mouth-pieces and separate ear-pieces. 
|The mouth-piece is three-quarters of an inch in di- 
ameter and covered with rubber. He claims that a 
healthy joint yields no sound on motion, but whenever 
there is a condition of disease existing which is severe 
enough to cause even reflex symptoms, that there are 
enough changes to cause auscultation sounds, as, for 
instance, when the head of the healthy bone is brought 
‘into collision with bone that opposes it, there is given 
_a soft percussion sound, but this ceases when motion 
is carried out without pressure, and even slight im- 
pediment leads to sounds which are distinguishable, 
and which increase with the amount of impediment. 
He recognizes tive modifications of joint sounds, and 
describes them as follows: simple dry friction sound, 
dry grating sound, coarse grating sound, moist crepitant 
sound, coarse crepitant sound. 


ATMOSPHERIC PRESSURE IN THE HIP-JOINT. 


Querken ** has made a number of investigations to 
verify the theory of the Weber brothers (hitherto 
almost universally accepted), according to which the 
atmospheric pressure keeps the bones of the hip-joint 
in contact ; but as a result of his experiments he con- 
cludes definitely that the Weber brothers are entirely 
in error. He laid bare the large trochanter, cut the 
insertions of the muscles, and attached to the femur 
weights for the purpose of separating the femur from 
the acetabulum. He found that on traction of a light 
weight, the head of the femur could be drawn from 
the socket. ‘The author has estimated the pressure of 
synovial fluid in the hip-joint as from four to ten 
millimetres of mercury, if the joint is in a state of rest. 

Querken also reports elinical facts which controvert 
Weber’s theory, citing cases of infantile paralysis, with 
non-traumatic dislocations of the hip. 


(To be continued.) 


> 


Reports of Ancieties. 





BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M.D., SECRETARY, 


ReGuaR Meeting, Monday, January 13, 1896, Dr. 
C. J. BLake in the chair. 

Dr. James L. AYER read a paper on 

SENILE PNEUMONIA. ? 

Dr. F. I. Knicur: I have been very much in- 
terested in the paper of Dr. Ayer, and can endorse 
what he has said. ‘The remarks ou the difficulty in 
diagnosis in old people and the importance of making 
a thorough examination of the lungs in all cases, 
called to mind an old patient I saw a few years ago 
who made little complaint, but whose friends thought 
he was not quite well. I examined and found a 
pulse of sixty, respiration of 16 and temperature 


1 See page 305 of the Journal. 


*S Asclepiad, vol. xi, No. 43, p. 270. 
84 Revue d’Urthopédie, May, 1895, p. 223. 
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about normal. On examining his back, I found he 


had double pneumonia. 

It seems to me that the difficulty in making tables 
from statistics not recorded for our purpose is so great 
that it is almost impossible to make them satisfactory, 
This is readily understood when you see the nonsensi- 
eal returns that have been made. as you can imagine 
a man who would report a death from * heart failure” 
might report one from bronchitis when it was pneu- 
monia or pneumonia when it was something else. So 
that taking old tables and trying to get modern in- 
formation out of them is very unsatisfactory. Dr. 
Bigelow used to say when you go back to tind what 
you want it isn’t there, unless the record was made for 
the purpose for which vou are yourself investigating. 

Dr. WiTHINGTON: One point Dr. Aver touched 
upon. the possible contagiousness of pneumonia in the 
old, suggests a case which struck me very forcibly two 
or three years ago. A family consisted of three very 
old ladies of the ages eighty-six. eighty-eight and 
ninety-one. all maiden ladies who had been living in 
their house without going out of doors at all for a very 
long period of time. 1 think about a year. A niece 
sixty-four years of age was living with them and was 
the head of the house, also unmarried. She was in 
the habit of going out daily. She came down with 
lobar pneumonia, of which she died. The middle one 
of the old ladies (bed-ridden for months) soon de- 
veloped pneumonia; she was at the time sleeping with 
her younger sister and continued to do so, This 
vounger sister then developed it. and finally the one 


ninety-one years of age developed symptoms identical | 


with the other two sisters; aud although uo definite 
evidence of solidification could be obtained, the char- 
acter of the symptoms. cough, rapid respiration, mod- 
erate fever, left no doubt that it was the same infec- 
tion. Finally, the nurse who had taken care of the 
piece aud the old ladies developed pneumonia in the 
house, and went home and had the disease in the 
typical way at her own home. So that there were 
tive cases of pneumonia within two weeks in this one 
family. The sequence of events in this household 
was as follows: December 9th. Louise. aged sixty- 
four. develops lobar pneumonia and dies December 
18th; December 15th. Rebecca, aged eighty-eight. de- 
velops catarrhal pneumonia, dies December 21st; 
December 20th. Caroline, aged eighty-six. who slept 
with Rebecca, develops catarrhal pneumonia and re- 


covers; December 20th. Mrs. J., nurse. has chill. and | 
two days later shows lobar consolidation, leaves with | 
temperature at 103°, and passes through regular course 


with recovery: December 22d. Mary, aged ninety- 


one, has fever. cough, rapid respiration, pain in side, | 


friction rubs, no clear signs of consolidation, but re- 


covers coincidently with Caroline, both sleeping in the | 


same bed. 


ScurGceon F. B. Sternenson, U.S. N., presented | 


a paper ou 


PROCREATION OF SEX AT WILL,’ 


HigHER PRELIMINARY Eptcation. — Missouri 
University has signitied its intention to raise the stand- 
ard of educational requirements for admission to its 
professional departments, beginning with the medical 
school. 





* See page 515 of the Journal. 
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a&ecent Literature. 





The International Encyclopediv of Surgery. A Sys- 
tematic Treatise on the Theory and Practice of Sur- 
gery. by Authors of Various Nations, Edited by 
Joun Asuucrst..Jr.. M.D... LL.D., Barton Professor 
of Surgery and Professor of Clinical Surgery in the 
University of Pennsylvania; Surgeon to the Penn- 
sylvania Hospital, ete. Illustrated with chromo- 
lithographs and woodcuts, In seven volumes. Vol. 
VII (supplementary volume). New York: William 
Wood & Co. 1895. 

This supplementary volume furnishes a brief account 
of the advances that have been made during the seven 
years that have elapsed since the last edition of the 
book was published. Many surgical subjects have 
arisen which have become of great interest to the pro- 
fession ; for example. * Cerebral Surgery” is essentially 
a new subject. <All of the subjects are treated by 
specialists. 

The article on * Wounds and Wound Treatment,” 
by Fred Kammerer, M.D.,. is admirable in its com- 
pleteness. That upon * Tumors,” by B. Farquhar 
Curtis, M.D.. is of great interest. The article upon 
* Diseases of the Bones.” by Charles W. Dulles, M.D., 
aud that upon * Diseases of the Joints,” by R. W. 
Lovett, M.D., are excellent. * Injuries of the Head,” 
by Charles bB. Nancrede, A.M.. M.D., and * Surgical 
Diseases of the Head,” by W. W. Keen, M.D., LL.D., 
are presented in an elaborate manner. ‘The article on 
* Hernia,” by John A. Wyeth. M.D., is good, but we 
miss any allusion to Halsted’s operation for the radical 
cure of hernia. 

The remaining articles vary in completeness, but as 
a whole are satisfactory in that they present what of 
importance has arisen during the past seven years in 
surgery. It may be fairly questioned whether it is 
practical to bring an Eucyclopedia of Surgery like 
this up to date, and whether it would not have been 
better to have re-written the whole Encyclopedia. 


The Functional EKxramination of the Eye. By Joun 
HERBERT CLAIBORNE, Jr., M.D., Adjunct Profes- 
sor of Ophthalmology, New York Polyclinic; In- 
structor of Ophthalmology in the College of Physi- 
cians and Surgeons, New York; Assistant Surgeon 
to the New Amsterdam Eye and Ear Hospital, New 
York, ete. With twenty-one illustrations. Octavo, 
pp. 96. Philadelphia: The Edwards & Docker Co. 
1395. 

This little book is admirable in many respects, and 
certainly the clearness with which a difficult subject is 
reduced to its first principles, and theu taught in a 
swinging, colloquial style, is very attractive. 

The chapter on mydriatics is an exceptionally judi- 
cious piece Of writing. 

It seems to us, however, that a book upon the ex- 


‘amination of the eye for refractive errors, which 


makes no reference to the objective tests of retino- 
scopy and the ophthalmometer is singularly incom- 
plete, and the description of the mechanism of accom- 
modation in this book, as in many another more pre- 
tentious volume, is confused, and falls much below the 
standard maintained by the rest of the text. 


ACCORDING to the Lancet 199 medical journals are 
published in Paris, an increase of 22 during 1895. 
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THE TREATMENT OF ERYSIPELAS BY ANTI- 
STREPTOCOCCIC SERUM. COMPARATIVE 
RESULTS OF OTHER TREATMENTS. 
CHANTEMESSE, in a recent communication to the 

Academy of Sciences (December 30, 1895), makes 

known the results which he has obtained at the hospi- 

tal of Bastion No. 29, by the application to the treat- 
ment of erysipelas of antistreptococcic serum prepared 
by Marmorek at the Institut Pasteur.’ 

This presentation in which the treatment by serum 
is compared with other treatments to the great advan- 
tage of the former, is based chiefly on the statistics of 
patients treated by Chantemesse from December 29, 
1894 to December 25, 1895. So enthusiastic is the 
writer over the success of serotherapy that he advo- 
cates the treatment of erysipelas exclusively by this 
method. 

This paper was criticised at a subsequent meeting 
of the Société de Thérapeutique by Bolognesi, who 
demurred at the conclusions of Chantemesse. He 


forms that are malignant. As a rule, it is a remark- 
ably benign disease, only becoming fatal in those 
| whose nobler organs — heart, liver, kidneys, nervous 
| system — are diseased, or in the aged or alcoholic or 
those (whether old or young) who are from any cause 
'enfeebled or broken down. Doubtless extreme viru. 
lence of the streptococcus is sometimes a factor. 

In 1893, while studying erysipelas with Juhel- 
|Renoy, Bolognesi noticed that in two-thirds of the 
cases this affection was of extreme mildness. Some 
/eases are primarily benign, others are so secondarily 
/to one or more previous attacks. 


These secondarily 
| attenuated forms are of great frequence, and constitute 
at least one-third of the cases treated at the hospitals. 

It will be remembered that Trousseau, regarding 
the disease as, in the great majority of instances, abso- 
lutely benign, maintained that the best treatment of 
erysipelas is expectancy. 

If two-thirds of the cases are benign, the remaining 
third are cases that present danger from the causes 
above mentioned and furnish the contingent of deaths. 

This schematic diyision of the forms of erysipelas 
furnishes an explanation why statistical investigations 
embracing all cases indiscriminately are likely to vary ; 
and the results of any therapeutic method will depend 
for the most part on the predominant form, or the 
class of cases that may be made the subject of the 
special treatment. Of the thousand cases treated by 
Bolognesi, thirty-five died, a percentage of 5.5. The 
| mortality was greatest in the months of March (3.75), 
April (3.95), May (5.70), August (5.55), and October 
(2.22). It would appear from this that the virulence 
of the disease is modified somewhat by seasonal influ- 
ences. In February, September and December, there 
were no deaths, although 185 cases were treated. 

With regard to treatments instituted, in 250 cases 
(benign and grave) borated vaseline was the only out- 
ward application; there were 6 deaths —a mortality 
| of 2.4 per cent. 








Of these deceased persons, one was a 





stated that since 1893 he had been placed in condi- | woman aged fifty-nine years who had cancer of the 
tions for observation similar to those of Chantemesse | uterus and erysipelas of the leg; one was an old man 
at the department for infectious diseases at the Auber-| aged seventy-three years, with arterio-sclerosis; one 
villiers Hospital. He had tried all the modes of | was a man aged thirty-eight years, a common drunk- 
treatment in current use in erysipelas, and from the | ard; the three others were intemperate. 
numerous cases which he has treated he selects a thou-| Ichthyol ointment was used in 200 cases with a 
sand observations which serve as the basis of the| mortality of four (two per cent.). Three of these 
affirmation that as criteria of the results of treatment, | patients were advanced in years, and the other was 
statistics taken “in block,” unsifted and unselected, | intemperate. 
are utterly unreliable and deceptive. It is only by a|} In another series of 165 cases, mild forms and 
selection of cases — elimination of such as are benign | severe forms, the treatment was varied — pulveriza- 
and simple and uncomplicated in healthy subjects, and | tions of bichloride of mercury, applications of carbolic 
experimentation with those which are “frank,” “acute,” oil, of creoline ointments, etc.; there was a mortality 
and present considerable gravity, that we can determine of only 2, and these were given to alcoholism (1.21 
the real value of a therapeutic method and especially | per cent.). 
of serotherapy. We are reminded of some similar; One hundred and fifteen patients “affected with the 
observations anent typhoid fever, made by Dr. Jack- | acute, typical form” were treated with traumaticin, a 
son more than fifty years ago. 
Erysipelas is a disease of very variable severity. | acid, ete. ; 
There are mild forms, forms of medium gravity, and | 0.90 per cent. 


collodion with ichthyol, corrosive sublimate, phenic 
there was but one death, a mortality of 
The late Juhel-Renoy claimed very 
brilliant results from the use of ichthyol-traumaticin. 


1 Memoires de la Soc. de Thérapeutique, March 1, 1896. 














Vor. CXXXIV, No. 13.) BOSTON MEDICAL AND SURGICAL JOURNAL. 323 





The more severe forms of erysipelas (les formes 
vraiment graves) at the Aubervilliers hospital were 
subjected to a routine cold-bath treatment every three 
hours, which Juhel-Renoy regarded as the only effica- 
cious treatment of the grave infections. The patient 
was put into a bath at the temperature of 18° C; while 
in the bath cold affusions were practised over the 
medulla oblongata. Two hundred and twenty-five 
cases were treated in this way with a mortality of fif- 
teen (6.66 per cent.). These were the worst possible 
subjects (alcoholism, Bright’s disease, arterio-sclerosis, 
cardiac disease, meningitis, puerperal infection and 
ambulaut erysipelas, etc.). 

Bolognesi contrasts these results with the serum 
treatment by Chantemesse, and shows that there is 
not much reason to boast of the superiority of the lat- 
ter method, as the results given by Chantemesse are 
variable like his own, being largely determined by the 
nature of the subjects (whether feeble or strong) and 
the benignity or virulence of the infection. It is 
worthy of note in this connection that the percentage- 
rate of mortality of erysipelas is not high — Bolognesi 
places it at two to four per cent. In several of the 
series of cases given by Chantemesse the figure is con- 
siderably below this, but this is also true of the statis- 
tics furnished by Bolognesi and previously by ‘Tala- 
mon (such series, however, comprise selected, that is, 
not the gravest cases). Bolognesi sums up as follows: 

(1) Benign cases (primary or secondary erysipelas 
of mild form) do well under ichthyol ointment, or any 
otber good local treatment. 

(2) Frankly acute cases with cyclical course, 
rapidly amend under ichthyol-traumaticin which aborts 
more than half the cases. 

(3) Grave cases should be treated by cold baths at 
a temperature of 18° C, twelve to fifteen minutes every 
three hours with cold douches to the nucha. In very 
grave cases complicated with anuria and rapid, weak, 
irregular pulse, the bath should be given every two 
hours, lasting five to seven minutes only, with 
affusions over the nucha during the entire duration of 
the bath. ‘The local treatment may be used conjointly 
with the baths. 

(4) When serotherapy shall haye been proved to be 
a more efficacious treatment, giving sure and definite 
results, for the most part favorable, not only in the 
mild cases which get well of themselves but in the 
frank, acute and especially in the grave forms of ery- 
sipelas, there will be no hesitation on the part of the 
practitioners in resorting to this treatment to the ex- 
clusion of all others. 


REGULATIONS GOVERNING THE TWELFTH 
INTERNATIONAL MEDICAL CONGRESS. 

In the issue of the JouURNAL of January 9th, were 

published the general arrangements and division into 

twelve sections of the next or twelfth International 

Medical Congress, to be held at Moscow in August, 

1897. ‘These were taken from an official circular re- 











ceived from Prof. F. F. Erismann, of Moscow, Secre- 
tary-General of the Congress, It was then announced 
that French would be the official language of the Con- 
gress. It now appears from a communication, in- 
spired by Prof. Erismann, to the Lancet, from its St. 
Petersburg correspondent, that the use of other Euro- 
pean languages will be admitted at the general meet- 
ings, and of Russian and German in addition to French 
at the sectional meetings, from which English, Italian 
and all other European languages will be excluded. 

The multiplicity of languages and of sections proved 
a great drawback to the usefulness of the last Congress 
at Rome. ‘The sections have been cut down and the 
subjects advantageously regrouped. ‘The other difli- 
culty of languages, however, which proved too much 
for the tower of Babel, has also proved too much for 
the Executive Committee of the Congress. The dif- 
ficulties arising from the polyglot nature of the last 
two congresses have been evident enough, and this 
time a serious attempt has been made to avoid them 
by adopting French, as the language which most of 
the members would be likely to understand. But, as 
it was manifestly impossible to exclude the language 
of the country in which the meeting was to be held, 
Russian had to be added, although the Russian mem- 
bers are wisely advised to refrain as far as possible 
from the use of a language which so few of their 
guests understand. ‘The admission of Russian led to 
another difficulty, owing to the fact that a large num- 
ber of the Russian professors who have been educated 
at German universities understand German much bet- 
ter than French, or French not at all. To be cut off 
from their own language and also from the use of the 
only other language available to them, was manifestly 
rather hard, and therefore German was added to the 
list of ‘official’? languages. Under these circum- 
stances, as the Congress has already three official lan- 
guages, the editor of the Lancet sees no reason why 
English, the language of Harvey, Jenner, Addison, 
Bright, etc., should be left outside the pale of official 
recognition. 

It is undoubtedly true, as the Lancet remarks, that 
a large number of Americans, Canadians, Australians 
and others might be prevented by these regulations 
from attending the Congress, or sending their papers 
to be read thereat. ‘There are only two strictly medi- 
cal reasons for attending such congresses: one that of 
making professional acquaintances and of absorbing 
information from the papers and discussion by foreign- 
ers — representatives of his own country one can hear 
often enough at home ; the other that of enjoying the 
satisfaction of hearing one’s self elucidate original the- 
ories or relate interesting cases. From the first of 
these privileges the physician who understands only 
Suglish is debarred, and it he is compelled to put his 
own paper into a language he does not understand, he 
is also cut off from the second. It would be just as 
well, and less expensive and fatiguing, to stay at home 
and read the proceedings of the Congress when trans- 
lated, 
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SANITARY CONDITION OF PUBLIC SCHOOLS. 

THERE is a growing conviction in this community 
that crowded and unsanitary public schools contribute 
unduly to the spread of infectious diseases and to our 
high mortality-rates; and the recent organization by 
the Boston Board of Health of a system of daily medi- 
cal inspection of the public schools is likely to stimu- 
late imitation and may lead to far-reaching results. 
Recent developments in Boston point to the need of a 
more thorough-going, intelligent and responsible super- 
vision of schools and scholars by experts in sanitation 
and hygiene, in order that the tax-payers may have a 
fair return on the money expended in providing the 
rising generation with school-houses, teachers, and 
educational appliances. 

General interest attaches in an unusual degree to 
two reports made to the Mayor during the past week, 
concerning undoubted defects in certain Boston school- 
houses in respect to ventilation, sanitation, and jani- 
torial care. Full abstracts of these reports have ap- 
peared in the daily papers, to which our readers are 
referred for details. ‘The first report — reprinted as 
City Document, No. 74, 1896 — is particularly worthy 
of careful perusal by the profession. It was prepared 
by a commission consisting of Mr. F. W. Chandler, 
Professor of Architecture in the Institute of Tech- 
nology; Mr. Frederic Tudor, sanitary engineer, and 
Mr. 8S. H. Woodbridge, Instructor in Ventilation and 
Heating in the Institute of Technology. These gen- 
tlemen were appointed by Mayor Quincy, soon after 
his inauguration, to examine particularly into the san- 
itary condition of certain school-houses, for the repair 


of which the school committee had asked an extra-| 


ordinary appropriation of $440,000. The second re- 





partment has been most diligent in its inspections . . . 
unremitting in its exertions to have this subject taken 
up, with a sincere intention to carry out reforms long 
regarded as imperative and not proper to be put off 
for a single day;” that there is need of a more intelli. 
gent and efficient janitorial service ; that radical im- 
provements in the matter of fire-escapes are called for; 
and that the present system of administration in regard 
to the erection, repair and inspection of school-houses 
is ill-organized, confused and ineffectual. ‘The report 
of the collegiate alumn, in addition, lays special 
stress on the unwashed floors of the school-houses and 
on the large number of unoccupied seats. 

We have touched on only a few of the most salient 
facts brought out in these reports; but the facts 
alluded to suggest certain questions which seem perti- 
nent. Why has the school board allowed or been 
forced to allow the school-houses to get into their pres- 
ent state? Who is responsible for the present lax and 
unsatisfactory methods in planning, building and 
pairing the school-houses? Why should it be neces- 
sary for a volunteer committee of lay-women to insti- 
tute an elaborate investigation into the samtary and 
hygienic conditions surrounding teachers and pupils — 
when the city maintains an active and alert health 
department, a highly-paid superintendent of public 
buildings, and a sub-committee of the school board 
charged with the general supervision of hygiene in 
all the schools ? 


VEGETARIANISM AND VIVISECTION. 


Ir is perfectly consistent with the attitude of the 
antivivisectionist that strict vegetarianism and the ab- 


port is by a committee of ladies representing the Bos-| juration of animal food should be advocated, and this 
ton Brauch of the Association of Collegiate Alumna. It|logical outcome of the movement against vivisection 


embodies the results of an elaborate statistical 1 inquiry, 
which was begun before the appointment of the mayor’s 


commission. ‘The two reports reinforce each other. 


They are calculated to quicken the interest of the gen-| 0 


eral and educational public, as well as that of the med- 
ical profession in the subject of school hygiene, and to 
raise questions as to the responsibility in the present 
untoward condition of the schools, 


‘Is ‘defended by a writer in the Westminster Review for 
; | ae 1896. “ Vegetarianism,” he s say s, ** has become 


a part of the moral growth of man.” If the practice 
of flesh-eating was ye tly of some service to the 
race, we have happily outgrown the savage type of 


life. Vegetarianism becomes our duty, “on the 
‘grounds of humanity and justice. * 


Although man’s 
| superior knowledge has given him complete power 


The facts set forth in these reports are of such a|over the other animals, yet that power must be regu- 


nature, that Mayor Quincy’s action in * urgently ” 
recommending the city council to appropriate the sum 
of $300,000 “at once,” to be expended * in making a 





‘lated i in its exercise by our moral consciousness, ohieh 


| will not justify the taking of animal life, unless such 
/act of destruction is necessary to our own existence. 


beginning towards putting the school-houses of the|That we do not need animal food for our heathful 


city in a proper condition as regards ventilation and | existence is what he labors to prove by the usual 
sanitation ” seems to be fully warranted and to deserve | stock arguments. 


the hearty support of both the profession 
public. 
Lack of space forbids anything like a detailed sum- 





mary of the interesting reports referred to above ; but | 
in generalit may be said that the mayor’s commission ‘ 
finds: that the * defects of the school-houses are chiefly | 





He scores the antivivisectionist ** who devours kid- 


/ney for breakfast and thereby encourages vivisection 
on a gigantic scale ! 


'» 


Essentially the same stand is taken by Salt (vide 
‘Animal Rights,” p. 30), who gives a lurid picture of 


the horrors of the slaughter-house, and affirms that ex- 


those of principle ; the workmanship as a rule, except: | perience proves that man is under no necessity of 


ing the buildings most complained of, being above the | killing animals for food, 


He has some scathing words 


average found in private houses ;” that the “ health de-|for * ‘ mavdenees millinery” and for that “ amateur 


Ee 
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butchery ” called “ sport,” * which is the most wanton an epidemic of about 1,000 cases of typhoid fever, 
! 


and indefensible of all possible violations of the prin- | with 30 deaths, caused, it is believed, by the infection 
ciple of animals’ rights.” 'of the water. An inquiry disclosed the fact that the 
ion \intake of the water company in the adjoining great 
lake was only 359 feet from the shore, was in a filthy 
MEDICAL NOTES. ‘condition, and was situated about 800 feet from the 
Mepicat LeaGistation In Onto.—The Ohio| mouth of a large sewer. It appears that the superin- 
Legislature has recently passed a law to regulate the | tendent himself has for a year or two procured water 
practice of medicine in that State. oo his family from a spring several miles from 
Tue Serum Treatment or Snake-BiTE. —The| Duluth. The city now compels the company to sup- 
serum prepared by M. Calmette at the Pasteur In-| Ply spring-water to consumers without additional cost. 
stitute in Paris for the treatment of snake-bite has | Lhe supply is said to be abundant and the quality of 
been successfully used at Agra, India, in the treatment | the water pure and excellent. 
of a native bitten by a cobra. A number of sheep | THe Danger or ALLOWING DoGs To Lick THE 
poisoned by snake venom were also saved by the use | Face. — The story is told in La Médecine Moderne, 


of the serum. 


A NAME WANTED FOR THE NEW PHOTOGRAPHY. 
— Roéutography, electro-skiography, electrography, 
shadowgrapliy, skiagraphy, skiography, radiography, 
actinography, and scotography are a few of the names 
proposed. Some of these are impossible enough, and 
none possess such definite advantages over the others 
as to stand out unquestionably as the best. Skia- 
graphy and radiography up to the present seem to 
have met the widest acceptauce. 

No ApMIssion FOR WomeEN TO CAMBRIDGE UNI- 
versITY (ENGLAND). — At the congregation held on 
March 12th the Senate of the University of Cam- 
bridge was asked to pass a grace appointing a syndi- 
cate to consider what further rights or privileges, if 
any, should be granted to women students by the Uni- 
versity, and whether women should be made admis- 
sible to degrees in the University. The proposed 
syndicate was rejected by 186 votes to 171. 

Tue Merric System in ENGLAND. — The new 
Pharmacopeia will use the metric system. The 
Geographical Congress, receutly held in London, has 
decided to plot a new world-map, in which the dis. 
tances given will be based upon the kilometer, with 
longitude reckoned from Greenwich. A committee of 
the House of Commons has reported in favor of the 
adoption of the metric system as the official standard, 


and urges that, meanwhile, the study of this system in| 


the public schools be made compulsory. 

A SvuccessrtL LAPAROTOMY IN AN INFANT OF 
Taree Montus. — Dr. Charles 1. Kelsey, in a letter 
to the Vew York Medical Journal, reports a success- 
ful laparotomy for intussusception in an infant three 


months old. The symptoms had existed only twenty-| 


four hours, but the caput ceci was presenting at the 


anus. Mr. Frederick ‘Treves writes to Dr. Kelsey | 


that he cannot recall a case of successful operation for | 
this condition in a child of three months or under, and 
he thinks it probable that Dr. Kelsey’s case is unique. | 
Whether it be unique or not, it is certainly an argu- 
ment for the early operative treatment of intussuscep- | 
tion. | 


of a seamstress of Berlin, who was in the habit of 
allowing her dog to lick her face. She was attacked 
| one day with a severe inflammation of the right eye. 
Oculists were consulted, but their treatment was un- 
successful, and owing to the fact that inflammation of 
ithe left eye was beginning the right eye was enuclea- 
ited. In the enucleated eye was found a tenia echino- 
|coccus, which the dog had probably picked up while 
licking some less pleasing object than his mistress’s 
face. ‘The danger of the transmission of parasites by 
|dogs who are well-known to be indiscriminate in choos- 
ing objects for the exercise of their tongues, to the 
hands and faces of their masters, would seem to be a 
great one. It is surely remarkable that accidents of 
the kind related happen as rarely as they do. 








BOSTON AND NEW ENGLAND, 

| Acute Inrectious DiskAsrEs In Boston, — Dur- 
‘ing the week ending at noon, March 25, 1896, there 
| were reported to the Board of Health of Boston, the 
| following numbers of cases of acute infectious disease : 
diphtheria 64, scarlet fever 23, measles 77, typhoid 
‘fever 6. 





Dr. WaLcotrr NOMINATED FOR WATER Commis- 
| SIONER. — Acting Governor Wolcott has nominated 
| Dr. H. P. Walcott, Chairman of the State Board of 
Health, for member of the Board of Water Commis- 
| sioners. 

| “Broop Pouririers,” “Nerve Tonics,” anp 
ALCOHOL. — The following so-called * blood-puri- 
tiers,” ** nerve-tonics,” and other remedies of similar 
character were recently examined by the Chemist of 
the Massachusetts State Board of Health with refer- 
/euce to the amount of alcohol contained in them: 


Percentage of Alcohol by Vol. 


Ayer’s Sarsaparilla , , ; 26.2 
Thayer’s Compound Extract of Sarsaparilla . 21.5 
Paine’s Celery Compound ‘ « 21.0 
Hood’s Sarsaparilla . : : . : . 18.8 
Greene’s Nervura . ‘ ‘ ‘ . ie 
Allen’s Sarsaparilla . . . : ; . 13.5 
Dana’s Sarsaparilla . ° ° ' . - 13.5 
Brown’s Sarsaparilla : ° , : - 13.5 
Corbett’s Shaker Sarsaparilla . ° ° - 8.8 
| Radway’s Resolvent . ‘ : ; - C9 


A Typnow Epipemic ExpLainep. — There has | 


been in Duluth, according to the New York Polyelinie, 


These are all vaunted remedies for * that tired feel- 
ing.” 
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THe Massacuusetts State Boarp or HEALTH 
OFFERS TO MAKE BACTERIOLOGICAL EXAMINATIONS. 
— The Massachusetts State Board of Health has estab- 


lished a department of bacteriological examination and | 


will make examinations of material in cases of sus- 
pected diphtheria and tuberculosis. The Board is 
ready to make arrangements with local boards of 
health in the State for a limited number of bacterio- 
logical examinations. For this purpose it is suggested 
that local boards should arrange for some place or 
places (drug stores when convenient) where such cult- 
ure specimens may be left to be forwarded to the 
State Board and where a supply of fresh culture tubes 
may be kept on hand. 
NEW YORK. 

Ossterrics in Lireratune.—On Monday even- 
ing, March 16th, Professor Theophilus Parvin, of 
Philadelphia, appeared by invitation before the New 
York County Medical Association and delivered a 
learned and entertaining lecture on ‘Obstetrics in 
General Literature,” in the course of which he re- 
ferred to various works from Genesis to “Jude the 
Obscure,” by Thomas Hardy. 

A Boon to Hosrirats. — The Distributing Com- 
mittee of the Hospital Saturday and Sunday Associa- 
tion met with Mayor Strong on March 16th, to dis- 
tribute to the various institutions entitled to a share, 
the fund for 1895, which amounted to the gratifyingly 
large sum of $58,538.31. ‘The distribution was made 
on a basis of a trifle less than seven cents a day for 
each free patient cared for, and the largest amount 
awarded to any one institution ($4,600), was received 
by the Montefiore Home for Chronic Invalids. 

RESTRICTION OF THE HeiGutr Or BuILDINGs. — A 
resolution has been introduced in the Senate at Albany 
authorizing the President of the Senate to appoint a 
special committee of five members to conduct an in- 
vestigation of the subject of restriction or regulation 
by law of the height of buildings in the city of New 
York, and, in the discretion of the committee, in the 
city of Brooklyn. Such committee is to have power to 
prosecute its inquiries in every direction necessary to 
arrive at a full and accurate knowledge of the subject 
in question, and shall report to the Senate on or before 
January 15, 1897. 

Ciry AND STATE STILL AT Opps OVER THE In- 
sane.—A serious clash has arisen between the city 
and the State authorities in regard to the reception of 
insane patients. When the insane were transferred 
from the care of the city to that of the State the State 
Commission issued an order that no patients should be 
received into the Manhattan State Hospital unless 
they were provided with a complete outfit of entirely 
new clothing. As this would involve an expense to 
the city of about $19 for each patient, amounting 
altogether to from $50,000 to $75,000 a year, and 
as there was uo provision for this expenditure, the 
Commissioners of Charities declined to comply with 
the order, which they regarded as entirely unreason- 
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able. Consequently, no patients were sent to the State 
Hospital, and as a result the insane wards at Bellevue 
Hlospital soou became overcrowded with patients 
awaiting transferral to Ward’s Island. Finally, when 
the accommodations at Bellevue had become taxed to 
their utmost capacity, the Charities Commissioners 
secured a peremptory mandamus from Justice McLean, 
of the Supreme Council, directing the managers of the 
State Hospital to accept P. ‘IT. O’ Donohue, an insane 
patient from Bellevue Hospital, whether provided with 
new clothes or not. ‘This was to be made a test case, 
and on March 20th, O’Donohue was taken to the 
Manhattan State Hospital on Ward’s Island. The 
authorities then promptly sent him back to Bellevue, 
and the Charities Commissioners, acting uudert the 
authority of the Corporation Counsel, refused to again 
receive him. Consequently, the man was set at large, 
and it is said, found his way to his home in [loboken. 
On the following day the Charities Commissioners 
sent sixteen female patients to the Manhattan Hospi- 
tal. ‘They were allowed to land on the island under 
protest, but the hospital authorities, acting under the 
direction of the State Commission in Lunacy, refused 
to admit them to the hospital, and they were suffered 
to remain in the grounds without any adequate protec- 
tion from the weather and without proper supervision. 


MWiscellanp. 


RECENT PROGRESS IN RONTGEN PHOTO- 
GRAPHY. 

SypNEY ROWLAND reports, in the Lritish Medical 
Journal of March 7th, that a form of tube has been 
perfected in London, which is a great advance on those 
previously employed, owing to the fact that a definite 
point of origin has been obtained for the rays, instead 
of the diffuse surface of the tube hitherto in use. 
This new tube has been named, therefore, the focus 
tube, and its use has resulted in the production of 
| pictures showing far sharper outlines than those hitherto 
| produced, and in an appreciable shortening of the ex- 
posure, so that an exposure of three minutes is ample 
for such thick parts as the wrist and elbow. An ex- 
cellent picture of an outward dislocation of the radius 
and ulna at the elbow is given. 

In order to test the possibility of skiagraphing the 
fetus in utero, an attempt was made to hold a pregnant 
'cat quiet in the apparatus for eight minutes, which 
| was unsuccessful, although clear outlines of the pelvis 
}anud vertebral columns, with faint indications of the 
uterine cornua and their contents were obtained. If 
|the animal could have been kept quiet a little longer, 
|Mr. Rowland thinks that a perfectly successful result 
| might have been attained. 

The value of the process in forming exact diagnosis 
of the epiphyseal lesions of childhood and in assisting 
the surgeon in the choice of operative methods of 
relief, promises to be great. 

In the study of the time of union of epiphysis and 
diaphysis, as noted by our correspondent on page 327, 
this process bids fair to prove invaluable. The field 











| 
| 


of observation will be transferred from the study of 
the rare specimens obtained from young subjects at 
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autopsies and dissecting rooms to actual observation | 
on the living. ‘This can hardly fail to give exact) 
results, and greatly to increase our knowledge of this 
difficult subject. 

In the succeeding number, that for March 14th, 
Mr. Rowland reports further results with the focus 
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Correspondence. 





RADIOGRAPH OF FETAL ARM. 


Boston, March 20, 1896. 


Mr. Epitor:— The accompanying radiograph was 


tube, among which he demonstrated the possibility of | taken at the Harvard Medical School by the kindness of 


skiagraphing through the thickness of the body. A 
skiagraph taken in a case in which the diagnosis lay 
between gall-stones and malignant disease of the gall- 
bladder showed the outlines of the ribs plainly, and no 
opaque bodies which could do duty as gall-stones were 
discovered. As this is the first case of the kind upon 
which the rays have been tried, it is, of course, impos- 
sible to say absolutely that there were no gall-stones 
present, but the definite outline of the ribs shows that 
it is possible to skiagraph through the thickness of the 
body, a step which is of no slight importance. 


> 


CASE OF STERNAL DISLOCATION OF SECOND 
AND THIRD COSTAL CARTILAGES AND OF 
CLAVICLE WITH FRACTURE OF THE FOURTH 
AND FIFTH CARTILAGES. 

McCosu reports in the March number of the Annals 
of Surgery, a casein which this complicated and serious 
condition resulted from a crush between a moving 
horse-car and an iron pillar. The patient had a chest 
measure of forty-two inches, and the space between 
the side of the car and the pillar was six inches. 

Severe shock, cough (with bloody sputum), and em- 
physema of neck and chest resulted, with a pulse of 
140 and a respiration of 48. The left clavicle, second, 
third, fourth and fifth ribs were dislocated backward 
and inward from their sternal attachment, the clavicle 
being also displaced upward well above the top of the 
sternum and inward one and a half inches, so that its 
sternal end pressed against the trachea. ‘The inward 
displacement of the dislocated ribs was one inch, so 
that their ends lay opposite the middle of the sternum 
apd about two inches behind it. 

The sternal end of the clavicle was raised onto the 
anterior surtace of the sternum with marked relief to 
the patient. Attempts to spring the ribs into position 
by hyperextending the spine and pulling back the 
shoulders were only partially successtul. ‘The inward 
displacement was corrected, but the backward could 
not be completely reduced, a discrepancy of half an 
inch remaining. Appliances and bandages to keep 
the shoulders back and reduce the deformity caused so 
much distress and cyanosis of the upper extremities 
that they were abandoned, and the patient was left 
sitting up against a bed rest with a pillow between his 
shoulders and cautioned to keep them back as far as 
possible. ‘This he did as he found he was more com- 
fortable. 

The injury was followed on the third day by con- 
solidation of the entire left lung and effusion into the 
pericardium, but in the course of two weeks the cough 
and dyspnea disappeared, and in six weeks the man 
left the hospital cured. ‘Two weeks later he was able 
to resume his work, and has remained in perfect health 
ever since. ‘The ribs and clavicle are firmly fixed 
in their new position, the man has no pain, and would 
not know that he had been injured were it not for his 
feeling some weakness of the left side of the chest 
when he attempts to lift a heavy weight. 











Drs. Dwight and Bowditch. It is interesting as showing 
the degree of ossification of the fetal bones at birth, the 
subject being the cadaver of a full term child. Only the 
shafts of the long bones are ossified, while the wrist bones 
and epiphyses are still cartilaginous. 


‘ 

















That the application of the Réntgen process is increasing 
our knowledge of anatomy is evident. The present statis- 
tics of the time of union of the epiphyses are very insuf- 
ficient, but with this process the course of development can 
be followed on the living. This radiograph was taken by 
the use of a four-inch spark induction coil and a storage 
battery. 

The Crooke’s tube was made in Boston. 

Very truly yours, 
E. A. CopMan, M.D. 











328 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Marcu 26, 1896. 





METEOROLOGICAL RECORD, 


For the week ending March 14th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


saro- Thermom- Relative 





Direction Velocity We’th’r., $ 
meter eter. humidity. of wind. of wind. * S 
¢i9digi.|.i¢] . slelslals 
Date. 2% a\sisiainiz P] = Zi g|a' aj 
nn ~ B. & < a ~ < a o a < a = 
|S |IS\8'\BlelelS| o >ielie!le ols 
|S |2 €\eiS\Si8| S S$ 1$:;8|/|6'8/8 
} & mm S&S BAlzczial& x x xe x x o;™ 
25] 65 75) 70) W. WwW. wisi <c' & 
22] 51; 70; 60} W. | N.W.| 16 21) O. C. 
22) 57 65 61) W. S. 3; 6/0.) CG. 
27 | 67\100) 84) N.E., N.E.| 15 | 42] N. N.! .2! 
17 {| *9 71 80) W, Ww 6 '421C. C.| 32 
14] 46 56 51) W. W M4 $i Cc. | C. 
1 8 60 49) W. W 6 10) C., C. 
cr | 29.85 33 20 65 56 


*., cloudy; C., clear; F., fair; G., fog; H., hazy; S.,samoky; R., rain; T., threat 
ening; N.,snow. +¢ Indicates trace of rainfall gg~ Mean for week. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MARCH 14, 1896. 


Percentage of deaths from 
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Boston ... 494,205 216 76 7.36 23.00 — 3.68 — 
Baltimore . . 496,315 200 64 sO 15.00 1.00 3.50 
Cincinnati . . $36,000 126 44° 13.45 v0.54 —/| 158 4.74 
Cleveland ° su 37 Wy 45 $60 11.96 — 3.6s 
Washington. 275,500 -_| «= it ! p a. pee 
Pittsburg .. 238,617 108) 32 9.20) 19.32 —| 3.6% ue 
Milwaukee. . 265,000 — — - _ - ia pes 
Nashville .. 37,553 47, 22, 8.52 23.43) 2.13) 2.13 An 
Charleston. . 65,105 eee ee) ee os wn wt 
Portland. . . 40,000 -_ _ pam es ae pee ni 
Worcester , . 98,687 2 8 7.14 11.90 — _ _ 
Fall River . . 88,020 26 WW 7.70) 388.50 —| 3.85 
Lowell ... 0 Li 1W.00) 25.00 —| 5.00 — 
Cambridge . . 22 5 9.10: 22.:5 _ _ 
Lymn . . « « Vi 2 Sl 25.u4 — _ — 
New Bedford ,. Lo 5 970 Y.TU0 4.55 — _ 
Springtield . li d — 5.88 — — - 
Lawrence . , 23 i — | 20.45 _— - = 
Holyoke . ° —_|— - _ _ <n 
Salem. — 23 7 _ in ‘ai <P 
Brockton . , a l a 250 om os ~_ 
Haverhill .. i 3 ma ne _ i a 
Malden ar" S 1 — | 32.50 ane es — 
Chelsea . 4 9 Z — 1111 — o — 
Fitchburg .. 15 : 6.66 — — 6.66 — 
Newton e & 7 — 14.28 _ ~ _ 
Gloucester . . 2,663 — — _— — _ eis a 
Taunton... 27,095 13 3 15.38 — =~ | $6.98 la 
Waltham ..,. 20,807 4 2 — 50.00 _ oe ih 
iney - 20,712 4 0 — 25.00 — a a 
| berm e 30447 4 25 ( 
ittstield . , 20,444 5 0 — 20.00 _ oe a 
Everett... 18,573 7 3 — 2846 _ ws = 
Northampton , 16,738 3 2 — 33.33 — = = 
Newburyport . 14,554 4 1 — 25.00 _ ae = 
Amesbury . , 10,920: —| — a ‘aes as os 


Deaths reported 5,451: under five years of age 1,246; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough and _ erysipelas) 
380, acute lung diseases 713, consumption 416, diphtheria 
and croup 145, measles 58, diarrheal diseases 52, typhoid fever 
2, whooping-cough 28, cerebro-spinal meningitis 20, erysipelas 
9, malarial fever 4. 

From typhoid fever Chicago 17, Philadelphia 5, Cincinnati 4, 
Pittsburgh 3, Brooklyn, Charleston and Lowell 2 each. From 
whooping-cough New York 8, Philadelphia, Baltimore and Cin- 
cinnati 3 each, Nashville 2, Boston, Cleveland, Charleston and 
Cambridge l each. From cerebro-spinal meningitis New York 
6, Chicago 4, Brooklyn 3, Cincinnati and Worcester 2 each, Lynn, 
Chelsea and North Adams leach. From scarlet fever New York 





8, Brooklyn and Boston 3 each, Baltimore 2, Chicago, Philadel- 
phia, Pittsburgh and Fall River 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,560,971, for the week ending 
March 7th, the death-rate was 20.7. Deaths reported, 4,322; 
acute diseases of the respiratory organs (London) 483, measles 
250, whooping-cough 157, diphtheria 70, diarrhea 41, scarlet 
fever 35, fever 34, small-pox (London 2, Bristol 1) 3. 

The death-rates ranged from 14.1 in Croydon to 29.0in Salford : 
sirmingham 20.2, Bradford 18.2, Bristol] 21.3, Halifax 18.7, Hull 
14.4, Leeds 17.0, Leicester 20.5, Liverpool 24.6, London 21.7, Man- 
chester 23.8, Newcastle-on-Tyne 18.7, Nottingham 18.4, Sheftield 
22.4, Sunderland 17.5. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


OF THE U. S. NAVY FOR ‘THE WEEK ENDING 
MARCH 21, 1896. 
P. M. Rixey, surgeon, ordered to the Naval Dispensary, 


Washington. 


H. LAMorre, assistant surgeon, detached from the Naval 
Hospital, Chelsea, Mass., and ordered to the receiving-ship 
** Franklin.” 

G. E. H. HARMON, surgeon, detached from the Naval Dis- 
pensary, Washington, and ordered to the Naval Academy. 

C. H. 'T. LowNDEs, passed assistant surgeon, ordered to the 
Washington Navy Yard. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING MARCH 16, 186. 
HAMILTON, J. B., surgeon. Granted 

four days. March 16, 13%. 

IRWIN, FAIRFAX, surgeon. To inspect service at Havana, 
Cuba, and Quarantine Stations in the South. Mareh 2, 1896. 

CARRINGTON, P. M., passed assistant surgeon, Granted leave 
of absence for thirty days. March 16, 1896, 

NYDEGGER, J. A., assistant surgeon. To report at Bureau 
for instructions. March 6, 1895. To proceed from Washington, 
D. C., to South Atlantic Quarantine and assume command. 
March 7, 1896. 

PROCHAZKA, EMIL, assistant surgeon. 
sence for ten days. Mareh 11, 1896. 


BOARD CONVENED. 


leave of absence for 


Granted leave of ab- 


Board to examine and report on schedule of subsistence for 
seamen on merchant vessels of the U.S., to meet in Washing- 
ton, D. C., Mareh 16, 1896: P. H. BAILHACHE, surgeon, Chair- 
man; C. E. BANKs and J. J. Kinyoun, passed assistant sur- 
geons, Recorders. 

SOCIETY NOTICES. 

THE SUFFOLK District MEDICAL SocIETY, SURGICAL SEC- 
TION. — The Surgical section of the Suffolk District Medical 
Society will hold its regular monthly meeting April 1, 1896, at 
19 Boylston Place, at 8 o’clock. 

Dr. F. B. Harrington will report * A Case of Complete Re- 
moval of Carcinoma of the Neck; A Note on a New Use of 
Intravenous Salt Solution.” 

Dr. Robert Abbe, of New York City, will present for discussion 
a paper upon ‘ Intradural Section of Spinal Nerves for Neu- 
ralgia.”’ 

A large attendance is expected. 

M. H. RicHarpson, M.D., Chairman. 
CHARLEs L, ScuppER, M.D., Secretary. 


ERRATA. 
In Vol. CXXXIV, No. 12, p. 281, line 51 of second column, for 
108 read 180; in the 60th line of same column for 40° read 40, 


300KS AND PAMPHLETS 


Electricity in Electro-Therapeuties. 
Ph.D., and A. E. Kennelly, Se.D. 
Johnston Co. 1896. 

Transactions of the American Ophthalmological Society, 
Thirty-first Annual Meeting, New London, Conn., 1895. Hart- 
ford: Published by the Society. 18. 


RECEIVED. 


By Edwin J. Houston, 
New York: The W. J. 


Elliott’s Hand-Book of Medical Hygienic, Pharmaceutical and 
Dental Journals of the United States and Canada; containing 
full Information Regarding Frequency and Address of Publica- 
tions and other Particulars. 
by A. R. Elliott. 


New York: Edited and Published 
1895. 
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@riginal Articles. | 
HOMICIDE WITHOUT EXTERNAL MARKS OF | 


VIOLENCE! 


PRESBREY, M.D., OF TAUNTON, 
Medical Examiner. 


BY Ss. D. 

On Monday, February 11, 1895, 1 was summoned | 
to North Easton to view the body of John Johnson, | 
3d, who was found dead in bed at his boarding-house 
on that morning. ‘The deceased was a Swede, un- 
married, twenty-four years of age. The family in 
which he boarded was Swedish, and the history was 
obtained through the woman of the house, who spoke 
English fairly well, but had had but little experience 
in interpreting testimony. 

Johnson had spent the day before, Sunday, with his 
companions, in drinking to considerable excess, and 
had finished the day in a saloon, where he was still 
drinking at 7.30. In the saloou the Swedes met a 
party of young Irishmen, and between the two nation- 
alities there appeared to have been a feud which led to 
a quarrel, and after leaving the saloon while upon the 
street some one hit Johuson with a * board.” John- 
son did not fall, but the combatants dispersed, and 
Johnson with his companious walked along, and his 
friends left him sitting upon the porch of his boarding- 
house. ‘The next known of Johnson, he was found in 
the out-house, unconscious and apparently sleeping. 
He was taken to his room and placed upon the bed, 
where he remained in a snoring sleep. Ile was seen 
at 3 A. M., and was still snoring. At 6 a. mM. he was 
found dead in bed. An old Derby hat with the brim 
on the left side broken, was shown, and it was said to 
be the hat he wore the day before. There was a little 
bloody froth about the nose and mouth, and a soft, 
dark dejection was in his clothes. ‘The pupils were of 
medium size and apparently equal. The most 
thorough search failed to show any mark of violence 
on the body. The head was carefully studied, but 
nothing suggesting a blow could be found. 

Under the circumstances, I was of the opinion that 
the cause of death was the large amount of alcohol 
that he had taken during the day and evening, and | 
accordingly made out my report * alcohol poisoning” 
and hence | did not feel that it was my duty to make 
an autopsy, and the body in due time was buried. 

Three days later, I received a telephone-call from 
the town clerk, informing me that some of the Swed- 
ish people felt that Johnson had been killed by the 
blow rather than by his own indulgence. I accord- 
ingly made an appointment to meet their people to get, 
if possible, a more accurate history; and on Friday I 
again visited North Easton, and at the house of the 
chairman of the selectmen had an interview with three 
Swedes, who told me that the board mentioned was a 
picket taken from the fence near the saloon, and that 
there were witnesses who saw some one strike John- 
son on the head with this picket. This gave a very 
different aspect to the case, and I at once requested 
the chairman of the selectmen to sign the paper giv- 
ing me authority to make an autopsy. It was agreed 
that the body be exhumed, and that I should make the 
examination on the following Monday morning, thereby 
giving opportunity for the Swedes to engage one or 
more physiciaus of their nationality to be present 
to witness the autopsy. 


ie Read before the Massachusetts Medico-Legal Society, February 5, 
6. 





Ou Monday, February 18th, at 10,30 a. M., the au- 
topsy was made with proper legal witnesses, and in 
the presence of several physicians who had become 
‘interested in the case, and among the number, Dr. 


| Richard Hogner, of Boston. 


The body was generally discolored. Again a rigid 
‘search was made for any mark of violence, but with 
negative result. The spinal cord and the organs of 
the abdomen and of the thorax were examined, but no 
cause of death was found. In dissecting back the 
scalp, a little extravasated blood was found in the cell- 
ular tissue just above the left ear. ‘This blood did not 
stain the true skin, as was shown by dividing the scalp 
over the extravasation. Under the left temporal 
fascia and between the fibres of the muscle, there was 
a considerable collection of blood. The outer surface 
of the skull showed no mark of injury. ‘The calvarium 
was carefully removed and a large clot of blood could 
be seen lying within the dura mater, but there was no 
blood between the skull and the dura mater. On re- 
woving the dura, a large, thin clot was found covering 
a considerable part of the left side of the lett cerebrum, 
measuring four inches in length by two to three in 
width, the thickest part about one-quarter of an inch 
in thickness. ‘The thickest part was over the anterior 
portion of the middle lobe just back of the fissure of 
Sylvius, and at this spot there was a dark stain of the 
brain tissue ove and oue-half inches in diameter, but 
no laceration of the brain substance. ‘The ruptured 
vessel could not be differentiated. ‘There was no 
blood extravasated in the brain substance and none in 
the ventricles. The blood-vessels appeared to be nor- 
mal, as did also the cerebral substance. ‘The whole 
skull was carefully examined, but no fracture or fis- 
sure or indentation or abnormal irregularity could be 
found. A new report was made giving the cause of 
death * pressure of a blood-clot within the head, caused 
by a ruptured vessel and probably the result of a 
blow,” and the case was reported for inquest. 

At the time of my second visit, Mr. George E. 
Seaver, the State detective, was notified, and he took 
charge of the case, and when I gave him the result of 
the autopsy, he at once arrested Martin J. Conroy and 
John F, Moynehan upon a charge of assault with a 
dangerous weapon, and they were kept in jail tll after 
the inquest which was held in Taunton February 21st, 
before W. H. Fox, Esq. Asa result of the inquest, 
the justice directed that the process for the apprehen- 
sion of Conroy and Moynehan be issued, and Febru- 
ary 28th they were both held and bound over to the 
grand jury on acharge of manslaughter. In due time, 
the grand jury found a bill against them, and the trial 
occurred in ‘Taunton, November 26, 1895. 

At the trial, the facts were established much as in 
the foregoing history; but the testimony was not very 
incisive, which may possibly have been due to the 
necessity of interpretation, or possibly to other causes, 
such as indistinctness of recollection because of the 


|convivialities of the Sunday in question, or from timid- 


ity and class prejudice. The important evidence was 
that of the medical witnesses, the contention of the 
defence being that the clot of blood, and hence the 
death, was due to inherent causes, such as excitement, 
whether physical or alcoholic or both. 

The medical examiner gave the facts of the autopsy, 
and in answer to questions by the district attorney 
tried to establish the following propositions : 

The cause of death was the pressure of the intra- 
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cranial clot, which probably formed very gradually, |han was given to the jury who returned in thirty min- 
since no laceration of a considerable vessel could be! utes with a verdict of * guilty.” 

found ; the same gradual bleeding enabled Johnson to | Moynehan was immediately sentenced to nine 
walk home with his companions without showing months’ imprisonment in the House of Correction. 
symptoms of severe injury; increasing pressure may | 


have caused nausea and determined the retreat to the i 

out house where the pressure became sufficient to pro-| see hi pera : ; aed 

Dent Gneen STAB-WOUND OF THE PULMONARY ARTERY. 
Au abrasion of the surface, or a laceration, even, | A Mepico-LeGaL Revort.! 

may have been prevented by the hat that he is said to | Or &. 4. Swi, ib. OF hols Seam. 


have worn and by the form of the striking body. Medical Examiner. 
. . ™ | 
If life had been prolonged for a few days, doubtless | 


he clot of 1 i ar tiss ave dif- | . , . 
the clot of lood 7” the cellular Wesue would ha ° dif ;}men of Stamford, Vt., summoned me to an old farm. 
fused and made itself evident in a discoloration of the | 


sl ec aes ithe is Siiing diniien ofl um |house in a remote section of the town to examine the 
i more or less extensive, ie thre 1 =| 


. ti “ah wat a? wagpen dal j \dead body of a woman, and ascertain, if possible, the 
ravasallon, eac spende and ¢ 1 F > 
a, Hy each MGependent of ule omer an’ a” | cause of her death. Two esteemed confréres, Drs. 
one plane, establish great probability of a common ori-| jy) <1, nel] and Nichols. were present 

. - : « a : . 
gin, namely, a blow. | s 


ies ania wali: shen abel —— bl | ‘The body was lying upon a bed in a dark room, 
ie clots within the s resulting fr ws upon |: - , <3 : 
the } Ss 2") " i a oe ng — fa, , ry he | ine by nine feet, opening into the kitchen. A pro- 
ie head are generally situate ie surf: ie | . A : 
io Seay Soe SPR Pree Geen We Sees ©!longed drunken carnival had been going on in the 
brain, sometimes within the membranes, but perhaps emia 


a eos din ; it kul | house for three days. ‘The deceased was the only fe- 
more generally between the dura mater anc le SKull. +s ™ : ss 
5 ) “ ~ppelvnese rohlpes © S<ul":\ male participant. Four men were in custody, charged 


Whereas clots due to internal causes are mor m-| wy en: Pe 
ereas clots due to internal causes are more com-| with drunkenness and a possibility of murder, ‘The 


monly found within the substance of the brain or in , 2s ones ; 

diet condatad etl 1 _ , ly | whole house was in a condition of filthiness and disor- 
ie ventricles o ie brain, and generally the ay | a 
- ar waa, 6 generally there may | der, Windows were broken out, rooms were strewn 


be found in the circulatory sys brain substance, or|..) > ny 
= . as ry 2 “es : ditio : wie . with fragments of broken glass and earthenware. The 
elsewhere, evidence of a weakened condition to account | , - . 
f 2 i, “a9 ° C T . ~ f — % | kitchen table was covered with broken bread, cheese, 
r suc 2morrhage. erebra 1e ( ‘have Ir ails- . . 
yea tleeg-saphcons a5 fora’ semorrhage 'Tom Cis: and particles of glass, all so thoroughly mixed as to 


ease is rare in persone under middle age. appear as one article of fare. A barrel of sour cider 
By cross-examination, in answer to questions by the| 1.4 been brought from the cellar to the kitchen for 
defence, the following points were brought oat: _— | sraster convenience, and placed on tap. The room 
Coma may be one stage of death by poisoning with | where the body was lying had served as a common 


alcohol. ‘The symptoms due to the clot in the head) |. 4) There was fecal matter upon the floor. Uu- 


1ight be the same, whether the clot were du vio- | , a 
7 gut of rin 1 li Th, : : ie ve oe der the front edge of the bed near its foot was a spot 
ence or to internal disease. le same results to , . . as 

’ : of blood about four inches in diameter. 
head might have followed a fall as well as a blow, pro-| + : . ‘ 

4 DB . P >} ‘he , ‘ ‘ ‘ ather attractive lo o 
vided the head struck some hard substance. The ex- | The body was that of a a oking 
aminer was asked if the three clots in one plane may , woman, middle-aged and of medium weight. It was 

e ae . oe c | * > x ‘ . . . i. . . m 
not have been a coincidence, instead of the vesalt | 7 °S _ the back, a little inclined - the right side ; 
of one common cause ; to this the reply of “ Yes” was | the head a little lower than the hips. The right fore- 

* ’ " ls raen ¢ « } ‘ } « 2 ‘ raat. 
given with the suggestion that “many coincidences ‘rwnsehietecd> ia met ane — an — ee 
saliied duck aed Mit ee ieee males to | ins over the stomach, with fingers extended. ‘The left 
establish great probabilities. was 1 askec wm ; . 
© arly ex ay by side, w > he 
give the exact position and relations of the meningeal pe wera “ree lay by 0 an, ONS Soe hans 
oan ( hi Ag Be py ti ; | bef ) I tol front of the left hip. The legs were drawn up at 
artery (which had not been mentioned before) and to|. |. , ‘ 1, 

b . "1° ja rig ‘ y ny ve he Fit. 
describe fully to the jury the dura mater. ‘This minute de ong. tolbipet rs ings. ; .. hes 
anatomical examination went as far as demanding to). 044 nip 4 ey of “ae. wate Gey ara 
know what lay between the meningeal artery and the | on hed — bl; ge eve y rage er - ark - J we 
dura mater; and the answer given was, cellular tis- | nw So . ee ee a eee re 

5 light undershirt, Canton-flannel skirt and cotton che- 
sue. | henge 
; It was agreed that alcoholic stimulation and physical | mise. On the feet were rubber boots and two a? 

vaste. ae a . - se. The clothing was old and soiled; 
excitement might increase tension and help to cause | O.0 yg oe wating ode me one - ; 
: *  itainieael skirts and chemise were a little spotted with blood. 
rup ure Ol a Weakened vessel, 


te aaa Under the body was a feather bed, a mattress, an old 
The defence called a gentleman who * qualified” as . 


; : : villow, a quilt, and a sheet. 
a professor of surgery in a medical school in Boston, L dae ie 


1 joint , sat f “eee ‘cal Upon bringing the body into a better lighted room 
nd joint owner and proprietor of a private surgic: oe a 6 : 
rend, re Ae —s Urg!ca" | and removing the clothing I found all that portion of 
hospital in the same city. He appeared with a human 


: the apparel that was in contact with the chest satu- 
skull wherewith he demonstrated the grooves for the rated with blood. In the left side, two inches from 
meningeal artery. In his opinion, since the clot was the median line of the body and one and one-half 
not external to 6" gs the exiravmation was not the inches below the clavicle, was a wound. It was a 
result of 8 blow, bat due to cnmees Twom within, such smooth, nearly transverse cut, one-half inch long and 
as excitement, whether physical or alcoholic. lhe directly over the third rib. A cut corresponding with 
clots outside the skull seemed to have no great IMpor- | this was found, through all the clothing covering the 
tance, and they ges supposed to be coincidences. . chest. A closer inspection of the dress-waist revealed 

At the close of the a the judge, — See still more blood-stain. An ordinary pocket-case probe 
of the counsel, ordered & veraint of — guilty a8 [0 easily entered the wound one and one-half inches. — Its 
oe since the evidence did not sufficiently impli- course (the body lying on a horizontal plane) was 
cate him. s 


’ . ° 1 Read before the Massachusetts Medico-Legal Society, February 5, 
The evidence was reviewed, and the case of Moyne-| yx93. ‘ oe ey y 
| 1896. 


On May 28, 1890, at 7.40 o’clock, a. M., the select- 
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downward, backward, and to the right. 


cavity. ‘The course of the wound was now readily | 
seen, and could be followed through the chest wall just | 
below the third rib. 
rior margin, through the upper lobe of the left lung ; 
it had also pierced the pericardium, from which blood 
oozed, and which was filled with liquid blood and soft 
clots. Now that the pericardium was laid freely open, 
the wound was further seen, extending into and com- 
pletely through the pulmonary artery into the muscu- 
Jar wall of the heart. The heart, normal in appear- 
ance, was practically empty. I found two quarts of 
blood, mostly liquid, in the left pleural cavity. The 
lungs, aside from the wound, were normal. 

The abdominal organs were in a healthy condition. 
Animal heat was still noticeable in these organs. ‘The 
stomach was empty. The organs of the pelvis were 
in a fair condition ; the uterus, however, showed signs 
of disease in the cervical portion. There was a filthy 
condition of the vagina and a markedly flabby appear- 
ance of the external genitals. 

The contents of the skull were normal in appear- 
ance. 

The cause of death was defined as “a punctured 
wound in the left side of the chest, penetrating the 
pulmonary artery and the heart.” 

At this time, none excepting the perpetrator of the 
deed had mistrusted the cause of death; and not until 
the result of the autopsy was made known, did it dawn 
upon the other prisoners but that each, on account of 
criminal relations with the woman, might be held ac- 
countable for her death. No weapon or instrument 
could be found about the premises that was likely to 
have been used in making this wound. The four 
prisoners were then searched and upon the person of 
one of them was found an ordinary jackknife that in 
length and size of the blade corresponded to the size 
and depth of the wound. This man was upon trial 
found guilty of murder, and received a life sentence. 

It appeared in evidence that, at the time of the stab- 
bing, the house was comparatively quiet, the inmates 
having relapsed into a state of repose ; this was quickly 
terminated, however, by audible groans —** Oh! Oh! 


Oh!” —three in number, uttered by the dying woman. | 


The prisoner having the knife had been seen returning 
to the house from a spring ten rods away, at the time 
or very soon after, the dying groans were heard. 
There was no blood-stain found upon the knife. 


PR had penetrated near the ante- | 





| 
} 
| 
| 
| 


Could death have taken place so slowly as to allow | 


this man time to visit the spring, wash away all blood- 
stain and return by the time the other prisoners (the 
only inmates of the house) had been fairly awakened 
by the dying groans? ‘The defence endeavored to 
prove this claim an impossibility. It was declared that 
death must have occurred almost instantly, and that 
the wound was inflicted by another while this prisoner 
was away from the house after water. 

In the long, tedious trial, and after one year in a 
second trial of this case, there arose many interesting 
medico-legal interrogations ; for example, When was 
the approximate time of death? How long did the 
woman live after receiving the mortal wound? And 
questions relating to the ‘circulation were asked ; as, 
What is the quantity of blood in the body? How 
long a time is required for it to traverse the whole 


course of the circulation? What are the uses of the 
blood? ete. 








Both Commonwealth and defence had * 





Upon opening | the usual array of medical experts; but happily in 
the chest, blood flowed freely from the left pleural | 


this trial their testimony was candid and unbiased. 
Their replies substantially agreed, commanding the 


close attention and profound respect of court and jury. 
I will quote in substance some of the more interesting 
answers, and make references to authors who have 
treated the subject of the circulation with elaboration. 

The time (approximately) of the murder was deter- 
mined by the temperature of the body and rigor mortis 
at time of autopsy. It was practically agreed that 
death had occurred twenty-four hours before the time 
of autopsy. 

To determine the length of time the woman lived 
after the infliction of the wound was more difficult. 
Most of the medical witnesses testified that death took 
place in from twenty to thirty seconds. I was forced 
to believe it slower, and stated that while it probably 
occurred within one minute after the infliction of the 
wound, two or even three minutes might have elapsed 
before the complete cessation of the heart’s action ; 
that this organ continued its work as long as there was 
any blood-pressure is proved by its being found empty 
at the autopsy. It is my impression that the right 
side of the heart would rarely be found empty in 
fatalities of this nature. ‘Taylor teaches,’ that * A 
quantity of blood escaping from a vessel, although in- 
suflicient to cause death by affecting the heart and cir- 
culation may readily destroy life by disturbing the 
functions of the organ or part into which it is effused. 
A few ounces effused in the cavity of the mem- 
brane including the heart (pericardium), will entirely 
arrest the action of this organ.” 

Our answers to inquiries pertaining to quantity and 
velocity of the blood were practically alike. The 
average quantity of blood in the healthy adalt was 
estimated by weight as about one-thirteenth of the 
weight of the body. ‘There is considerable difference 
in this estimate among authors, who give the quantity 
of blood, by weight, compared with the weight of the 
body, as follows: 


Kirk One-twelfth to one-fourteenth, 
Foster One-thirteenth. 

Mendelsolin. One-twelfth to one-thirteenth. 
Beéelard One-twelfth to one-thirteenth, 


Volkman * One-twelfth, 

Welcker * One-thirteenth. 
Vierordt * One-thirteenth, 
Bischolf * One-thirteenth, 


Valentin* A little less than one-tifth. 


Taylor . One-tifth. 

Dalton (minimum) One-cighth. 

Flint . One-tenth. 

Allen Moulins i One-twentieth. 

Hirst t A little more than one-twentieth 


Hoffman | One-tifth. 


* Cited by Beéeclard. + Cited by Flint, 


The time required for all the blood to pass through 
the heart, or make one round of the circulatory sys- 
tem, was given as about thirty seconds. Upon this 
subject the same authors are more harmouious. Kirk’s® 
estimate of the time required for all the blood to pass 
through the heart is from 20 to 50 seconds, Foster’s 4 
less than 30, Mendelson’s® 238, ® 374, Dal- 
ton’s’? 18 to 45, and Flint’s® 23. 

While physiological questions like these may not 


Béclard’s 


Taylor’s Manual of Medical Jurisprudence, chap. xxviii. 
*Kirk’s Handbook of Physiology. 
4 Foster’s Text-book of Physiology. 
5 Wood’s Handbook of Medical Seiences. 
* Traité Elémentaire de Physiologie Humaine, par J. Béclard, 
7 A Treatise on Human Physiology, by John C. Dalton. 
* Text-book of Human Physiology, by Austin Flint. 
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often occur in court, they are practical, and their solu- 
tion affords aid in solving the pathological problems 
that so frequently confront us. It is the current opin- 
ion of the laity and possibly some of the profession 


that the quantity of blood in the body is subject to| 


great variation. ‘The plethoric or florid individual, it 
is thought, or one who has just regaled at the dinner- 
party, possesses considerable more blood than the per- 
son of pale countenance, the hungry and poorly fed. 
That the male has considerable more in proportion to 
the weight of the body than the female, and that in- 
fants possess much less in proportion than adults, is 
also believed. While under certain conditions or to a 
slight degree these theories may be true, they are, gen- 
erally speaking, fallacies. Authors now teach that the 
actual quantity of blood in the body is practically the 
same under nearly all circumstauces, and their claim is 
well substantiated by experimentation. 

With further reference to the case of the woman we 
have been considering, it seems that there must have 
been an abnormal tardiness in the circulation of the 
blood to permit her to survive a stab, penetrating the 
pulmonary artery and heart, so long that the convicted 


murderer could go to a spring 165 feet away and re-| 
: . . | 
turn, after cleaning his bloody weapon, and be noticed 


by his comrades who were aroused by the dying groans 
of his victim, while he was retracing his steps to lie 
down by their side and in slumber seek forgetfulness 
of his crime. 

> 


THE CROSBY HOMICIDE.! 
BY JOHN F, CROSTON, M.D, OF HAVERHILL, 
Medical Examiner. 

On the 17th of August, 1894, there lived in Merri- 
mac, Essex County, Jacob D. Crosby and his family, 
They lived on the direct road between Haverhill and 
Merrimac, in that part of the town that is known as 
Saunders’ Hill. ‘That part of Merrimac in which the 
Crosby house was situated is in the farming district 
and is somewhat away from the village, and is about 
five miles distant from Haverhill. The next house in 
the direction of Haverhill, on the same main road, was 
a house occupied by a brother of Jacob D. Crosby. 

The Crosby family retired upon the night of this 
occurrence at the usual hour. Some time between 
eleven and twelve o’clock of the same night, the in 
mates were aroused by sounds that indicated that some 
one was endeavoring to break into the house. Au 
alarm was given, and the household awakened, Those 
who were seeking entrance first sought it at the rear 
of the house; subsequently they went to the front of 
the house, and were seen by one or more of the family 
but not identified. Mr. Jacob Crosby went to the frout 


accustomed place. The gun was afterwards found 
hidden in a grape vine behind the barn, and it was 
afterwards proven that it had not been used at any 
time during the shooting. ‘The eldest son went with 
his mother to the house of his@ncle above mentioned, 
aud notified him that there were burglars in their house. 
The uncle dressed himself and accompanied by his 
nephew, started in the direction of his brother’s house, 
coming up a pathway which leads by the barn, As 
they turned a corner in the path, they saw three men 
approaching from the direction of the house around a 
corner of the shed. On the witness-stand, the boy 
said that the burglars had in their hands drawn 
revolvers, and as they met, the first salutation that 
came from the burglars, was ** Hands up” or ** ‘Throw 
up your hands!” Crosby said nothing, still advane- 
ing toward the men, and grappled with one of them, 
but before they grappled, the same one who had 
accosted Crosby by the challenge ** Throw up your 
hands!” fired his revolver, not hitting him, however. 

The weight of evidence bore out the fact that the 
man he grappled with was a man named Johnson, one 
of the burglars, who had in his possession the .32 
calibre revolver, and which, it was proven, was not the 
one that inflicted the fatal wound. While they were 
still struggling, one of the other two burglars came up, 
either with, or without saying something, aud fired 
deliberately at Crosby's side. The wounded man 
made an outcry, but still clung to the man with whom 
he was in conflict, and then the same one who fired 
the shot, took his revolver and beat Crosby over the 
head, until he fell insensible. The wounds on the 
head, which will be described later, indicated that they 
were inflicted by a blunt instrument, and this was 
afterwards shown to be the sight-piece on the revol- 
ver, owned and proven to have been in the possession 
of [lunt, the undoubted murderer of Crosby. Crosby 
never regained consciousness and died within fifteen 
minutes ot the time of the shooting. 

The first knowledge I had of the murder was at 
seven o'clock the next morning, showing an unpardon- 
able neglect on the part of the police or other responsi- 
ble parties, in not notifying the medical examiner. | 
proceeded immediately to the place of the murder, and 
met the body on the road, being carried from the 
house of Jacob Crosby to that of the deceased, where 
I made the view, and in the afternoon of the same day 
made the autopsy. 

The clothing at this time had been removed from 
|the body, and the body was prepared for burial. | 
|made a search for the clothing, and found it scattered 
about in the house of Jacob Crosby and that of the 
deceased. An examivation of the coat showed two 
| perforations in the lower portion of the left sleeve. 








door, lifted the curtain and saw some one pointing a| about six inches from the body; a perforation in the 
revolver athim ; he dropped the curtain and retreated | /eft side of the body of the coat, but no rent in the 
hastily to the rear of the house toward the barn, where | Tight side; a perforation through the vest and shirt, 
he kept a double-barreled shot-gun. In the mean- | aud in the waistband of the trousers, on the right side, 
time a shot had been fired through the glass panel of | ! examined these perforations very carefully for pow- 
the front door; the bullet passed through the wood-| der-stains, and signs of burning, and found neither 
work of a staircase and was found some time after-| present. The clothing was afterwards examined by 
wards, showing evidence of rats’ teeth upon it. This | €Xperts, and their opinions will be given later. 

bullet was of .32 calibre, and, as will afterwards be| Au autopsy was made on the afternoon of August 
proven, was uot the size fired from the revolver that | 18th, assisted by Drs. Sweetsir, solton and Durant, 
did the tatal shooting. Mr. Crosby, upon reaching | §'Xteen hours after death. The weight of the body 
the barn, found that his gun had been taken from its | W48 about 150 pounds ; its height was 5} feet. Rigor 
mortis was present. ‘There were two incised wounds 


' Read before the Massachusetts Medico-Legal Society, February 5, 
1896, 


| on the forehead, one over the upper and outer margin 
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of the right orbit, a quarter of an inch above the super. | 
ciliary ridge, an inch and an eighth long by one-fourth 
of av inch wide; the other wound on the forehead was 
an inch and three-quarters vertically above the inner 
extremity of the superciliary ridge, and was half an 
inch long by one-fourth of an inch wide. There was | 
a contused wound over the upper middle portion of 
the occiput, three-eighths of an inch long by one-fourth 
of an inch wide, which penetrated the scalp; there 
were aiso several minor contusions on the right side 
of the face. 

An examination of the chest showed a wound half 
an inch by a quarter of an inch in the eighth inter. | 
costal space, on the left side, one inch and a half an- 
terior to the axillary line and three and a half inches | 
below the left nipple. 

There was a wound in the right flank, half an inch | 
by a quarter of an inch, in the mid-axillary line an 
inch and a half above the crest of tlie ilium. 

The pericardial sac contained one ounce of bloody 
fluid, but the heart was normal. No fluid was found 
in the pleural cavities aud there were no adhesions. 
The right lung was normal; the left lung the same 
except for a slight eechymosis in the most dependent 
portion of the lower lobe. On dissection a perforation 
was found iv the left anterior segment of the dia- 
phragm, admitting the tip of the index finger. 

The abdominal cavity contained five pints of blood. 
The examination of the stomach showed two perfora- 
tions in its anterior wall —a wound of entrance and 
one of exit, admitting the tips of two fingers; other- 
wise the stomach was normal. ‘The path of the bullet 
could then be traced by a bloody line to the under 





sur- | 
face of the right lobe of the liver, which was torn and 
lacerated in several places. No other change was 


noted. ‘The intestines were not perforated, and were 
normal in appearance except for slight post-mortem 
discolorations. 

All the other organs were found to be normal. 

The course of the wound was now followed through 
the muscles, to the point of exit, one inch and a half 
above the crest of the ilium. 

Within forty-eight hours of the time of the murder, 
three men had been arrested, Hunt, Johnson and 
Little, the latter of whom had been employed on the 
Crosby farm during the early spring and summer, and | 
was particularly familiar with the hiding-place of the 
gun, before mentioned; these facts gave the first clue 
to the discovery of the murderers. Within the next 
few days Little became a witness for the Common- 
wealth. 

Soon after the murder, at the very place, or within 
a foot or two of the spot where Crosby fell, was found 
what was first supposed to be a bullet; its weight and 
size were such as to indicate to the non-professional 
observer that it might have been fired out of the re- 
volver proved to have been in the possession of Hunt 
before the murder. It was sent to Professor Wood 
of the Harvard Medical School, and the following in 
substance was his report: The supposed bullet was 
roughened, tilled with holes. and these holes were fiiled 
with gravelly dirt. In the small end, the dirt had a red- 
dish color, and on removing this dirt, a small piece of 
iron or steel was found at the bottom of the cavity, and 
on testing the dirt for blood pigment, nove could be 
found; the red color evidently was due to iron rust. 
A suspicious spot on the side was also tested for blood, 


itested with negative results. 
bullet was accurately weighed and found to be 222.45 
|grains; but, although this piece of lead had all the 





with negative result; the dirt was then removed from 
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the hole in the side, and it was noticed that the portion 
from the inner part, came out as though it were caked, 
more or less moist and flaky, and the tests for blood 
with that dirt, indicated the presence of blood pigment 
A large number of red blood-corpuscles were found 
of the average measurement .!,,, of an inch, or there- 
abouts, being within the limit of average of human 
red blood-corpuscles. ‘The cavity in the other end was 
The piece of lead or 


appearances of a bullet, there were some doubtful 
peculiarities about it, aud it was presented for exami- 
nation to two different experts, independently — Chas. 
Hi. R. Dimond and George E. Russell — and it was pro- 


‘nounced by them to be not a bullet that was ever fired 


from Hunt's revolver, or any other rifled weapon. 
The most natural inference, after the testimony had 
been submitted, was, that it was a piece of lead used 
as a curtain weight, having the appearance and shape 
of an old-fashioned bullet. 

Three days after the murder and twenty-four hours 
after the arrest of Hunt, the pawnshops of Haverhill 
were diligently searched, when it was accidently learned 
that Hunt’s father had brought a revolver to the shop 
of a Mr. Jewell to be pawned. Mr. Jewell volun- 
teered the information that the revolver had been pur- 
chased by the younger [lunt about one year previous. 
This revolver was immediately taken possession of by 
the police and sent to Professor Wood for examina- 
tion. It had previously been cleaned, apparently with 
great care. Dr. Wood reported that he looked the 
revolver over very carefully and saw nothing to indi- 


leate the presence of blood, until he examined it with 


a maguifying glass, when he saw a suspicious spot on 
the end of the rivet which held the sight-piece in place, 
on the right front side of the sight. On examining 
the sight more carefully, it was noticed that it was 
quite loose, so that the point of a knife blade could 
pass down the sight on either side, to a depth of one- 
sixth or one-eighth of an inch, indicating that the sight 
was not held tightly in its socket. Ile pressed on the 
rivet and loosened it, and removed the sight from its 
position, and saw underneath, on both the right and 
left sides of the sight, quite a number of red stains, 
and testing all of these, the stains on the end of the 
rivet, the stains on the portion of the sight which was 
visible on inspection before removal, and the stains on 
both the right and the left side of the site, on the 
deeper portion, where it could not be seen without 
being removed, he found that they all contained blood, 
blood mixed with more or less iron rust, blood pig- 
ment; on examination of the blood corpuscles with 
a microscope, he found red blood-corpuscles of the 
average measurement of human red blood-corpuscles. 

The finding of blood-stains on the sight of the re- 
volver, proved conclusively, that this was the weapon 
used to inflict the wounds described in the autopsy, 
and assumed to have been made by a blunt instrument 
on the forehead of Crosby after the shooting. The 
clothing was also submitted to Dr. Wood, who found 
no evidence of scorching or burning or appearance of 
powder. 

Dr. Frank W. Draper was called by the government 
as an expert on the question of the effects.of pistol- 
shots upon the clothing, with reference to the distance 
from which the shots are fired. Mr, Crosby’s coat 
was submitted to Dr. Draper for examination, and the 
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results were negative, he finding no evidence of pow- 
der staining or burning. Dr. Draper procured cloth 


as near the texture and weight of Mr. Crosby’s coat | 


as could be found. ‘Ten shots were fired, one being 
rejected ov account of an error in distance; the cart- 
ridges were of .44 calibre, of Smith and Winchester 
make, ceutre fire, and the result of the experiments 
was presented to the jury in the shape of pieces of 
cloth, showing the effects of the shots tired at different 
distances ; the distances were from four to twenty-four 
inches. Atadistance of twenty-one inches, the effects 
were very indistinct, only a little singeing of the nap 
of the cloth above the bullet hole being left, and a few 
grains of powder lying loosely on the surface of the 
fabric. 

The next shot was at a distance of twenty-four 
inches ; the effect was scarcely to be seen on minute 
inspection, a little singeing of the nap of the cloth 
could be discerned above the entrance hole of the 
bullet, but it had to be examined with the greatest 
care to be discovered. Dr, Draper stated that in his 
opinion, and to the best of his judgment, the distance 
that Ilunt stood from Crosby when he fired the fatal 
shot, was above eighteen inches and probably above 
twenty-two inches range. 

Hunt and Johnson were tried at the February term 
of the Superior Criminal ¢ ourt holden at Salem, Feb- 
ruary, 1895, Justices Bond and Braley presiding. 
District Attorney Moody conducted the case for the 
government ably, and Messrs. Brickett, Jones, Hurl- 
burt and Bartlett for the defence. ‘The jury returned 
a verdict of manslaughter, and the prisoners were 
sentenced to twenty years in State’s Prison. 


> 


REPORT OF THE LEEMAN MURDER.! 
ELLIOT PAINE, M.D, OF BROCKTON, 
Medical Examiner. 


BY A, 


On the evening of April 26, 1892, about 9.20 
o'clock, I was called to the residence of Collin A. 
Leeman, who had been found assaulted on one of the 
principal streets in Brockton, 1 found him in a dazed 
condition, and bleeding freely from wounds on the 
head. ‘There were two incised wounds; one on the 
back of the head (transverse), the other just to the 
left of the median line (longitudinal), Each wound 
was two and oue-half iuches in length. ‘There was a 
severe bruise under the left ear; another, on left side 
of chin, with considerable swelling. Scratches were 
found on the back of both hands and wrists. He 
knew me and talked about his injuries, but was un- 
able to remember how they occurred. I dressed the 
wounds and put him to bed, not considering the inju- 
ries serious. I learned from his wife that he was 
found by some young men about a quarter of a mile 
from his house, and they assisted him home; that he 
had been robbed, as his watch, and pocket-book, and a 
shot-bag, in which he carried his change, were missing. 
On my way home I met the police, and with them, 
looked over the ground. We found signs of a scuffle, 
and, down an embankment, marks on the ground 
where something had been dragged. We found the 
man’s dinner-pail, knife and key. 

Just after midnight I was called again to see Lee- 
man, his wife, a short time before, having found 


1 Read before the Massachusetts Medico-Legal Society, February 5, 
1896. 


that she could not wake him; he was in a comatose 
condition, with paralysis of the right side; he re- 
mained in the same condition until about noon, when 
he died. 

In the afternoon I made an autopsy. I found the 
;}wounds as described. The one on the back of the 
head was simply a flesh wound ; the one on the top of 
| the head extended through to the skull. On removing 
the scalp, the whole left side of the skull was seen to 
ibe covered with a thin clot and a fracture of the skull 
without any depressions was found, about one and one- 
‘half inches long, corresponding with the wound of the 
scalp. On removing the calvarium, the fracture was 
found to extend through, rupturing one of the branches 
}of the middle meningeal artery. A clot seven inches 
|by five and one-half inches. and one and one-half 
‘inches thick was found external to the dura mater on 
ithe left side. The brain was somewhat engorged, and 
| showed a few small clots in its substance. At the 
| posterior lobe of the cerebrum, in the median fissure, 
| was a clot about the size of a bean. 

All the other organs were normal. 

Collin A. Leeman was a barber and repairer of 
| watches; he was about five feet, six inches in height, 
land was club-footed on the left side. On the night of 
the assault two ladies called at his shop with reference 
to repairing a clock; they had some conversation with 
him, and noticed a man in the chair, but could not 
identify him. The police were unable to get any 
trace of the party who committed the assault until the 
spring of 1595, when word was sent them that a 
woman could tell them something about the Leeman 
murder. After a severe questioning, they learned 
from the sister-in-law of a man named Albee that on 
the night of April 26, 1892, he came to her house 
about nine o’clock; in going into the kitchen a few 
minutes later she found him putting a pair of shoes 
and overalls into the stove; she noticed blood on them. 
His reason for destroying them was, he said, that he 
had been on a hen-raid and was afraid the police would 
find him. Afterward he told her he was at Leeman’s 
shop that evening, and while there two ladies came in ; 
and he gave her the same conversation as the ladies 
had stated they had. He also told ber he came near 
veing caught, as he met a man near the place of the 
assault with two dogs; this man watched him. The 
officers found a gentleman (a physician) who said he 
saw a man near the place of the assault. and described 
Albee. Albee was arrested in the spring of 1895, and 
an indictment was found by the grand jury. 
tried in October, 1895, for murder. 
an alibi. 

A woman was brought from Rhode Island, where 
Albee had been living, who testified that he was try- 
ing to have her live with him, and said if she would not, 
he would kill her as he did the club-footed barber in 
Brockton. He said he did not intend to have killed 
him, that he had a hard tussle with him and he found 
after a few days he had only taken a part of the 
|money, as he threw the shot-bag away (this bag was 
found near the place the day after the assault, and in 
it were two five-dollar bills). Part of a sword-fish’s 
snout was found at the house in Brockton where 
| Albee stopped; and in Rhode Island an old-fashioned 
| wallet was found which Mrs. Leeman identitied as her 
| husband’s. Parties testified they saw Albee when he 














Ile was 
The defence was 





went into his brother’s house April 26, 1892; he was 
running. 
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The accused said he was not in Brockton that night, 
and had respectable witnesses who said he was work- 
ing four miles away, although they could not say 
where he was that night. The Commonwealth was | 
unfortunate in having some of its most important wit- 
nesses of an inferior kind, and the prisoner was ac-| 
quitted. 


> 


CASES OF CONVULSIONS OF DOUBTFUL 
OLOGY. ! 


BY HENRY JACKSON, M.D. 


LTI- 


I wisu to call the attention of the Society to a few 
cases of convulsions in all of which the etiology was 
obscure. In two we have additional light thrown upon 
the cases by a post-mortem examination. 

In the first case it seems to me fair to assume that 
lead-poisoning was the cause of the convulsions, this 
being a rare though well-recognized cause of convul- 
sions, one of the forms of so-called lead encephal- 
opathy. 

Casrl. R. F., twenty-one years of age and a painter 
by trade, entered the Boston City Hospital August 
18, 1895. He was unconscious on entrance, and the 
following account was obtained from his sister. 

His father died of lead-poisoning at the age of 
thirty-two. The mother died of a chronic lung 
disease; one sister and one brother have had some 
chronic lung disease. R. F.’s health was good up to 
one year ago, when he complained of pain in the left 
side; for three months he had been troubled with in- 
detinite pains and weakness in his wrists, which 
made it difficult for him to paint. but he worked until 
ove week before entrance to the hospital, when he had 
been obliged to stop work on account of absolute in- 
ability to raise the wrist. For three days there had 
been some swelling of the face; none of the hands or 
feet. He had had severe pains all over, especially in 
the arms and legs. 

At 9 o’clock on August 18th he had a convulsion ; 
and the convulsions returned at intervals of twenty 
minutes up to the time of entrance to the hospital at 
3.30 p.m. lis sister described these convulsions as 
violent, with coutortions of the face, and violent 
movements of the legs and arms. He had not been 
rational since the first convulsion. 

When brought to the hospital he was unconscious, 
very restless, constantly throwing himself about so 
that restraint was necessary to keep him in bed. His 
face was somewhat swollen; no edema of the feet or 
hauds; tongue coated; lead line on the gums. Heart 
area and sounds not abnormal. Liver, lungs and 
spleen not abnormal. ‘There was paralysis of the ex- 
tensors of the forearm, causing complete wrist-drop. 
A moderate amount of urine was drawn by catheter, 
and later in the day the bed was soaked with urine 
more than once. 

Soon after he came to the hospital there was a con- 
vulsion which lasted three minutes. ‘This convulsion 
was general in character, and violent; the pulse was 
very rapid, and felt with difficulty. No more convul-| 
sions came during the night but the patient was rest: | 
less, requiring to be tied in bed. | 

August ]9th. Marked stupor. He did not reply | 
to questions. No paralysis, except that of the exten-| 


sors noted. Pupils not abnormal. Urine: specific | 
| 
? Read before the Clinical Section of the Suffolk District Medical | 
Society, December 18, 1895. 











| e 
| questions when roused. 


| gravity 1.017; high in color; trace of albumin; in 


the sedimeut numerous hyaline, granular and brown 


'vranular casts; a little abnormal blood. 


August 20th. Patient was stupid, but auswered 
The swelling of the face was 
less marked. Heart not abnormal. Examination 
of the fundus oculi negative. lodide of potash in 


small doses was ordered. 


August 24th. In good condition. Absolute wrist- 
drop. 

August 27th. Up and dressed. Appetite good. 
Urine negative in all respects. 

August 28th. An examination of the blood 


showed a normal number of red corpuscles and an 
absence of leucocytosis, the white corpuscles being 1| 
to 300 reds. 

R. F. was in the hospital until September 17th, and 
during this time no untoward symptoms appeared. 
The wrist-ldrop continued. 

TEMPERATURE 
. 18: temp, 104.2°, pulse 155. 


AND PULSE. 


Aug 


Aug. 19: A. M., temp. 102°, pulse 140; Pp. M., temp. 100°, pulse 140. 
Aug. 20: A. M., temp. 100’, pulse 145; P. M., temp. 100°, pulse 140. 


Aug. 21: A.M... temp, 99°, pulse 110; bP. M., temp. 100", pulse 110, 


From this time on the temperature was practically 
normal, while the pulse was rapid until the first of 
September. 

In November I tried to find R. F. He had moved 
from South Boston, his former home, and all I could 
find out was from friends, who said he had had no re- 
turn of the convulsions and was perfectly well with 
the exception of the paralysis of the arms, which 
still continued, though Jess marked. 

In this case the diagnosis of lead-poisoning was 
definite ; pains and gradually increasing weakness of 
the extensors of the forearm leading to absolute 
paralysis; lead line. The only doubtful sign was the 
edema of the face noticed at entrance ; his sister said 
this was not present until the convulsions came on. 
There was also a very extensive and marked acne 
eruption, apparently the result of iodide of potash, 
which may have caused the swelling. Against the 
existence of renal disease we have no history sugges- 
tive of renal disease, no general edema, no diminu- 
tion of urine, no cardiac hypertrophy, no retinal 
changes, and a rapid disappearance of the albuminuria 
and casts. There was no evidence of syphilis to be 
derived from the history or the physical examination ; 
no arterio-sclerosis. 

The convulsions were much more severe and pro- 
longed than are usually seen in the first convulsions of 
a beginning epilepsy, and we have no history of epi- 
leptoid convulsions previous to this attack. No proof 
can be offered that lead was the cause of the convul- 
sions; but in the absence of any other cause I think 
I may consider lead as the probable cause of these 
severe convulsions, associated with or intercurrent in 
a well-marked case of lead paralysis. 

The literature devoted to lead encephalopathy, and 
especially to lead as a cause of convulsions is not ex- 
tensive. Eichhorst and Striimpell mention lead as a 
cause of convulsions. Flint devotes a page to “ Sa- 
turnine Encephalopathy,” giving essentially a résumé 
of ‘Tanquerel’s elaborate essay on this subject. Flint 
agrees with T'anquerel as to the gravity of the symp- 
tom, detailing especially the frequent association of 
coma, convulsions and delirium dependent upon lead- 


| poisoning. Osler, under the head of lead-poisoning, 
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says, “epilepsy is not uncommon, and in fits devel-| In the Philadelphia Medical News (Vol. LI, p. 753) 


oped in the adult lead should always be considered.” 

Tanquerel, in his monograph on lead-poisoning, de- 
votes several chapters to * Lead Encephalopathy,” 
in which is included a description of lead convulsions. 
As ‘Tanquerel’s work is the classic to which appar- 
ently all subsequent writers refer, 1 give a short 
résumé of his description of this form of lead-poison- 
ing. Lead encephalopathy may manifest itself by 
various morbid phenomena, such as delirium, coma, 
convulsions, accompanied or not by the loss of one or 
more of the special senses. Encephalopathy is of all 
the diseases produced by lead the rarest, Tanquerel 
citing 70 cases only. 

Tanquerel makes the following classification 
cases of cerebral disturbance due to lead: 

(1) Delirium. 

(2) Comatose form. 

(3) Convulsive form. 

(4) Combination of the three preceding forms. 

The third, convulsive form, is rarely found alone, 
but usually associated with other forms of lead en- 
cephalopathy. ‘Three subdivisions are made of this 
form of the cerebral type of lead-poisoning, namely : 

(a) Partial convulsions, usually associated with 
severe headache, delirium, ete. 

(6) General convulsions. Rapid shocks, rather than 
complete convulsive movements, and without a com- 
plete loss of consciousness, 

(ec) Epilepsy ; 36 cases observed by Tanquerel. 

A complete and severe epileptic seizure is graphi- 
cally described by Tanquerel. Many fits may occur 
in a day, thirty-four having been noted in twenty-four 
hours. Prolonged coma usually follows, deep in char- 
acter and lasting for hours and perhaps days. 

As distinguishing epileptic seizures due to lead from 
idiopathic epilepsy Tanquerel notes: (1) the absence 
of an aura; (2) the fits are longer than in epilepsy ; 
(3) severe and prolonged coma usually follows the 
convulsions. ‘The prognosis is grave, many of the 
cases ending fatally. 

I have found little to add to Tanquerel’s description ; 
and, in fact, most writers speak of the existence of 
such a disease, referring to his detailed descriptions of 
the symptoms. 

Dr. I. I. Stewart reports sixteen cases of lead con- 
vulsions in a recent number of the American Journal 
of Medical Sciences (Vol. CIX, p. 288); these oc- 
curred in individuals who had eaten largely of buns 
colored with chrome yellow. In eight of these cases 
the symptoms of lead-poisoning were marked, includ- 
ing colic, lead line, in several cases lead in the urine 
and cachexia. In the other eight cases the symptoms 
of lead-poisoning were not so definite, though in all 
lead was found in the viscera post-mortem, in the 
urine during life, or a marked lead line was seen. 
Ten of the cases ended in death. 

Stewart has made previous reports of some of these 
cases, as in the Philadelphia Medical News (Vol. L, 
p- 676). In this article he reports the history of the 
family of a baker who made the chrome-yellow buus. 
Out of his family of nine members, six had convulsions 
and four died. In two years he lost a wife and six 
children of convulsions, while his second wife had lead- 
poisoning. Chewical examination of these buns showed 
that they contained each two grains of the chromate of 
lead, giving them not only the rich yellow color at- 
tributable to butter and eggs, but also a sweetish taste. 


of 





| Stewart gives a preliminary report of the cases of 


lead-poisoning due to these same buns, 64 cases in all. 
Lead encephalopathy occurred in 15 cases. Eclampsia 
occurred in 11 cases. In 10 of the cases of eclampsia 
there preceded other manifestations of lead-poisoning, 
as cachexia, colic, pains in the joints, ete. Eight of 
these cases were fatal; in five fatal cases where the 
viscera were examined, lead was foundin all. Stewart 
speaks of the convulsions as severe and the coma as 
prolonged. No aura was observed in these cases, 
though Stewart noticed an aura in one of his list of 
16 cases subsequently publishea. 

It is ditlicult to see why Stewart should have met 
with such a large proportion of cases of cerebral dis- 
turbance in the bun-poisoning series. Many of his 
patients bad eaten a very large number of the buns so 
that the symptoms may be spoken of as subacute, 
rather thau chronic. I have found no series of cases 
in any way comparable in point of interest to Stew- 
art’s, nor, as it seems to me, so conclusive of the im- 
portance which lead may play in the etiology of con- 
vulsions. 

Dr, Putnam,’ in the report which he made as to the 
occurrence of lead in the urine of patients not present- 
ing the classical symptom of plumbism, reports his 
resuits in eight cases of epilepsy. Lead was found in 
three cases. Two of these cases suffered from petit 
mal, and otherwise presented no symptoms except 
anemia. In the third case petit mal ot some years’ 
duration was followed by a true epileptic seizure; 
there was pallor and a partial paralysis of the exten- 
sors of the right arm. 

In this paper Dr. Putnam reports the case of a 
young lady who had for several years been subject to 
“fainting spells’? without convulsions, followed by 
headache and dizziness. She used drinking-water 
which came through a lead pipe twenty feet long. 
Finally, severe convulsions came on, followed by pro- 
longed loss of consciousness, When seen by Dr. Put- 
nam, there was a lead line on the gums, and there was 
paralysis of the extensors of the wrists, with atrophy. 

The vext case which I have to report is one of con- 
vulsions occurring in amyloid degeneration of the kid- 
ney, complicated by alcoholic excess. 

Case IJ. Woman, M. C., married, twenty eight 
years of age, entered the Boston City Hospital Septem- 
ber 27, 1894. Family history negative. She said she 
had always been well until the preceding summer, 
when she had an attack similar to the present, and 
was confined to the house for two weeks. She had 
used alcohol to excess, and denied venereal disease, 
though it was later found out that she had had syphilis. 
Four days before her entrance to the hospital nausea 
aud vomiting came on; she had been drinking hard 
for some time. Diarrhea followed the vomiting ; and 
both continued, resulting in great weakness. She said 
she had not slept since the attack came on, and com- 
plained of great abdominal pain. Examination showed 
a very nervous woman, constantly tossing to and fro 
on the bed; face flushed; physical development good ; 
pupils somewhat contracted; the tongue had a thick, 
white coat. The area of heart dulness was somewhat 
increased and the apex beat was seen in the mammillary 
line; in the lungs a few coarse rales were heard at the 
bases; the liver and spleen were not enlarged. The 
abdomen was not tender, was lax, not tympanitic and 


* Boston Medical and Surgical Journal, vol. exvii, p. 99. 
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showed no rose spots. ‘There was no edema of the 
legs; the knee-jerks were present. Along the nerve 
trunks there was moderate tenderness. 

She was delirious at night, and on the 29th became 


. . | 
so noisy and unmanageable that she was transferred to 


a private room. On entrance the urine showed the 
presence of about one-half per cent. of albumin ; specific 
gravity 1.018; in the sediment numerous hyaline and 
granular casts. A fair amount was passed, but could 
not be measured as most of it was passed with the 
stools or involuntarily. ‘Two days later some fatty 
elements were found and waxy casts. 

During the afternoon of the 29th, convulsions, tonic 
and clonic in character came on; the head was thrown 
back, the eyes were rolled up and the tongue was 
bitten; three convulsions occurred in the afternoon 
and ten during the night. After each convulsion the 
periods of unconsciousness were longer, and on the 
the 30th there was complete unconsciousness. 

Throughout her stay in the hospital her temperature 
was normal, and the pulse was about 100, until just 
before death when it rose to 130. 

Post-mortem examination showed the following 
pathological conditions: Purulent peritonitis, probably 
secondary to gonorrheal salpingitis; heart somewhat 
dilated and hypertrophied ; visceral syphilis ; amyloid 
disease of kidney, spleen and liver; syphilitic hepatitis, 
with small gummata. 

I had considered the case as undoubtedly one of 
uremia until my attention was called to the possibility 
that the convulsions were the result of chronic alco- 
holism, the * rum fits” of police parlance. The peri- 
tonitis was not recognized during life, so that the 
vomiting, followed by convulsions, seemed to point to 
uremia as the most probable cause of the convulsions. 
There was no evidence of central nerve lesion, and 
the large amount of albumin showed that there was 
disease of the kidney. 

In this case the alcoholic excess was undoubtedly 
the essential exciting factor; but in the light of the 
autopsy I think my original diagnosis of uremia can 
be maintained. 

The third case is of especial interest to me, as my 
diagnosis of uremia and delirium tremens was dis- 
proved by the autopsy. 

Case Ill. E. H., twenty-nine years, single, entered 
the Boston City Hospital September 23, 1895. Fam- 
ily history good in all respects. He was a piano 
polisher. Ile admitted that he had used alcohol to 
excess. ‘The foreman of his shop said he took a very 
large amount of whiskey ; he took several drinks in 
the morning, drank during the day a pint of whiskey, 
had several drinks before supper, and during the eve- 
ning drank beer. The same story was told by his 
family. He worked hard; we have therefore a his- 
tory of great alcoholic excess combined with hard 
work, as he had not been away from the shop for four 
years. 

He had never been sick until the last year or so. 
During the last year he had not felt as well as usual ; 
there had been occasional vomiting in the morning ; 
on occasions he had been dizzy! Once he had fallen 
down stairs — according to the patient’s statement two 
years before, but, according to his sister, six months 
before his entrance to the hospital. ‘The history of 
the fall was that at 7 o’clock in the evening he felt 
dizzy as he stood at the top of a flight of steps, knew 
that he ‘should fall, and did fall to the bottom; after 


} 
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the accident he was unconscious for about two hours, 
but had no convulsions. and on the following day was 
all right and went to work. Since this attack he had 
frequently been dizzy, but had never been unconscious 
and had not fallen again. 

Patient said his urine was abundant, pale, and that 
he had to pass water several times during the night. 

At noon September 23d, he felt dizzy as he was 
walking on Washington Street, went into a druggists, 
then walked to a doctor’s office, and later he was 
brought to the hospital in the police ambulance. There 
had been no convulsions and he was not unconscious. 

The history — such as it is — was given by the pa- 
tient the morning after he entered the hospital: at 
this time he said that he felt all right and wished to 
go home. 

He appeared to be a man of intelligence; was well 
developed and nourished; his speech was thick. Thor- 
acic and abdominal examination negative. ‘Tremor 
of the hands; patellar reflex present. Shortly after 
he entered the hospital he had a clonic convulsion last- 
ing seven minutes; the tongue was bitten ; conscious- 
ness was soon recovered. One hour later he had a 
second convulsion lasting six minutes; during the 
somnolence which followed the pupils were contracted 
and dilated upon recovery. Urine passed soon after ; 
contained a trace of albumin. 

Towards night on the 24th of September the patient 
was very nervous and restless, later becoming violently 
delirious, so that restraint by camisole was necessary. 
Bromides and chloral were given as soon as the rest- 
lessness appeared. 

The following examination of the urine was made 
September 24th: Color yellow; acid; specific gravity 
1.005; very slight trace of albumin; no sugar; an 
occasional hyaline cast in the sediment and many crys- 
tals of uric acid. 

September 25th, he was delirious all day, not being 
rational for a moment; during the night he had four 
slight convulsions. 

September 26th, he was much weaker, usually quiet. 
His respiration became shallow, and he died in the 
afternoon. 

An autopsy was performed by Dr. Stedman. The 
heart was not abnormal, The kidneys showed no 
macroscopic evidence of disease. The brain was some- 
what edematous. Diagnosis: death from delirium 
tremens. 

In this case the history of attacks of dizziness of 
some months’ duration, the large amount of urine 
passed, and the occasional vomiting lead me to suppose 
that I had to treat a case of uremia. I found no en- 
largement of the heart; there was no edema. 

This case is of interest as proving, beyond any 
reasonable doubt, that fatal epileptiform convulsions 
may occur in alcoholic poisoning independent of renal 
disease. Until the occurrence of convulsions due to 
alcohol was brought up, in discussing my second case, 
I did not know that such a cause was recognized. In 
a careful search through a good many articles upon 
delirium tremens, I have found convulsions mentioned 
only by Dr. Cheever in his “ Lectures on Surgery.” 
On page 40 Dr. Cheever says, in speaking of acute 
alcoholism : * He easily passes to another state wherein 
alcoholism terminates in positive convulsions; and 
they are a well-known occurrence — not very frequent, 
but they do occur; are distinctly epileptiform in char- 
acter and quite severe.” 
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HOUR-GLASS STOMACH DUE TO CICATRIZA- 
TION OF GASTRIC ULCER. 
OPERATION BY ANASTOMOSIS BETWEEN THE CARDIAC 

AND PyLoric Portions By A New Meruop: Re- 

COVERY WITH RESTORATION OF HEALTII. 

BY FRANCIS 5. WATSON, M.D., 
Visiting Surgeon to the Boston City Hospital ; Instructor in Genito- 
Urinary Surgery, Harvard Medical School, Boston, 

SEVEN years ago, the patient, a woman aged thirty- 
two, had an attack of jaundice accompanied by pain in 
the epigastrium and vomiting of blood. She remained 
well for two years after recovering from this attack, 
when the following symptoms appeared: eructations 
of wind, nausea, and tenderness in the epigastrium, 
these being most marked immediately after taking 
food. The symptoms gradually increased in severity 
and for the last three years she has been in almost 
constant pain. Vomiting began nine months ago, and 
has occurred almost daily ever since, with the excep- 
tion of five weeks when the patient was fed by rectal 
enemata. Within the last year she has lost forty 
pounds in weight, and weighs now eighty-seven pounds. 
Menstruation has been absent for six months. She is 
very weak and can scarcely walk. ‘There is no look 
of cachexia, but great pallor and emaciation, and she 
is in a very critical condition. 

The abdominal wall is retracted and rigid. On the 
left side of the epigastrium there is an area of tender- 
ness, and an ill-defined induration and swelling. 

Operation, September 13, 1895. A V-shaped inci- 
sion, as shown in Fig. 1, was made in the epigastrium, 
and the stomach exposed. Ata point one-third of the 
way from its duodenal end was a hard mass of cicatrix, 
circular in form, involving the larger part of the cir- 
cumference of the organ and constricting it very nar- 
rowly. ‘The constriction did not seem to be of a can- 
cerous nature, but rather to be due to the cicatrization 
of former ulcers of the stomach (see Fig. 2). 

The writer had expected to find cancerous disease 
of the stomach or duodenum. In the face of the con- 
ditions described above, gastro-enterostomy or a plastic 
operation by division of the stricture longitudinally, and 
suturing it transversely after the manner of the pyloro- 
plastic operation, or resection of the cicatrix, were, so 
far as the author kuew, the only operations that were 
applicable. Itseemed to him that it would be better, 
however, to establish an anastomosis between the 
upper and lower parts of the stomach, instead of be- 
tween the stomach and the intestine, and in this way 
to retain the useful function of the natural outlet of 
the stomach. The pyloro-plastic operation was not 
selected because of the great amount of cicatricial 
tissue present, and the difficulty of securing a suffi- 
ciently wide opening. Resection of the cicatrix, and 
union of the two portions of the stomach afterward 
seemed to involve greater danger than the operation 
which suggested itself to the writer —as mentioned 
above. 

Anastomosis between the two ends of the stomach 
was accomplished in the following way: The pyloric 
portion and the first part of the duodenum were lifted 
upward and turned over upon the cardiac portion (the 
constricted part acting as a hinge), and united to it by 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, February 5, 1896. 





a single row of fine silk sutures in the form of an 
ellipse, four inches in length, and one inch and a half 
in width. One suture was left long on either side of 
the ends of the ellipse, to indicate the space enclosed 
by the line of sutures, and to serve as a guide for mak- 
ing the communicating incisions in the stomach (see 
Figs. 3 and 4). The sutured surfaces were somewhat 
nearer the greater than the lesser curvature of the 
stomach. 

This complete joining of the two portions before 
making the communicating incisions between them 
was done in order to avoid spilling any of the stomach 
contents into the peritoneal cavity, and is, so far as 
the author can learn, an original method. 

The operation was now continued as follows: The 
only way to gain access to the surfaces united within 
the sutured ellipse, was by making an incision through 
the upper part of the turned over pyloric portion (see 
Fig. 5). Through this opening, a communicating in- 
cision, three inches in length, between the two por- 
tions of the stomach, united within the sutured ellipse, 
was made; this allowed examination of the stricture 
from within the stomach. ‘The stricture was found to 
be dense and non-dilatable, and barely admitted the 
little finger. The edges of the communicating inci- 
sions were sewed over and over, so as to prevent their 
uniting (see Fig. 6). The patient’s condition at this 
point being critical, the incision through the pyloric 
portion of the stomach, which had given access to its 
interior, was rapidly sutured, the stomach returned to 
the abdomen, and the abdominal wound completely 
closed. 

SUBSEQUENT COURSE. 

The patient rallied twelve hours after the operation. 
She vomited twice in the first twenty-four hours, but 
uot afterward, and she was free from all pain after the 
second day. She was kept on nutrient enemata for 
the first five days, then fed by the mouth very cau- 
tiously with liquids. On the tenth day she was given 
solid food; on the twenty-first day she was eating 
heartily, and was out of bed. 

At the end of the first day, after taking food by the 
mouth, she said with conviction that she was sure 
there was a free exit from the stomach for all food taken 
into it, that the passage of food was painless, and felt 
natural. 

The return of strength and gain in weight were 
rapid. On the 2d of November, she had gained eleven 
pounds. December 29th, three months and a balf after 
the operation, there bad been a further gain in weight 
of eleven pounds, making in all twenty-two pounds, 
and at the date of this publication she has added eight 
more, making in all a gain of thirty pounds during the 
six months. ‘The patient’s general condition was ex- 
cellent, and she had resumed her work, that of a cook. 
It is now (February 5, 1896) nearly five months since 
the operation ; the total gain in weight is twenty-seven 
pounds, and the patient remains in excellent health 
and is hard at work. 

At the time I operated, | was not aware that any 
operation like this had been done before, but subse- 
quently found this was not the case. W6lfler per- 
formed a similar operation for the first time upon a 
female thirty-seven years old, on May 22, 1894. 
Four months later he reported the case.* At that 


time the patient was in excellent condition, had gained 


2 Beitriige zur klin. Chir., xifi, I, 1894. 
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steadily in weight, and appeared to be fully restored | sutures uniting the two portions of the stomach, and 


to health. Eiselsberg* followed with a second case 
in September of the same year. My case, therefore, 
is the third so far as I can learn. * Eiselsberg’s pa- 
tient was a woman twenty-eight years old, who had 
symptoms of pyloric stenosis with hematemesis; a 
hard tumor could be felt in the region of the stomach. 
On the 25th of October, 1894, laparotomy showed an 
hour-glass coutraction of the stomach (the constriction 
being nearly in the middle of the organ), due to an 
ulcer of the stomach which had cicatrized upon the 
anterior wall, forming a hard cicatricial mass nearly 
encircling the entire circumference of the crgan. The 
incision in the pyloric end in this case was unfortu- 
nately carried too close to the strictured portion, and 
indeed extended somewhat into it, which resulted in a 
tearing out of the sutures on the second day, from 
which there resulted a fatal peritonitis. 





Fic, 1. 
A B, Line of incision. 


The writer would call special attention to his 
method of making the anastomosis in this case, It 
has the advantage over previous methods of making it 
easier to prevent the pouring out of stomach or intes- 
tinal contents into the peritoneal cavity. The long 
sutures left at each corner of the ellipse, when drawn 
upon, define its form and limits, so that the communi- 
cating incisions can be safely made. 

The opportunity to do this operation must uecessa- 
rily be rare, because of the relative infrequency of the 
condition for the relief of which it is applicable, and 
because in a certain number of cases its performance 
will be embarrased by the presence of adhesions 
which will so restrict the mobility of the stomach as to 
make it impossible to turn one part over upon the 
other; when, however, it is practicable to do this, the 
operation seems to the writer to possess decided ad- 
vantages as compared with others in vogue. 

The illustrations — intended to be diagramatic only 
—are from photographs of a model of a stomach, and 
represent the different stages of the operation, with 
the exception of Fig. 6, in which the stomach is re- 
turned to its original position in order to show the 


© Areh, f. Klin. Chir., 1895, Band 50, Heft 4. 





the communicating incisions betweeu them. 

















Shows the position of the stricture. 





Fia, 3. 

This shows the pylorie end laid upon the cardiae end of the stom- 
ach, and united by the ellipse of sutures, one side of which is shown 
(f.f.). g. g. is the incision through which the interior of the pyloric 
part of the stomach was entered after the two parts of the stomach 
were wholly united —in order to make the communicating incisions, 





Fig. 4. 

A, Esophagus. B, Cardiac end of stomach. C, Pyloric end of 
stomach, I), Stricture. E, Duodenum. FFF F, Sutures left long 
to indicate the line of sutures joining the two parts of the stomach. 

g, A part of the suture joining the two parts of stomach. Fig. 4 
shows the other side of the two united parts of the stomach. 





Fia. 5. 


This shows the incision through the upper surface of the pyloric 
portion of the stomach (f f) and the four long sutures (F F F F) which 
served as guides to indicate the line of the uniting sutures. 
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Fig. 6, 


The stomach is here represented as being turned back to its original 
position in order to show the form (A A A A) of the sutured areas 
which united the two parts of the stomach. The communicating in- 
cisions (B B) and the position of the four long sutures (CC C ©) which 
served as guides to indicate the limits of the sutured areas, 


- > 


A REPORT OF TWO CASES OF INFANTILE 
SCURVY. 
BY JOHN LOVETT MORSE, A.M., M.D., 
Physician to Out-Patients at the Boston City Hospital and at the West 
End Nursery and Infants’ Hospital. 

It was vot known until comparatively recently that 
scurvy occurred in infancy. Cheadle and Barlow in 
england, Heubner in Germany, and Northrup and 
Rotch in this country were among the first to recog- 
nize it and call attention to its importance. During 
the last two years many cases have been reported by 
those especially interested in the diseases of children 
which bear witness to the comparative frequency of 
the disease. ‘The facts that most of these cases were 
seen in consultation and that the disease was over- 
looked by several physicians in my own cases show 
that it is not as yet generally recognized, and form the 
excuse for this report. 

The disease has been so admirably described by 
several authors recently, that it seems hardly neces- 
sary to take it up again in detail. It is a constitu- 
tional disease closely associated with imperfect nutri- 
tion and is the result of the persistent deprivation of 
fresh food. Hence it is almost invariably met with in 
infants who have been fed on some of the proprietary 
foods. It has been denied, notably by Northrup and 
Rotch, that sterilization of milk can cause scurvy. 
My second case and three recently reported by Starr * 
seem to prove the contrary. Pasteurization, however, 
can certainly not produce it. The disease is character- 
ized by anemia, ulcerative stomatitis, and a tendency 
to hemorrhage. ‘The most frequent and characteristic 
seat for the hemorrhage is under the periosteum of the 
long bones, the results being swelling, extreme tender- 
ness, and pseudo-paralysis. Death occurs from ex- 
haustion. ‘The treatment is to give a proper, fresh 
food, and to administer lemon-juice or orange-juice. 


Recovery almost always takes place under proper | 


treatment, even in the most advanced cases. As a 
rule it is extremely rapid. 

Helen M., the first child of healthy parents, was 
born December 3, 1894. She never nursed but was 
fed on * Nestle’s Food” for the first three months. 
As she had considerable gastro-intestinal disturbance 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, December 18, 1895, 
* American Journal Medical Sciences, 1895, ex, 652. 





| while taking this it was changed to “ Horlick’s Malted 
| Milk” which she continued to take until she was ten 
|months old, when I first saw her. While taking this 
‘food she did not vomit and bad normal dejections, 
When three months old she is said to have had an 
attack of influenza complicated by suppression of urine 
for two days and diminished secretion for two weeks. 
| Recovery was complete, however. 

Early in July, when seven months old, it was 
noticed that she did not use her legs and that her feet 
were tender. After a few weeks she began to draw 
up her knees and soon held them completely flexed. 
Her mouth began to be sore about the first of August. 
The tenderness in the legs increased steadily, and 
about the middle of September swelling was noted in 
both knees and both ankles. At this time swelling 
was also noted at both wrists. I first saw her October 
8, 1895, when she was ten months old. She had then 
been kept on a pillow for several weeks because of 
the excessive pain which any movement caused. Even 
bathing had been omitted for the last fortnight. 

She was fairly developed and somewhat emaciated, 
The skin was dry and pale. There were a few pur- 
puric spots here and there on the body and extrem- 
ities. Only the lower edges of the two upper middle 
incisors were visible, the body of the teeth being cov- 
ered by the dark-purple, swollen gum. The same 
condition, but to a less marked degree, was present 
about the four lower incisors. ‘The heart, lungs, and 
abdomen were normal. She was unable to sit up 
alone, but when supported the spine showed a marked 
general kyphosis, greatest in the lower dorsal region. 
There were no signs of rickets beyond a slight rosary. 
Both wrists were swollen, the swelling being most 
marked about the lower epiphysis and diaphysis on 
each side. ‘They were not tender or painful and all 
the motious of the arms were normal. ‘The child lay 
on her back with the thighs flexed on the body and 
the knees flexed toa right angle on the thighs. There 
was a marked swelling about the lower epiphysis and 
diaphysis of the left femur, which was very tender but 
not hot or red. The same condition was present on 
the right, but to a less degree. The motions at the 
hips and ankles were normal except that there was ab- 
normal mobility in the right ankle as the result of lax 





ligaments. No motion whatever was allowed at the 
knees. There was moderate edema of the feet. ‘The 


child cried out in terror when approached, so great 
was her fear of being touched. 

She was given a carefully modified milk from the 
Walker-Gordon laboratory and ordered to take the 
juice of a lemon daily. 

In a week she could be moved a good deal without 
pain, the swelling at both wrists and knees was much 
diminished, the knees were held almost extended and 
could be flexed about three-quarters of the normal 
amount, while the mouth was much improved. In 
another week she had shed her pillow, was being 
bathed regularly, could be held sitting up, held her 
legs almost extended and had begun to use them. 
Motion was completely normal in the right knee and 
almost normal in the left. ‘The swelling at the knees 
was almost gone and that at the wrists entirely so. 
The mouth was well, and she had another tooth. 
Orange-juice was now substituted for the lemon-juice 
and continued for several weeks. At the end of the 





third week she sat up alone, and the spine was straight 
She continued to improve 


|and perfectly flexible. 











Vo.t. CXXXIV, No. 14.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


341 





steadily ; but when last seen, about the first of Decem-| the normal line due to an imperfectly antagonized 


ber, had not begun to try to creep or stand. 


force of the adductors. The superior fragment pre- 


The second case is a much less marked one, but|sents its face to the posterior surface of the lower 


illustrates the earlier symptoms, 
months-old son of a physician, was seen in the spring 
of 1894. He had always been fed regularly with 
proper amounts of a modified milk which had been 
vigorously sterilized. Ile had always been well, but 
had taken less food for a month or two and had lost 
some weight. ‘lwo weeks before he had tumbled over 
on the bed and was thought to have doubled his legs 
under him, He cried a good deal for the next twenty- 
four hours, and disliked to have his legs, especially the 
right, moved. Frequent examinations made by his 
father at the time and afterwards were negative. He 
continued to have more or less pain and tenderness in 
his legs, and cried vigorously whenever moved. 

Examination showed a fairly developed and nour- 
ished child with a large, slightly rhachitic head, slight 
rosary, and slight enlargement of epiphyses at wrists. 
He had no teeth and the gums were normal. He pre- 
ferred to lie on his back with his right knee flexed 
and cried out when the back or legs were moved, the 
right leg being the more tender. Passive movements 
were all normal, however, and physical examination 
was otherwise negative. The temperature was and 
had been normal. The case was considered to be one 
of scurvy and the fall merely a coincidence. He was 
put on an uncooked modified milk and given syrup of 
the iodide of iron and small doses of lemon-juice. As 
there was no improvement in the right leg in the 
course of a week and the tenderness in the left leg 
was increasing, he was put on a Bradford frame and 
the right leg put up in a light plaster. The lemon- 
juice was omitted and he was given the juice of half 
an orange daily. The plaster was kicked off nine 
days later and the next day be was taken off the 
frame. Recovery was apparently complete at that 
time, and there has been no recurrence, 

These cases are instructive in that they represent 
both the mild and the severe types of the disease. In 
the first case a positive diagnosis of Pott’s disease had 
been made and an unfavorable prognosis given, while 
in the second infantile paralysis and fracture or sepa- 
ration of the epiphysis had been considered. Both 
showed slight evidences of rickets, and responded 
quickly to proper treatment. 


Wedical Progress. 





RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY. 
bY E. H. BRADFORD, M.D., AND E, G, BRACKETT, M.D. 


(Concluded from No, 13, p. 320. 


THREE OBSERVATIONS ON OSTEOTOMY OF THE FEMOR 
FOR VICIOUS ANKYLOSIS. 


Le Dentu®* considers the operation of osteotomy 
by three methods, that of the transverse section, the 
oblique osteotomy and cuneiform incision. 

In the first, that of transverse section, he shows 
that the fragments correspond at their posterior borders 
and are therefore, in reality, floating in the midst of 
the soft structures, and there is great deviation from 


* Revue d’Orthopédie, March 1, 1895. 
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Baby C., the eight-| fragment, hence the resulting shortening equal to the 


thickening of the femur, and a decided loss of strength. 

In oblique section the cut is made on an angle of 
forty degrees to the antro-posterior plane, and before 
finishing, the leg is rotated externally, while at the 
same time, the lower fragment is brought upward and 
outward. In spite of effort, the operation has always 
been attended by a shortening of at least four centi- 
metres, as in this the fragments touch only at their 
borders, the length is sacrificed to strength, and there 
are osseous angles projecting into the soft parts. 

In cuneiform excision, to which he gives decided 
preference, there is a perfect coaptation of the surfaces 
of the sections. In correcting the adduction during 
the operation, it is necessary to make the plane of the 
superior fragment more oblique than that of the in- 
ferior. The objection to this method is that the 
shortening may be greater that in others, although 
continual extension modifies this result to a marked 
degree; while applying the extension the patient lies 
upon a flat surface fifteen to twenty days, and later he 
employs gymnastic exercises. 


CORRECTION OF EXCESSIVE SHORTENING FOLLOWING 
HIP-DISEASE. 


Calot®* reports the result of forcible correction, 
without section, of deformity following old hip-disease, 
and gives results in 21 cases. ‘The field is rendered 
aseptic, and several cutaneous fissures made at the 
level of the inguinal fold, where the skin can be easily 
distended by manipulation. ‘Two assistants hold the 
pelvis in a fixed position, while a third makes counter- 
extension on the shoulders. ‘The author prefers this 
method to that of apparatus, and he himself supports 
the leg of the patient with his own shoulder, seizing 
the middle of the thigh with his hands, and mobilizes 
the joint by flexion and extension, combined with ab- 
duction and adduction. It requires from thirty-five to 
forty minutes of manipulation, before all the tissues 
have yielded so that the bones can be brought into 
their normal position. ‘The operation takes from one 
to one and a half hours. After the mobilization, the 
leg is brought into the normal position, and with the 
trunk is encased in plaster-of-Paris bandages, which 
are left on from three to six months, and a second 
then applied, which remains from three to five. The 
plaster fixation is continued for ten months at least, 
and sometimes fifteen, and even then the leg is some- 
times supported by silicate bandages, while the patient 
uses crutches. From eighteen to twenty months from 
the time of operation he is allowed to use the limb, 
but is still kept under observation. ‘The dangers of 
the operation are from the risk of too violently bruis- 
ing the limb, and are (1) inflammation in the region 
of the hip, (2) reproducing a vicious attitude, (3) rais- 
ing the femur from its former position to the ilio- 
ischiatic line. 


ARCHITECTURE OF SCOLIOSIS IN CHILDREN. 


Nicoladoni®™ has made special examination of the 
spinal column of scoliotic children, making sections of 
decalcified vertebral bodies imbedded in celloidin and 
stained with carmine. After extensive examination 


36 Revue d’Orthopédie, March 1, 1895. 
“ Zeitschrift f. Ortho. Chir., Band iv, Heft 1, p. 115. 
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he has given the following conclusions: In the struct- 
ure of the vertebra are to be found changes on the 
concave side; on this side the arches are more slender, 
but longer through the alteration of the position of the 
corresponding vertebra. There is a change in the 
axis of the concave half of the body, both in the for- 
ward direction and also to the side. ‘There is a ten- 
dency on the axis of the body toward the side which is 
free of pressure. ‘There is a flattening, though the 
half that is flattened appears to be widened, as if yield- 
ing under pressure. ‘This is also seen in the vertebral 
discs, and changes are also noticed in a number of 
facets, those which bear the greater part of the 
pressure being enlarged as well as altered in form, 
adapting themselves to the altered pressure. The in- 
tervertebral foramina are higher on the convex side, 
though longer on the concave side, and the spongy 
bone on the concave side is in structure more dense 
than on the convex side, Nicoladoni in consequence 
of these facts has rejected the theory which he form- 
erly held of an alteration in growth as a cause of scoli- 
osis, aud considers the changes as the result of super- 
incumbent weight. ‘The shape of the bones in scoli- 
osis is due to a structurally weak vertebra yielding 
under an excessive load. ‘The superincumbent press- 
ure is exerted to a greater extent upon the concave 
side, and the bones become pressed abnormally ; this 
influences, through the marrow, the growth of the bone 
and the effect of this is seen in two directions, one on 
the vertebral arches on the concave side, the other in the 
antro-posterior direction, Where the vertebral column 
is straight, a bending forward and backward is constantly 
possible. If the spine is bent to the side constantly, 
the forward and back curve is limited in the part 
curved, and becomes more like a stiff column, and this 
constant pressure, according to Nicoladoni, alters the 
shape. He considers there is no real torsion, but the 
vertebre grow in a twisted position owing to the 
altered pressure. ‘The concave side being flattened 
and pressed forward, the part with least pressure, 
namely, the convex side, develops abnormally. 


CONTRA-LATERAL TORSION IN SCOLIOSIS. 


This name is given to a curvature of the spine 
where the rotation is toward the concavity instead of 
the convexity, ‘Three cases are reported by Vulpius ® 
all of which curved to the left, involving the whole of 
the spinal column, The writer rejects the explana- 
tion of this unusual phenomenon, namely, that in three 
cases the axis of rotation is behind the spines, on the 
ground that this is not proved, and contents himself as 
simply stating the fact, mentioning a similar case re- 
ported by Kirmisson.” 


SCHOOL DESKS. 

The writing position of a school child is at its best 
when the upper arm touches the body slightly. The 
school desk should be adapted to this position, and this 
can be accomplished if the writing-paper is in front of 
the body. Writing is then by rotation and not by ab- 
duction. ‘This can be accomplished if the distance be- 
tween the back of the chair and the edge of the desk 
is made equal, and the difference between the upright 
of the chair and the table should equal the length of 
the forearm of the child. Schenk * has constructed a 
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fils all conditions, hygienic, technical and scholastic. 
The back should be so bigh as to cover the shoulder- 
blade of the smallest scholar, and the seat should be 
broad enough to reach to the hollow of the knee. In 
an adult two-thirds of the back and two-thirds of the 
thigh are supported. An adjustable arrangement is 
made for two heights. 


DEFORMITIES FOUND IN HOD CARRIERS. 


Golebiewsky has examined the spines of hod-carriers 
obliged to carry from 80 to 90 kilogrammes up four 
ladders, five to six times an hour, working nine hours 
a day, and has described the deformity which is found 
in all cases. A hod was carried on the left shoulder, 
and a dorsal scoliosis with the convexity to the left 
was developed, with an elevation of the left shoulder, 
compensatory torticollis, neck and lumbar scoliosis, 
and a muscular hypertrophy on the left neck and back. 
After giving up the work, this hypertrophy dimin- 
ished. Hypertrophy of the heart was found, and in 
many instances flat-foot. 


ISCHIAS SCOLIOTICA. 


Guse *' describes a case of left-sided sciatica follow- 
ing which a dorsal scoliosis, with the convexity to the 
left, was developed with a compensatory convexity to 
the right in the dorso-cervical region. Its occurrence 
may be explained by the fact that the pyroform muscle 
when contracted presses upon tlre sciatic nerve. ‘To 
avoid this pressure, the patient takes a peculiar posi- 
tion in order to obtain relief, tilting and twisting the 
pelvis, and from this scoliosis develops. Guse en- 
deavors to prove through experiments upon the cad- 
aver, that the sciatic nerve can be pressed by a con- 
traction of this muscle, and that this pressure can be 
avoided by the described position of the pelvis. He 
explains the fact that the scoliosis is sometimes on the 
side of pain, and again on the opposite side, from dif- 
ference in the development of the muscles of the back. 


> 


Reports of Societies, 





MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
F. W. DRAPER, M.D., SECRETARY, 

Tue Society met at 19 Boylston Place, Boston, 
February 5, 1896, the President, Dr. S. W. AsBort, 
in the chair. 

After some executive business, a paper was read by 
Dr. S. D. PRESBREY on 
HOMICIDE WITHOUT EXTERNAL MARKS OF VIOLENCE.! 


Dr. Iloucu: I should like to ask how to exclude 





in this case meningitis interna hemorrhagica. 

Dr, Pressprey: | don’t know, sir, how it is possi- 
‘ble exactly to exclude it. It seemed to me that all 
‘the evidence was rather conclusive that it was not 
| from any disease whatever, aud there was no indica- 
tion to the examiner of any disease of the tissues 
within the head. 

Dr. Hurp: I have lately in my own practice as 
medical examiner seen cases of death by hemorrhage 
inside of the cranium. One was the result of a blow 


school desk upon this principle, which he claims ful-| over the left ear; in another, a stone was thrown at a 


§ Zeitschrift f. Orthop. Chir., Band iv, Heft 1. 
8% Revue d’Orthopédie, 1895, No. 1 
” Zeitsehrift f. Schulgesundheitsptlage, vii, Jahrgang, 1894. 


1 See page 329 of the Journal. 





‘t Wien. Medic. Presse, 1894. No. 30. 
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party from some little distance; in a third, death was | cent, nearly opaque condition of the pia, but without 


the result of a blow by a billiard cue. In all three of 
the cases there was external extravasation of blood, in 
two of them considerable ecchymosis visible on ob- 
servation. In one there was no external extravasa- 
tion, but quite a large clot between the inside of the 
craniim and the dura mater and also a minor clot be- 
tween the dura mater and the pia mater ploughing 
into the substance of the cerebellum for some little 
distance. In none of these cases was there any fract- 
ure of the skull. I rose principally for information 
and to make this point. In two of these cases, I was 
refused an autopsy by the mayor of the city, on the 
ground that the cause of death was obvious enough. 
Everybody knew that the stone in one case killed the 
man and in the other the blow from the billiard cue, 
and it was not important to know how death was pro- 
duced. In the other case, in Amesbury, I obtained 
authority from the selectmen. I was obliged in both 
cases to consult the district attorney in the matter. 
In both instauces, he was very emphatic in the expres- 
sion of the opinion that in all such cases an autopsy 
was desirable and necessary. Both the mayor and 
the judge of the police court refused to authorize the 
autopsy, the mayor feeling it was unnecessary and a 
needless expense to the county. In both instances the 
district attorney gave his opinion that an autopsy was 
desirable and necessary, and that he would not be will- 
ing to excuse a medical examiner from making an 
autopsy. I made the autopsy in each case. In two 
cases death was caused by compression from hemor- 
rhage. 

Dr. Houcu: I should like to mention a somewhat 
similar case. A man supposed to be in fair health 
was struck on the back of the head a little to the right 
of the median line by what was practically a club in 
the hands of a woman. Immediately after the injury, 
he walked something less than a quarter of a mile to 
the police station, and entered complaint against his 
assailant who was arrested. After remaining about 
the police station a little while, he started to walk 
home; an officer was sent home with him. On the 
way, he began to be unsteady, had difficulty in walk- 
ing, and toward the end he had great difficulty so that 
the officer had almost to carry him upstairs and help 
him to bed. I was called in the afternoon by the 
chief of police to see the man, to see if I could get an 
ante-mortem statement. He was comatose and hemi- 
plegic, and I advised that he be taken to the hospital 
for operation. In the evening we operated and found 
a large blood-clot inside the skull. It was between 


the bone and the dura, perhaps three inches in 
diameter, irregularly circular and about one-inch 
thick. ‘The blood-clot was removed and the source of 


the hemorrhage was found to be a laceration in the 
longitudinal sinus. A tampon of iodoform gauze was 
put in and the man improved somewhat. ‘The mental 
condition, however, never cleared up. He was at no 
time able to carry on any connected conversation 
whatever. He died on the ninth day of January. 
The assault took place on the 28th of November. 
Three hours after death, | performed an autopsy aud 
found the conditions about the operation wound nor- 
mal and everything dbing as well as might be ex- 
pected. There was a widely diffused meningitis over 
the whole of the convexity on both sides, over the 
upper surface of the cerebellum and to some extent at 
the base of the brain. There was a general, translu- 








the formation of any pus. The immediate cause of 
death was found to be in the right lung. It was a 
septic inflammation, a multitude of minute pus-foci 
being scattered through the lower lobe and about one- 
half of the upper lobe of that lung. 


The lung gave 
to the hand such an impression as you 


get when tak- 
ing hold of the lung of a person who has been drowned, 
and the sero-pus exuded as the water exudes from the 
lung of one who has been drowned. 

The case illustrates the fact that a considerable in- 
terval may elapse after assault before the serious 
symptoms come on, and illustrates, too, the difliculty 
that may arise in medico-legal proceedings as to the 
connection between the assault and the death. 

Dr. Dotan: 1 had a man found dead, killed by a 
train, lying one side of the track on the bank; there 
was no mark on him, the only sign of injury being 
hemorrhage from the nose. I could find nothing of 
an abuormal nature about the body, and at the under- 
taker’s I went over the body thoroughly again and 
could not find a scratch or ecchymosis or anything. 
At an autopsy later, | found a complete circular fract- 
ure of the entire calvarium, extending round and 
round the skull, going through both tables and the 
brain full of blood. 

Dr. HartTwe Lc: In relation to a point not ger- 
main to the paper, but still having perhaps something in 
line, that is, death without marks of external violence. 
I recently attended a case of suicide in which a pistol 
was found near the body and no external marks of 
violence were present, nothing but a little blood run- 
ning from one nostril. ‘The body was frozen stiff; 
and when it thawed out, a day or two afterwards, a 
circular hole was seen through the hard palate where 
the pistol ball, calibre .32, had entered. ‘The man had 
a very heavy mustache which was not burned; there 
was no powder-mark on the lip or face. He was a 
man in good circumstances, and evidently understood 
how to kill himself without a mark, He put the re- 
volver in the mouth and fired. ‘The ball evidently 
entered the basilar process of the sphenoid bone. 
Death must have been instantaneous. 

A word on another part of the paper, the length of 
time before death after a serious injury. Ten years 
ago a man received a heavy blow with a flat-iron over 
the head, which made a three-cornered dent through 
the tables of the skull. Ile worked three weeks. 
The local physician sewed up the external wound. 
Nothing particular had taken place until I was called. 
He was then comatose. Ile partially regained con- 
sciousness, and died three days later from meningitis. 
There was very great injury of the brain at the site of 
the blow, but he performed his usual duties six days. 

Dr. Pinkuam: In relation to the matter of obtain- 
ing permission to make autoppies. I recall one case 
ot death by cutting the throat in which the cause of 
death was perfectly obvious, but still the district at- 
torney insisted that ] make a careful autopsy and 
examine the whole body, and 1 think that is generally 
true of district attorneys, but it is different with the 
mayors and especially with the selectmen of towns. 
It seems to me an argument might be made here in 
favor of some change in the law by which the medical 
examiner should be put upon salary in all these smaller 
districts, then we should be in the same position as the 
medical examiners in Suffolk County, then we should 
make an autopsy whenever we think necessary or in 
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any obscure death. I think some movement has been 
made in reference to a change in the law. I think it 
would be a very beneficial change. 


Dr. Houcu: I know that has been suggested. 1 


suggested it myself on at least two occasions, but the 
feeling has been one of hesitancy on the part of this 
Society to attempt to change the law in any way, 
through fear that if we make any suggestion looking 
to revision of the law it may be made worse than it 
now is. 

Dr. Paine: In reference to injuries without exter- 
nal signs. In 1878, one Sunday night the police 
called me to see a man whom they had pulled out of 
a pond-hole one-fourth of a mile away from where I 
found him. ‘They found the man hallooing and got 
him out of the water. They took him, by my direc- 
tion, to the lock-up. He was bleeding on the left side 
of the head. He walked down to the lock-up. On 
examination [ found a compound comminuted fracture 
of the skull. ‘The man could talk all right, walked all 
right, but could not give an idea of how it happened. 
We made arrangements to take him to the hospital. 
When I got to the station he was walking around the 
platform. I made him keep still. All the time he 
was conscious, but could not tell how this occurred. 
He remembered that he was in a certain saloon and 
did not remember of having any row. When I took 
him to the hospital they asked what I had and I told 
them. ‘The house-officer looked as though it was a 
big story, and they let him walk to the ward. When 
the visiting surgeon examined the man, he put him on 
the stretcher and would not let him walk. They 
operated, and removed fifteen pieces of the skull. It 
was a very thin skull. ‘The man lived seventeen days 
with hernia of the brain. It shows what a man can 
do with severe injury of the skull. 

Dr. Avams: In regard to cases of death by vio- 
lence without sign of external injury, I recall a case. 
An old lady, over seventy years of age, was walking 
beside a railroad track, A train came up behind her 
and struck her a violent blow. She was thrown down 
and died in about two hours. I made the autopsy and 
found no signs of external injury whatever, nothing I 
could call a bruise or severe injury of any sort, skin 
not broken, ribs not broken. I found by autopsy that 
she died from rupture of the liver. The liver was 
ruptured and the cavity of the abdomen was full of 
blood. I made the autopsy on my own responsibility. 
It was a post-mortem examination, not a medico-legal 
autopsy. ‘The contention of the paper I read here a 
year ago or more was to the effect that it was desir- 
able we should have authority to make post-mortem 
examination in all doubtful cases. I had another case, 
somewhat similar to the one I have spoken of, where 
there was fracture of the kidney. In that case, I be- 
lieve | called for a medico-legal autopsy. The man 
was doing work for the town. ‘There were no signs of 
external injury. ‘The kidney was ruptured by the fall- 
ing of earth. The question has been raised as to how 
long a man might live after a fatal wound of the brain. 
A case occurred when I| was in the army. A man was 
shot directly through the temples. ‘The ball passed 
right through and he lived three weeks, and at the 
end of three weeks was walking about the wards car- 
rying water to the other patients and talking a little, 
apparently not seriously hurt. He was taken suddenly 
with violent pain in the head, became delirious and 
died in twenty-four hours, and the post-mortem showed 





he died of disease of the brain, a piece of cap being 
carried in and lodging in the brain substance and fin- 
ally producing abscess. 

Dr. Dotan: I saw a case, a little child shot just 
above the forehead, and the child lived a week and 
played around and died of abscess of the brain. | 
went before the grand jury, and said it was perfectly 
possible for a child to live with a bullet in the brain. 
The other physicians scoffed at the idea, and the very 
next week there came out a report in the University 
Medical Magazine, of a sailor who died in a hospital, 
and they traced the history and found that a year 
before, he had been shot in a street brawl, was laid off 
a few days and from that time until he came to the 
hospital, a few weeks previously, he had been working 
before the mast, and died of abscess of the brain after 
a year. 

Dr. Hoven: Dr. John C. Gray, formerly a great 
expert in mental diseases in New York State, told me 
he had seen a great many cases of people who had re- 
ceived bullets in their brains and had not died very 
soon, but that his experience was that ultimately some 
serious brain trouble would develop in such cases 
which might lead either to permanent mental deterio- 
ration or very likely to death. 

Dr. Pressrey: I recall some experiences before 
the day of the medical examiner. I remember two 
cases that happened to me somewhat in the same line, 
the first an injury without immediate death. I was 
called as physician to attend this man who in a squab- 
ble had been struck with a knife which entered the 
side of the head in front of one ear. We had no hos- 
pital in Taunton, and I advised his removal to the 
Massachusetts General Hospital. He was taken to 
the hospital, where he was kept two or three weeks, 
aud no operation was done. ‘This was about twenty 
years ago when brain surgery was looked at timidly. 
The man was supposed to be doing well, and he came 
home. On coming home he was suddenly attacked 
with violent pain in the head, and I was called again, 
and he lived but a day or two. The death was over 
three weeks from the time of the injury. I made an 
autopsy, and that man died of abscess of the brain. 

Another case that occurred to me, when I was em- 
ployed by the coroner in former days, was that of a 
man who went out of a drinking saloon; and as he 
came out upon the sidewalk, he met a friend who had 
been lying in wait for him. ‘This friend struck him 
one blow under the ear. He collapsed upon the side- 
walk, was picked up and taken to the police station ; 
and when they got the man to the station, he was 
dead. I made the autopsy. There was no mark 
upon the man, but the autopsy was very satisfactory 
in that it showed a large clot of blood —I cannot re- 
call now just its relation to the dura mater, but I pre- 
sume it was within, because the pressure was mainly 
at the medulla oblongata and extending into the verte- 
bral canal. The man who struck him went to the 
State’s prison for fifteen years. 

Dr. Pappock: ‘this is an interesting paper of Dr. 
Presbrey, and the discussion following has reminded 
me of two instances that came under my observation ; 
one in regard to the amount of injury which can be 
done to the brain and still allow the person to live in 
comparative health is illustrated in a case that occurred 
about three years ago. A man in Berkshire had pre- 
sented to him a bird dog. ‘This man was strong and 
vigorous, took the dog into the yard with a chain on 
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him, and took his old-fashioned gun to see if the dog | 
was gun shy. Looking at the dog held by the chain, | 
he raised his gun and fired. The gun burst, and the} 
breachpin was blown out and struck the man in the 
forehead making a hole larger than the finger. This 
man lived about four miles from a physician and 
twelve miles from my own place of residence. This | 
was in the afternoon. Late that night I received a| 
telephone-message to come and see this man. As it. 
was very dark and rainy and he was not unconscious, | 
I] went in the morning. I found the mau in bed, per-| 
fectly conscious, with this large opening in the skull 
just above the root of the nose —a great many frag- 
ments of bone loose. 1 took out a handful of pieces | 
of bone of the internal and external table. <A large 
amount of brain substance had oozed out, and I told 
the doctor there was nothing to do except to clear out 
this opening and let him live as long as he would. 
The breachpin of the gun was lost, and there was 
every supposition that it was in the cavity of the skull. | 


We let the man out of ether, and upon further ques- | 
tioning we found he was perfectly deaf in his right 
ear. ‘The wound granulated and healed kindly, and | 
the man got perfectly well with the exception of par- | 
tial loss of the hearing of the right ear; and about a) 
year afterwards he sold his place and moved to Illi- 
nois. A few months ago I received a letter from the 
doctor to whom he had just paid his bill, that he was | 
in perfect health, and had no headache. There is 
reason to think that the breachpin, which was one-half 
inch in diameter, is in there now. 
Dr. Brown, of North Adams, read a paper on 


A CASE OF STAB-WOUND OF THE PULMONARY ARTERY.” 


Dr. Houcn: It is a pretty well-known fact to those | 
who have investigated this subject that after pretty | 
considerable wounds, even of the heart itself, a person 
may live for a surprising length of time. In a num- 
ber of cases that have come to trial for homicide it has | 
been proved that a person after a stab-wound or bullet- 
wound may without doubt live and even walk about 
for some months. I think that is perhaps important | 
in this connection as bearing upon bow long this | 
woman may have lived after this injury was received. | 
As to hemorrhage into the pericardium as cause of | 
death, I recently saw an interesting case. A man was | 
taken suddenly with severe precordial pain, growing 


| 
| 


rapidly worse, the pulse becoming very feeble. He 
died twenty-four hours from the first symptom. The | 


| 

autopsy showed the pericardium distended with at| 

least a pint of blood and blood-clots which came from 

the ruptured atheromatous aorta within the peri-| 
cardium. 

Dr. Croston, of Haverhill, read a paper on 


THE CROSBY MURDER. 


Dr. Paine, of Brockton, read a paper on 


THE LEEMAN MURDER! 


Wuere He was Hir.—A Baltimorean being in- 
jured was asked if he was hurt near the pelvis. 
“Why, no,” he said, “it was near the monument.” — 
Journal of the American Medical Association. 

* See page 330 of the Journal.’ 


* See page 332 of the Journal, 
* See page 334 of the Journal. 
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CLINICAL SECTION OF THE SUFFOLK 
TRICT MEDICAL SOCIETY. 


JOHN L. 


DIS- 


AMES, M.D., SECRETARY. 
ReGuiark Meeting, Wednesday, December 18, 1895, 
Dr. R. W. GReencear, Chairman pro tem. 
Dr. J. L. Morse read a paper on 
TWO CASES OF INFANTILE scurvyY.! 
Dra. C. P. Putnam: This disease, which Dr. Morse 
bas so well illustrated with two cases of different char- 


acter, is one of the most striking —one may say dra- 


matic — that we know. ‘The symptoms with which it 
appears are severe, and, as Dr. Morse has described, 
suddenly change the whole life of the child for the 
They are often attributed to some acci- 
rheumatism. On the 
other hand, from the time when the proper treatment 
is initiated the rapid change in the little patient is 
almost startling, and from a condition of extreme suf- 


fering it rapidly comes into one of relatively good 


It is also interesting because no one really 
knows the cause of it. It has been attributed to the 
use of patent foods, but in fact many thousands of 
children have been brought up on these various foods 
with perfect success. Why should one here and there 
be affected so differently from the rest? Dr. Morse 
says it has been settled that it may occur in an infant 
fed on sterilized food, though not on the Pasteurized. 
But when sterilization first came up it was widely 


| practised, and of course, also, many thousands of chil- 


dren were fed on this method without causing any 
In fact, scurvy in adults is not really 
In 


lemon or lime juice prevents and cures it. the 


icase of adults, however, vegetable acids are likely to 


be a part of the regular food. It certainly is extra- 
ordinary that the juice of lemons or oranges should 
become a necessary part of the diet of infants under 
such circumstances, when not only are they never 
taken by infants in health but uothing resembling 
them, so far as is kuown, is taken in the normal con- 
dition. 

Dr. Geo. F. Eames: I have been much interested 
in the paper just read, and will venture some remarks, 
not because of anything new which | have to offer re- 
garding the essential characteristics of this disease, 
but because of several interesting conditions connected 
with the cases which I have seen. 

It seems that in this disease, like many of the mani- 
festations of syphilis, in cases of doubtful diagnosis, a 
certain line of treatment will remove the doubt. 

In one of the cases to which I was called in con- 
sultation, the patient was a child of thirteen months, 


/apparently well nourished, presenting dark cherry-red 
tumors hanging over the partially erupted incisor teeth 


of both jaws. There were no hemorrhagic spots to be 
seen in any other part of the body, but the lower ex- 
tremities presented decided rheumatic symptoms. 
The gums beyond the tumor were normal, and the 
tumor itself had no tendency to bleed as is usually re- 
ported in cases of scurvy, its surface was tough and 
shiny, although an incision into it caused profuse 
hemorrhage, For these reasons, and from the fact 
that a practitioner of large experience in cases of 
adult scurvy pronounced against this disease, I advis- 
edly called it fibrous angioma, meanwhile pending any 


1 See page 340 of the Journal. 
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operation suggesting a change in diet from the Mellin’s | to the lead in the sense that they are due to lead in 
food which had been exclusively given, and the addi-| cases of professional lead-poisoning, that is, directly 
tion of grape-juice. The recovery was so rapid and | due to its toxic action. We all know the connection 
pronounced, that there was no room for doubt as to’ that exists between lead-poisoning and renal disease. 
the diagnosis. At the present time, however, errors | Interstitial nephritis is very apt to occur in conjune- 
in diagnosis are less frequently made, and the disease | tion with lead, and in cases of interstitial nephritis we 
is, therefore, more frequently recognized, since the| may have hemorrhages in the brain as well as else- 


eleven cases reported by Northrup in 1891 and fol- 
lowed by those of Rotch, Starr and others. 

One of the cases reported by Dr. I. N. Love, at the 
meeting of the American Medical Association at Balti- 
more last May, is of interest from the fact that it re- 
lated to twins, eight months old. Both had a history 
of marasmus. ‘The food of boiled cow’s milk, diluted 
largely with water or lime-water, and other conditions 
were exactly alike; yet, according to Dr. Love, one 
developed scurvy and the other did not. It seems to 
me that it is significant, that while the child suffering 
from scurvy died in three days from the time it was 


seen by Dr, Love, the surviving patieut was put upon | 


antiscorbutic remedies with the result that “it began 
to thrive, and soon became well nourished.” Dr. 
Love also states, that in this case the gums were 
spongy, with a tendency to bleed, yet “no teeth had 
as yet appeared.” 

As far as my experience goes, the otherwise normal 
irritation attending the eruption of the teeth, is neces- 
sary to produce the spongy growth of the gums; in 
other words, scorbutic infants before the eruption of 
the teeth, present a normal appearance of the gums, 
or, the growth may appear at the site of the erupted 
teeth, while at those parts of the jaw in which there 
are no teeth, the gums are normal. 

In this case of Dr. Love, while the teeth were not 
yet fully erupted, yet the process of eruption was 
probably going on, for we remember that the eruption 
of the incisors usually occur between the seventh and 
ninth months, and the child was then eight months 
old. 
far advanced the process of tooth-eruption must be in 
order to produce the characteristic local expression on 
the gums; that would depend, I think, upon the sus- 
ceptibility of each individual case, but it should be 
taken into consideration, when statements are made 
that no outgrowth or spongy condition of the gum 
appears before the eruption of the teeth. 

Dr. H. JAcKsON read a paper on 


CASES OF CONVULSIONS OF DOUBTFUL ETIOLOGY.’ 


Dr. BuLLARD: I have been much interested in the 
paper by Dr. Jackson, But I should like to say a 
word on several points. First, I think there is some 
question about nomenclature. I object to the use of 
the term eclampsia when we mean general convulsions. 
It seems to me that the word eclampsia is used by dif- 
ferent people in different ways. With many people it 
is a term connected with functional disease, 

In regard to the first case, it seems to me that very 
good reasons have been advanced for considering the 
diagnosis one of lead-poisoning. In my experience 
convulsions from lead are rare. I think Dr. Webber 
and Dr. Edes both have published papers on this sub- 
ject from their experience in the City Hospital where 
they saw a certain number of cases. While seeing a 
good many cases of lead-poisoning, I have never seen 
a case where the origin of the lead was not apparent 
in which I was satisfied that the convulsions were due 


2 See page 335 of the Journal, 


It would be difficult, of course, to state just how | 


|where. It is consequently quite possible in any given 
case that convulsions should be produced by this means 
indirectly by lead. ‘The question in this case lies be- 
| tween lead causing the convulsions directly, or causing 
them by means of the renal disease (which seems im- 
| probable), or there being some cerebral attack in con- 
/nection with lead-poisoning but not related toit. The 
‘elevation of the temperature at the time of the convul- 
\sions might be due to the shock of the convulsions 
themselves, but generally we do not expect elevation 
‘in simple convulsions of toxic form. 

| In the second case the only question would be the 
question of syphilis, which is always to be considered 
‘in such cases. Of course, in adults with convulsions 
that is a cause which can never be neglected. Syphilis 
produces convulsions in many different ways. It is 
‘one of the commonest causes of convulsions in the 
|young adult. So that, particularly in a case where 
there is gonorrheal salpingitis, it can hardly be ex- 
‘cluded without further investigation. Alcoholic epi- 
| lepsy has been studied by many writers, 

| As regards the third case, I do not see how we can 
_tell whether there was renal disease or not. I have 
| not seen as large a number of convulsions in renal dis- 
|ease perhaps as some of the gentlemen more directly 
| interested in clinical medicine, but it seems to me there 
| is a distinct tendency to rhythmic action in many of 
ithese cases, In a certain class of cases we have con- 
_vulsions which have a rhythm more or less suggesting 
|the Cheyne-Stokes respiration. I saw a case of 
| uremic convulsions the other day in which the convul- 
sions came on at regular intervals. ‘They consisted in, 
| first, stoppage of respiration lasting about thirty sec- 
| onds, then slight general twitchings, aud then the pa- 
tient became cyanosed and went into general clonic 
‘convulsions, with opisthotonus. [le then recovered ; 
his mind became as clear as normally, and he had no 
recollection of the convulsions whatever. ‘These at- 
tacks were repeated at intervals of about one minute. 
They bad existed for forty-eight hours with short in- 
tervals, the longest being one hour, but for some hours 
they had come at intervals apparently the same as 
when seen. The intervals and the duration of the at- 
tacks were carefully timed by several observers and 
were respectively the same in each attack. I would 
suggest that in certain cases rhythmical convulsions 
point rather to toxic origin than to organic irrita- 
tion. 





Tue Cure or Iliccoven spy TRactions ON THE 
Toneur. — The method devised by Laborde for the 
treatment of asphyxia, namely, rhythmical tractions 
on the tongue, has been recently applied by Lepine for 
the cure of a case of cbstinate hiecough which had 
lasted three days. The use of the method was sug- 
gested by the observation that when the tongue was 
protruded for examination the hiccough ceased. The 
result of the rhythmical tractions was an almost im- 
mediate cure. 
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SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 
¢. L. SCUDDER, M.D.. SECRETARY. 


ReGcuriar Meeting, Wednesday, February 5, 1896, 
Dr. M. H. Ricuarpson in the chair. 
Dr. F. S. Watson described 


A CASE OF HOUR-GLASS CONTRACTION OF THE STOM- 
ACH DUE TO GASTRIC ULCERATION ; TREATMENT 
BY ANASTOMOSIS OF PYLORIC AND CARDIAC ENDS 
OF THE STOMACH; EXHIBITION OF PATIENT.} 


Dr. Harrincron: This is a very interesting case 
indeed, and I cannot see how Dr. Watson’s operation 
could have been improved upon. The method is to 


me original, and I think very valuable because it, 


avoids the danger of leakage of the stomach contents. 
Dr. Watson is to be congratulated upon this case. The 
result is most satisfactory. 

Dr. Monks: While Dr. Watson was reporting 
this case it occurred to me that I had read recently an 
article in an English journal, I think by Ogston, in 
which he reports the treatment of cicatricial strictures 
by means of little hard-rubber balls which he gives to 
the patient to eat. By the size of the ball which will 
pass the pylorus he estimates the calibre of the con- 
striction. Ife reported a case he had dilated to three 


late and the outer wall of the pylorus is invaded at a 
comparatively late time, we ought to interfere more 
oftep. Ina case of this kind, which to be sure is un- 
usual, we have in these procedures described to-night 
a most brilliant method of cure. 1 was very much im- 
pressed by Dr. Watson’s method of making the anas- 
tomosis. All of us who have done intestinal anastomo- 
sis cannot but be pleased by this suggestion, I do not 
know why it could not be done in intestinal anastomosis 
as easily as anastomosis of the stomach. If we make 
an opening into the distended intestine the abdominal 
cavity is flooded with feces even with every effort to 
prevent the escape of liquid feces. The prevention of 
that seems to me by no means the least brilliant part 
of this operation. 

I should think in these hour-glass contractions as well 
‘as in other contractions from ulcers we should have to 
select the procedure according to the circumstances of 
the case. Certainly the pylorus is often so immovable 
that this procedure could not be carried out, and in 
that case we would have to do the pyloroplasty.  In- 
testinal anastomosis is unsatisfactory as regards imme- 
diate prognosis, and I think as regards ultimate prog- 
nosis, on account of the coutraction of the opening. I 
|should like to ask Dr. Watson as to the bleeding of 
'this anastomosis cut. As he described it, it would be 


|about half-way between the epiploic and gastric artery. 


times the original ee of the we | Was it easy to control the hemorrhage, and was it 
Dr. Lunp: As Dr. Watson has said, [ suggested an | necessary to take a continuous suture of the mucous 


operation on the stricture similar to the Heinicke| membrane? Another question was whether in this 


Miculicz operation for stricture of the pylorus. By | case it would be possible to employ preliminary lavage, 
this operation the strictured opening would have been | ag js recommended in many operations on the stomach. 
utilized as a part of the anastomotic opening, and the | [he fact is in this discussion that none of us have had 
operation would have been simpler than the one which | experience, and there is very little to say except to 
Dr. Watson performed. It would not have left, how-| congratulate the reader and make up our minds to 
ever, as his operation did, the new opening eantirely | follow suit when we get the chance. 


arate f » cieatrich: is — H + . a - 
separate from the cicatricial tissue surrounding the} Dr. Warson: I am very much indebted to the 


old. It seems to me that taking balls to be forced | members for the acknowledgment of whatever there 
through the pylorus would be ineffective in cases where |may have been of originality in this operation. The 
such enormous dilatation of the stomach is present as | ouly part of it 1 can find described is the going through 


in Dr, Watson 8 case, ; 'the roof of the pyloric end, I think I was led to that 

Dr. WATSON: Iv regard to the treatment by food. | hy thinking about a gall-stone case I had in which I 
An Important question arises Ih Cases ot operation on tailed. The patient Was 4 fat wowaln who I supposed 
the stomach as to feeding. You have a hole liable to ‘had gall-stones impacted in the common duct. I 


close. On the other hand, there is danger of perfora- | opened the gall-bladder, palpated all the way down to 
tion and peritonitis through tearing out of the stitches. | the common duct. She died forty-eight hours later, 
I fed on rectal enemata five days, then began with | and the gall-stone was half-way in the ducdenam: and 
liquid food. She lived for ten days on champagne | half-way in the common duct. Another hard push 
and milk, one-third champagne and two-thirds milk, | would have pushed it out. I said then, where you 
following the suggestion of Dr. Ingalls. |take it for granted that there is a stone, what is the 
Dr. Ricuarpson: We have an opportunity I think | harm in going in the roof, putting the finger into the 


rarely presented to any Society of criticising and bene-| jntestine and teeling throuch there 
7 : : - bt yg g ; 





age ; ate When I came to 
fiting from a new operation. This to me was abso-| this case, I said there is not the least harm in going 


lutely new, unknown, though I have recently had all | through the roof, whichI did. ‘The bleeding was quite 
the literature on stomach surgery looked up, and for||iyely from one or two branches that Peet up, espe- 
some reason we overlooked these cases of Woelfler. | cially from the larger curvature from the damian” The 
I think we ought to congratulate Dr. Watson on this | cyt ought to be horizontal, but I could not get room 
case, for it certainly is one of the most brilliant cases | enough between the two arteries. She vomited a good 
that has ever been reported here. I had occasion to| deal of blood the next morning, but there was not 


remark the other day that the surgery of the stomach jenough bleeding to trouble the pulse. The incision 
in this community is very much neglected. I believe | was three inches long. 


we can do an enormous amount of good work on the | _ 
stomach, if we have the courage of our convictions| : See 
and if we can have an early diagnosis, especially in | fue Lemy Fertowsuir or Anatomy. — It is re- 
cases of carcinoma. If we remember that cancer of | ported that nearly one-half of the sum desired to found 
the stomach is the commonest form of cancer in the| the Leidy Fellowship of Anatomy, in Philadelphia, has 
human body, and that metastases of gastric cancer are | been collected, and the prospects are encouraging that 


1 See page 338 of the Journal. before long the entire amount will have been secured. 
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admirably illustrated by photographic studies of all 
Recent Literature. the interesting points of cases treated in the clinic. 


; ee : ; : . The methods of examination, the application of plaster 
Medical and Surgical Report of the Children’s Hospi- dressings and apparatus, and the results of treatment 


tal, 1869-1894. Edited by T. M. Rorcn, M.D., | are all shown in the clearest manner. 


and Hersert L. Berrect, M.D. Boston: Pub-| pps, Ff. L. Burrell and H. W. Cushing are the 
lished by the Board of Managers. 1895. authors of the chapter on Pott’s Disease, and Drs. 
The appearance of the first Medical Report from the! Brackett and Lovett contribute the chapter on Hip 
Boston Children’s Hospital is an event of much inter-| Disease. 
est, not ouly to the physicians of Boston, but to those | Among the most interesting features of this depart- 
interested in hospital management and in the medical! ment is the description of the method of treating psoas 
and surgical care of children everywhere. abscesses, and the illustrations showing the results ob- 
The Report opens with an historical account of the | tained in the mechanical and operative treatment of 
hospital and a description of the buildings. Following | hip disease. Disease of the knee-joint is treated 
this is a statement of the executive management of the mainly by protection and fixation. Forcible correc- 
hospital and an account of the Convalescent Ilome.! tion, when needed, is effected by Goldthwait’s genu- 
The daily work of the hospital is given with consider-|clast. We presume resection is rarely performed, and 
able detail, and one can obtain a good idea of the plan | in the elbow it is employed only as a last resort. Free 
of administration in an institution of this kind. This | incisions are made, and abscesses are curetted in prefer- 
chapter contains many useful hints on hospital service. | ence to formal excision. Good results have been ob- 
An excellent feature of this service is the close rela-| tained in excision of the ankle-joint. 
tion between the in- and out-door departments, and the In the operative treatment of hernia various methods 
harmony which exists in the practice of the different| have been employed, and in a total of 25 cases there 
surgical services. are 19 cures without recurrence at the end of eight 
Division 11 comprises papers by the various mem-} months, and one death. After a few weeks no appa- 
bers of the medical staff and covers a wide range of | ratus is employed. 
subjects, | Drs. Bradford and Lovett’s study of Traction in Hip 
Dr. F. G, Morrill contributes an article on Typhoid | Disease is one of the most original and notable coutri- 
Fever, with a table of 42 cases. ‘The fact that there | butions to this volume. ‘They show that traction does 
were but two deaths speaks well for the work of the| distract, and is of value in preventing erosion of the 
hospital. A careful analysis of the various symptoms | joint-surfaces, and that it’ may be employed with 
of this disease is shown in this tabular report. Dr. | benefit in the acute stage of all cases of hip disease. 
Morrill also gives an account of three outbreaks of! Dr. Burrell gives some valuable suggestions as to 
diphtheria which oceurred at the hospital during the|the cause of bow-legs and kuock-knees — position, 
year 1894. ‘The disease was finally eradicated by the! muscular action and change in distribution of weight 
use of antitoxin —all the patients of the hospital re-| being considered as important factors. 
ceiving injections of the antitoxin. Among the closing chapters we find an interesting 
Among the many interesting medical papers may be| study of Tenotomy for Spastic Paralysis, by Dr. W. 
mentioned the article by Dr. ‘T. M. Rotch, on the | N. Bullard. Dr. H. W. Cushing’s directions for the 
Value of Milk Laboratories for Hospitals. The Chil-| examination of the spine indicate the careful study 
dren’s Ilospital is the first public institution in the | given to cases by the staff at this hospital. 
world where this method of feeding has been em-| ‘The work closes with an account by Dr. Brackett of 
| 
| 
| 


ployed. This is an excellent example of the high|the method of treating Club-Foot at the hospital 
grade of work performed by the hospital staff. It is with difficulty that one finds much to criticise 

Dr. C. J. Blake calls attention to the relation of an jin this Report. ‘The attempt has been made to present 
aural service to the hospital. The importance of a|samples covering nearly the whole field of medical 
frequent examination of the ears during the course of} and surgical work. This has necessitated articles 
scarlet fever and measles is emphasized, and Dr.| which are, as a rule, very brief, and at times show 
Blake proposes to offer in the aural department of the ‘evidence of somewhat hasty preparation. They give, 
Massachusetts Charitable Eye and Ear Infirmary a| however, an excellent idea of the range and grade of 
short special course on examination and diagnosis for | work performed. In another volume we may hope to 
the house-ollicers of the Children’s Hospital as a pre-|see more elaborate studies in some of the special de- 
liminary to their entering upon their hospital duties. | partments of children’s diseases. 

Dr. i. M. Buckingham has a paper on Malaria in| The press-work leaves nothing to be desired, and the 
Children. This article is of special interest at the | illustrations are excellent, and add greatly to the value 
present time, owing to the recent appearance of mala-|of the articles. ‘The book is not only ornamental but 
ria in Boston. It is interesting to note that the treat- most instructive, both to hospital organizers and to the 
ment has not required so large doses of quinine as are | general practitioner; aud we trust the success of this 
sometimes used in regions where the disease is more | report will encourage other hospitals to follow the ex- 
firmly rooted. ample. 

Dr. C. W. Townsend's paper on the Etiology of | : 5 
Chorea, and an article oh, 2 Epidemic of Scarlet | Manual of Surgical Asepsis. By Car Brex, M.D., 
Fever, by the late Dr. T. F. Sherman, complete the | \ siting Surgeon to St. Mark’s Hospital, ete. Phil- 
list of medical contributions. | adelphia: W. B. Saunders. 1895. 


The value of this Report is perhaps even better This book of 300 pages and 65 illustrations, as well 
shown in the record of the surgical work of the hospi- as 12 full-page plates, is an attempt to place at the 
tal. Here we have an epitome of orthopedic work disposal of students and practitioners the essentials of 
presented in a most condensed and readable form, and | surgical asepsis, a subject which is usually absent in 











all except the most recent surgical text-books. The 
plan has been to write a practical text-book, but inas- 
much as most of the technique of modern wound treat- 
ment is founded on laboratory work, theory cannot be 
wholly omitted. But only such as are indispensably 
associated with the practical work or can be corrobor- 
ated by clinical observation has been introduced. The 
writer makes a distinction between asepsis and anti- 
sepsis, as may be seen in the chapters on infected 
wounds, open-wound treatment, and renewal of dress- 
ings. 

The book is well written. The data are clearly and 
concisely given. ‘The facts are well arranged. It is 
well worth reading to the student, the physician in 
general practice aud the surgeon. It contains the 
principles on which antiseptic and aseptic work are 
based. It describes sterilization and disinfection by 
mechanical and chemical methods; how materials, 
utensils, solutions and iustruments are prepared, kept, 
aud properly used. ‘The methods described are prac- 
tical. Robb, Watson, Cheyne and Schimmelbusch, 
have recently published excellent books on aseptic 
and antiseptic technique, but this volume can well be 
added to the list. 


Lecgons de Chirurgie (La Pitié, 1893-1894). Par Le 
Dr. Fevix Lesars, Professeur Agrégé i la Faculté 
de Médecine de Paris, Chirurgien des Hopitaux. 
Illustrated, pp. 629. Paris: G. Masson, Editeur. 
This book is a publication of the lectures of Pro- 

fessor Lejars given during the years of 1893 and 1894 
at La Pitic. ‘The first one hundred pages are devoted 
to the discussion of general pathological conditions. 
Next are several chapters entitled “Surgery of the 
Extremities,” which describe a variety of surgical 
conditions, such as fractures, dislocations, deep 
femoral abscess, genu varum, tuberculosis of the 
knee, delayed union in fractures, some varieties of 
flat-foot, etc. The subjects seem to be selected and 
arranged as the cases would occur in a hospital ward, 
rather than according to any system designed to give 
instruction in any complete or connected series of 
diseases or cases. 

The section bearing the title “ Head and Neck” 
describes “Malignant tumors of the upper jaw,” 
cases of infection of dental origin and * cervical torti- 
collis.’” Under *“ Alimentary Canal” one finds re- 
marks deduced from forty-two operations for the radi- 
cal cure of hernia, treatment of cancer of the rectum 
and radical cure of hemorrhoids. 

The remainder of the volume is devoted to sections 
on genito-urinary and gynecological affections. These 
are arranged in the same heterogeneous way that char- 
acterizes the preceding portions of the work, the affec- 
tions described being disconnected and the special sub- 
jects incomplete. Pathological conditions of major or 
minor importance are intermingled. At other times 
affections of great importance or frequency of occur- 
rence are not mentioned. Such a volume, as one will 
readily see from the above description, interests chiefly 
those who may have listened to the lectures as they 
were delivered or who happened to be investigating 
one of the special affections described. The latter | 
readers will find much of interest and value scattered 
through its pages, a good example of which is the sec- 
tion on hernia operations. Here are described a num- 
ber of uncommon forms of hernial sacs. ‘The style is 
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“PRIVILEGED COMMUNICATIONS” 


FESSIONAL MEN. 


TO PRO- 


MEDICAL and social circles in London have been 
a good deal exercised very recently over a suit for 
slander brought by a lady, whom he had seen as a 
patient in consultation, against Dr. Playfair, the well- 
known obstetrician —a suit resulting in a verdict 
against the defendant with the extraordinarily heavy 
damages of $60,000. The trial and the verdict sug- 
gest and emphasize several questions of such impor- 
tance to the profession and to our own public, that we 
feel wore than justified in giving a brief statement of 
the main points in the case as we learn them from the 
cabled letters to the daily press. 

Dr. Playfair being called in consultation by the 
physician of his wife’s sister-in-law, a Mrs. Kitson, 
felt himself at liberty, as a result of observations then 
made and conclusions drawn therefrom in his profes- 
sional capacity, to warn his wife that her sister-in-law 
was not a suitable or desirable person for her to asso- 
ciate with. Asa result, other members of the family 
were admitted to this confidence and an annual allow- 
ance of $2,000 which had been previously paid to Mrs. 
Kitson by her husband’s family, was cut off. ‘The 
suit for slander followed. Many of Dr. Playfair’s 
most eminent colleagues supported him in his position 
with unflinching but unavailing loyalty upon the wit- 
ness stand. ‘The jury apparently doubted his diagno- 
sis, but evidently abhorred his ethics; and, capitaliz- 
ing the annual allowance of $2,000 at 34 per cent., 
gave the plaintiff the unusually heavy damages of 
$60,000. A verdict which, it seems, was heartily ap- 
plauded by the public at large. 

The amount of the damages does not concern us, 
but as far as the question of professional ethics is in- 
volved, we are impelled to say most emphatically — 
granting always that the report as rendered is accurate 
—that the jury must have found in favor of the 
plaintiff. 
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Now, why does this trial! in London concern us here, 
beyond its affecting the interests of au able and dis- 
tinguished practitioner, well known personally to some 
and by reputation to us all; and why have we given a 
Not to gratify idle curiosity, 
but because it furnishes a useful opportunity for some 
much-needed remarks in regard to the most undesir- 
able situation in our own country which is accorded by 
the courts to “ privileged communications.” 

That “privileged communications” should be in- 
violable, except perhaps in criminal cases involving 
questions of life and death, is, we believe, a proposi- 
tion which would be upheld everywhere in this coun- 
try by the so-called * learned professious.” How is 
this very important question actually treated by the 
courts? First of all, in regard to our own, the medi- 
cal profession, there is an utter and pernicious absence 
of uniformity in the various States of the Union. In 
the State of Massachusetts, for instance, we are 
ashamed to say, the “doctor” is not protected by the 
Court in his refusal to reveal a professional secret —a 
“privileged communication.” He may preserve his 
professional honor untarnished and go to jail for it. 
In New York, on the other hand, and in Michigan, 
for example, the “doctor” is not only protected by 
the Court in his refusal to betray a professional secret, 
but punished if he answers a question involving such 
betrayal. 


statement of the case ? 


The priest, certainly in Massachusetts, finds himself 
in the same position as the “doctor.” But the lawyer, 
for some fiction best understood by the legal profes- 
sion, is, in all our States, we believe, a privileged per- 
sonage for privileged communications. ‘Theoretically 
and practically there undoubtedly should be uniformity 
in practice in the courts of the different States in 
regard to this matter, and there should be uniformity 
in the treatment of the three professions we have 
cited. 

We are not forgetful of the difficulties which have 
been experienced in France for instance, in accurately 
defining what is and what is not “ privileged”; in our 
own country, however, there is both this difficulty of 
definition, which after all should not be insuperable, 
and the absence of uniformity to be contended with. 
When will the legal profession not only permit, but 
encourage a reform ? 

The verdict with which we began these remarks as 
a text suggests the present abnormal and unenviable 
position of the medical adviser, at least in Massachu- 
setts: If he privately makes use of knowledge acquired 
in a professional capacity to guard the honor or protect 
the interests of members of his own family, he is liable 
to severe punishmcuat, and yet the same knowledge 
which should be secret and should be privileged is, in a 
public trial at law, at the mercy of opposing counsel 
avd the Court. Is this as it should be? Do not the 
best interests of the public, of the medical profession, 
of the clergy, demand some change in the direction of 
consistency, of greater national and professional uni- 
formity in the provisions of the law? 





ERUPTIONS SIMULATING SCARLATINA. 

Tue difficulty of distinguishing an erythema due to 
scarlatina from one arising from a variety of causes, 
is often so great as to emphasize the fact that no dis- 
ease should be studied from a single point of view, nor 
should any one symptom be exclusively relied on. At 
the outset we are not acquainted with the course that 
the affection may pursue, nor with the important 
symptoms that may arise in connection with the erup- 
tion. Griffith? discusses the question in an interesting 
paper, illustrated by cases that occurred in his own 
practice. 

He speaks first of an erythematous eruption with 
all the characteristics of that of scarlatina, which oc- 
curs in connection with tounsillitis, and rapidly disap- 
pears. In some instances this is associated with the 
cardiac and articular manifestations of rheumatism. 
The affection that has been called surgical scarlatina 
is often puzzling and the authorities are not as yet 
agreed as to its etiology. Some consider that it is 
really a scarlatina occurring in a surgical case, others 
that it is a manifestation of a septic condition. ‘There 
can be no question that in many of the cases scarlatina 
is not present, although an eruption that cannot be 
differentiated from that seen in scarlet fever, is met 
with. The diagnosis in these cases is of the utmost 
importance, especially in a hospital, where the dan- 
ger to others has to be considered. ‘There is also a 
scarlatiniform eruption that occurs during the puer- 
perium which is probably of the same origin as the 
surgical variety. 

A scarlatiniform eruption has been described as oc- 
curring after the administration of enemata. It has 
been described also in the course of various diseases, 
such as gonorrhea and typhoid fever, and in the pro- 
dromal stage of small pox. It is exceptionally present 
in the prodromal stage of varicella also. Moreover, a 
good many cases have been reported where scarlet 
fever and varicella existed together in one person. It 
is probable that in a good many of these cases, the ery- 
thema was not of scarlatinal origin. Diphtheria may 
sometimes exhibit an erythematous eruption of the 
scarlatiniform type. The diagnosis is made still more 
difficult by the fact that in very severe cases of scarlet 
fever the eruption may be very faint while the throat 
symptoms are very pronounced, and also by the fact 
that diphtheria often occurs in combination with scar- 
latina. Sometimes a scarlatinal rash may be of the 
macular type seen in measles, and it may be difficult 
to distinguish between the two affections. For those 
who believe in the existence of rubella or rétheln as a 
distinct disease, many cases may be found where the 
eruption simulates that of scarlatina very closely. 

It is well known that various drugs may cause scar- 
latiniform eruptions, and as many of these are the 
drugs commonly used, a further source of perplexity 
is introduced. Quinine may produce 
easily mistaken for that of scarlatina, 
antipyrin. Copaiba, although producing 


an eruption 
and so may 
as a rule a 


1 Medical News, August 31, 1895, 
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bright red macular type of eruption, seated about the 
joints, may sometimes bring out a scarlatiniform rash. 
Antitoxin is also to be included in this class, and also 
helladonna. Numerous other drugs not mentioned are 
equally capable of producing a scarlatiniform eruption, 
especially morphia, mercury and chloral. Mention is 
also made of the class of cases where there are recur- 
rences of a wide-spread scarlatiniform eruption, fol- 
lowed by disquamation, which has been called ery- 
thema scarlatiniform 

With regard to diagnosis, the difficulty that is often 
experienced has been shown by the foregoing. The 
peculiar peeling is of importance as favoring the prob- 
ability of scarlet fever. Yet this guide is not present 
at the outset and is by no means infallible. The ab- 
seuce of peeling would make the diagnosis of scarlatina 
rather improbable, but its presence would by no means 
be certain proof of the existence of scarlet fever. ‘The 
limitation of the eruption to certain parts of the body 
is against the diagnosis of scarlatina in a general way, 
yet maliguant cases of this disease occur where there 
is little if any eruption. ‘The eruptions that simulate 
scarlatina are more likely to be evan scent, yet this 
attribute is not a constant one. 

The importance of deciding at the earliest possible 
moment whether or not we are dealing with a case of 
scarlet fever, need not be dwelt upon. Unfortunately, 
as has been shown in this paper, it is often very dif- 
ficult to do so, sometimes impossible. The disquama- 
tive scarlatinitorm erythemata produced by various 
causes copy an eruption from scarlet fever so closely, 
that at the outset there is no way of deciding the ques- 
tion definitely. Undoubtedly a great many cases of 
scarlatiniform erythema, either of the desquamative 
recurrent variety of the French writers, or due to 
drugs and the other causes that have been mentioned, 
are continually diagnosticated as scarlet fever, and so 
treated from start to finish. Fortunately this error is 
a safe one to make. The responsibility of the physi- 
cian who would eliminate scarlet fever in a somewhat 
doubtful case is very great, and it is wiser to treat the 
case with all the precautions that would be taken if 
the diagnosis of scarlet fever were confirmed. Besnier 
considers, and our own experience leads us to agree 
with him, that the early desquamation in a scarlatini- 
form erythema, seen sometimes by the second or third 
day, is one of the most valuable means of differenti- 
ation from scarlet fever, and that furrowing and shed- 
ding of the nails and loss of hair are so infrequent in 
the latter affection, that these symptoms may be taken 
as strong evidence that the eruption is not a scarlatini- 
form erythema. After*all is said, many cases must 
remain in doubt, even to the end of their course. 


Sirk WititiaAm Hingston NomInaTED FOR THE 
Senate. —Sir William Hingston, of Montreal, who 
was a guest of the Massachusetts Medical Society at 
its annual dinner in June, 1895, has been nominated 
by the Canadian Government to a seat in the Senate. 


This is said to be the first time that the medical profes- | 


sion of Montreal has been honored in this way. 





THEOBROMINE IN CARDIAC AND RENAL 
DISEASES. 

AT a recent meeting of the Société de Thérapeuti- 
que of Paris, Huchard announced the results of an ex- 
haustive trial of theobromine as a diuretic in affections 
of the kidneys and heart. Theobromine is an alkaloid 
resembling caffeine, obtained from the theobroma 
cacao (cocoa) and is a colorless crystalline substance, 
bitterish to the taste, slightly soluble in cold, and more 
soluble in warm water; like caffeine contains N, and 
is convertible into caffeine by certain chemical re- 
agents. 

Huchard stated that his trials of this remedy had 
extended over two years and embraced two hundred 
or more cases. As a diuretic, he thinks it superior to 
both caffeine and digitalis. The dose is 50 centi- 
grammes (74 grains) —this may be given every two 
hours till five grammes (75 grains) are taken as the 
daily * dose,” not to be exceeded. ‘The only incon- 
venience is an occasional * bursting ’’ headache which 
may compel discontinuance of the medicine; rarely 
there is nausea and vomiting. 

Theobromine, according to Huchard, belongs to the 
class of direct diuretics, acting without, however, pro- 
ducing alteration in the renal epithelium whose fune- 
tions it exalts. It is one of the very best diuretics in 
anasarca dependent on renal or cardiac disease. The 
association with digitalis or caffeine does not augment 
its diuretic effects. The diuretic action of theobromine 
is rapid, manifesting itself from the very first day of 
its administration (in this respect it presents an advan- 
tage over digitalis) and persists from two to four days 
after the suspension of the medicine. 
has no cumulative effects; is not toxic. 

At a former meeting of the same society, Hallopean 
reported success from the use of theobromine in a case 
“of generalized, persistent edema which had resisted 
all other modes of treatment.” He administered it in 
doses of one-half gramme, giving five grammes daily ; 
there was “rapid disappearance of the edema,” 
the effect was * lasting.” 


Theobromine 


and 
Since then he had had the 
same good results in several similar cases. 

Schroeder in 1888, and Gram in 1890, were the first 
to call attention to the diuretic properties of theo- 
bromine, which was subsequently the subject of a 
thesis by Mme, Kouindjy-Pomeranetz in 1890, and a 
communication by Germain Sée to the Academy of 
Medicine in which the details of seven cases were 
given where he thought striking benefit had been ob- 
tained from the remedy. 


- > — 


A BILL TO PROHIBIT VIVISECTION OR DIS- 
SECTION IN NEW YORK PUBLIC SCHOOLS. 
A BILL has now been introduced into the New York 

Legislature making it a misdemeanor to practise vivi- 

section in the public schools of that State, or fer any 

teacher or other person employed in the schools to 
kill or cause to be killed any animal for the purpose 
of dissection before the pupils. 





352 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[APRIL 2, 1896, 





The Society for the Prevention of Cruelty to Ani- 
mals has very properly protested against the passage 
of this bill, as objectionable and unnecessary legisla- 
tion, on the following grounds: (1) That the evil 
which it is intended to correct does not exist in the 
State; (2) that the existing law is amply sufficient 
to prohibit its introduction and to suppress it if it 
should be introduced; and (3) that the bill, if it 
should be enacted, would have no other effect than to 
weaken the provisions of the present law. 

During the past few months reports have been in 
circulation that vivisection has been practised in three 
of the public schools of the State, but the above Soci- 
ety, after a thorough investigation, has found that 
these reports were entirely without foundation. 

In regard to the dissection of dead animals, or parts 
of animals, in schools, the New York Society takes 
the following ground: “The question is whether the 
humane killing of an animal for dissection is ‘ unjusti- 
fiable,’ and the answer must be that it is not neces- 
‘sarily unjustifiable. If the dissection is lawful and 
beneficial to human beings, then it is as justifiable to 
kill an animal for that purpose as to kill it for food. 
Now, no one pretends that a dissection of a dead ani- 
mal is wrong per se; consequently the whole question 
turns on the right or wrong of dissection in schools. 
. . » We do not believe that public opinion will sus- 
tain a measure forbidding all dissection in schools of 
an advanced grade. There must be some discretion, 
or the whole movement will presently be discredited 
as a piece of theoretical legislation, unworthy of re- 
spect or obedience. Something, too, we submit, must 
be left to the discretion of teachers, who are the best 
judges of the sort of instruction which is adapted to 
their pupils.” 


MEDICAL NOTES. 


ProressOR BROUARDEL ELECTED DEAN OF THE 
Paris Mepicat Facutty.— Professor Brouardel, 
who occupies the Chair of Medical Jurisprudence in 
the Paris Medical Faculty, has been elected Dean of 
the Faculty for a period of three years. 


Foreign Mepicat MEN 1n Paris.—In Paris 
there are 2,922 medical men, 521 of these being for- 
eiguers. ‘The total number is in the proportion of 22 
foreign medical men to 100 French. In the fifth and 
sixth arrondissements there are 246 foreigners to 521 
French practitioners. With the exception of these two 
districts the foreign practitioners are mostly practising 
in the most fashionable parts of the city. 


Tue Treatment OF Bee Srtines. — A physician 
was recently attacked by a swarm of bees in Baroda, 
India, according to the Jndian Medical Gazette, and 
so severely stung in the hands, head, face and neck, 
that one hundred and fifty stings were extracted from 
the neck alone. ‘The swelling and pain were greatly 
reduced by ipecacuanba powder, which was made into 
a paste aud smeared over the affected parts. 





RESECTION OF VAs DEFERENS IN Prostatic Hy- 
PERTROPHY, — Helferich reports (in the Deutsch med. 
Zeitung., No. 3, 1896), that he has performed this 
operation ten times, with exceedingly good functional 
results, although no diminution in the size of the pros- 
tate was noted in most cases. The excision of a piece 
of vas deferens is a simple and safe operation and 
does not even require an anesthetic. 


Sir WILL1AM FrerGusson As A TEACHER OF Sur- 
GERY.— It is noted by the Lancet that at the present 
moment at five of the large general hospitals in Lon- 
don pupils of the late Sir William Fergusson are the 
senior surgeons. They are William Rose at King’s 
College Hospital, Christopher Heath at University 
College Hospital, George Lawson at Middlesex Hos- 
pital, Charles Macnamara at Westminster Hospital, 
and Boyce Barrow at the Royal Free Hospital. 


THE ADMINISTRATION OF Lonpon Hospirats 
SEVENTY YEARS AGO.— A paragraph published in 
the Lancet seventy years ago gives an interesting side- 
light upon the way the large London hospitals were 
at that time managed, and also shows the stand taken 
by the Lancet as a fearless reporter of abuses. The 
paragraph is as follows: ‘* We understand that persons 
were allowed to vend porter in the wards of St. 
Thomas’s Hospital, and to hawk oranges, tarts, ete., 
through those of Guy’s. We cannot suppose that 
the medical officers of these institutions are aware of 
these facts, and on that account we refrain for the 
present from making any remarks on them. The 
abuse is too glaring to be allowed to exist by any one 
concerned in the treatment of the sick and who has it 
in his power to effect its redress.” 


RELATION OF THE BRAIN AND SPINAL Corp IN 
Man. — Some interesting facts were developed by 
Professor Ranke at the last meeting of the German 
Anthropological Society, in relation to the relative 
weights of the brain and spinal cord in man. It is 
well known that man has not the heaviest brain of 
any animal,—the whale and elephant have heavier. 
Neither has man the heaviest in proportion to his 
weight, — some singing-birds, various emall apes and 
the mole have proportionately heavier brains. What 
Ranke brings out is that the weight of the human 
brain is much greater in proportion to the weight of 
the spinal cord than in any other vertebrate; and this, 
therefore, constitutes an anatomical distinction of man, 
strongly contrasting him with all other animal forms. 
The article of Professor Ranke may be found in the 
* Correspondenzblatt ” of the Society. — LD. G. Brin- 
ton, in Science, January 17th? 


Cuarity versus Freastinc.—A_ Russian jour- 
nal is quoted by La Médecine Moderne as publish- 
ing the following story: It was proposed to cele- 
brate the twenty-fifth anniversary of the scientific 
career of Professor Korsch, of Odessa, by a banquet, 
which was to be given by his students and friends, 
When one bundred and fifty names had been sub- 
scribed, and the total amount of the subscriptions 
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amounted to one thousand roubles, the professor pro- 
posed instead of having the banquet, to devote the 
sum to the payment of the tuition fees of poor medical 
students. ‘This proposition cooled the ardor of the 
subscribers to such an extent that all but seventeen of 
the hundred and fifty withdrew their subscriptions, 
and the total amount left was hardly ninety roubles. 
If these are the facts Professor Korsch lost his birth- 
day dinner, and the poor medical students gained but 
little by it. 


A CoLLOQuIAL STYLE IN MepicaL Lecrures. — 
An early event in the history of the Lancet, as we 
learn from a recent number, was a suit brought by the 
surgeon Abernethy, against the publishers, to restrain 
them from reporting his lectures. On learning that 


the suit was begun, the Lancet reporter began to be| 


rather cruelly accurate in his reproduction of the 
lecturer’s style, as is evidenced by the following pas- 
sage. “If 1 am wrong I shall be very happy to have 
my errors pointed out aud corrected. JU be hanged 
if erysipelas is not always a result of a disordered state 
of the digestive organs... . Hgad, it is a travelling 
disease, and, as I say, the parts are disposed to swell. 
.. . If it be seated in an unimportant part, tn the 
name of G let it go on there. . . . QO, said the 
dresser, it is a case of erysipelas and he only came in 
last week. Good G / said I, is it possible? ... 
Ho! he had his jawing-tacks on board, as a sailor would 
say.” No wonder he objected to seeing himself in 
print ! 








A Wonperrut Horse. — Dr. Paltauf, of Vienna, 
has a horse of which he is very proud. The causes 
of pride in horseflesh are usually the superb beauty of 
the animal, his record iu the matter of speed, his an- 
cestry, his temper, his style, his color or his price. 
But none of these things have inspired the enthusiasm 
of the Vienna physician. His horse has beaten the 
record simply in the production of antitoxin units, 
The animal is a six-year-old gelding and the strength 
of his serum is five hundred antitoxin units. In the 
last year this noble animal has produced six quarts of 
antitoxin, and, while others have saved their hundreds, 
this horse has saved its thousands of lives. In the 
civilization of the future, and perhaps in the annual 
New York horse-show of the future, the element of 
antitoxin may yet be taken into consideration in test- 
ing the qualities of the horse. We should respect- 
fully submit to those gentlemen who run future horse- 
shows that a collection of animals labelled with their 
toxin-bearing capacity would form a most interesting 
addition to the parade of fair women which is put on 
view on this occasion.— Medical Record. 


Earty Risf€G as a Cause oF Insanity. — In 
reference to a paragraph on this subject published in 
the British Medical Journal of January 18th, a corre- 
spondent writes as follows: —‘*Cervantes had ob- 
served the connection between early rising and in- 
sanity, In the first chapter of ‘Don Quixote,’ it is 
stated that the Knight of the Sorrowful Countenance 
was ‘nigh fifty years, of a hale and strong compleaion, 


| lean-bodied and thin-faced —an early riser and a lover 
‘of hunting.’ It is added that ‘he gave himself up so 

wholly to the reading of romances that a-nights he 

would pore on until it was day, and a-days he would 
'read on until it was night, and thus by sleeping little 
}and reading much the moisture of his brain was ex- 
-hausted to that degree that at last he lost the use of 
\his reason.’ The case is not altogether in point, as 
ithe factors of want of sleep and much reading of 
‘romances must be taken into account, whereas it is 
|early rising, in the purity of its own unassisted viru- 
‘lence, that lies under suspicion as a possible cause of 

insanity. We are, of course, willing to accept early 
|rising as au aggravating circumstance in the case of 
| the ingenious hidalgo.” 

MANAGEMENT OF OvuT-Patients aT THE ROYAL 
Free Hospitat, Lonpon. —* A noteworthy feature 
in the management of the Royal Free Hospital is the 
systematic inquiry which is made into the pecuniary 
circumstances of the patients who apply for out-patient 
treatment. This has been carried out for some years 
by the ordinary officials of the institution and with good 
effect, but last year the board, acting in conjunction 
with the Charity Organization Society, appointed an 
officer to investigate carefully the circumstances of the 
out-patients. The result is beneticial in several ways ; 
those who can afford to pay for medical treatment are 
excluded (but it is found that these form only a small 
proportion of the whole) and those who require help 
in addition to treatment are assisted, and this is ren- 
dered much more easy by the fact that the officer is in 
close connection with the Charity Organization Society. 
If careful inquiries such as these were made at all 
hospitals the difficult problem of ovt-patients would be 
in some measure solved.” Such are the comments of 
the Lancet on this system, which seems in this instance 
both to have protected the hospital which employs it 
against the abuse of its charity, and at the same time 
made that charity more effective in the case for which 
it is intended, namely, those deserving of aid. The 
example of the Royal Free Hospital is one which is 
well worthy of imitation in hospitals on this side of 
the water. If this simple step were taken we should 
hear less about hospital abuse. 


BOSTON AND NEW ENGLAND, 

Acute Inrectious Diseases 1n Boston, — Dur- 
ing the week ending at noon, April 1, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 67, scarlet fever 30, measles 38, typhoid 
fever 8. 

** PERTINENT QUESTIONS ” AS TO BosTon’s PuBLic 
Scuoois.— When in an editorial last week, on the 
“Sanitary Condition of Public Schools,” the JourNAL 
asked certain “ pertinent questions” touching Boston’s 
public school-houses, we were well aware that the City 
Board of Health had made some years ago an urgent 
report on this very subject, which had never been 
acted on. It was in view of that knowledge that we 
cousidered those questions especially “ pertinent.” 
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MWiscellanp. 
A CORONER APPOINTED. — On March 27th Gov-| ANTITOXIN OF DIPHTHERIA IN TOKIO. 
ernor Morton appointed Dr. Theodore K. Tuthill | 
coroner to succeed the late Dr. William O’Meagher. | __ Dr. A. NakaGawa writes to the Lancet, from 
He will hold office until his successor is elected in | Pokio, as follows: ; ; 
November. He is a member of the Medical Society | . Dr. Kitasato has just published a detailed report 
: ay = . .  |of 355 cases treated at the institute with the serum 
of the County of New York aud ~— a seeemrnamn. | prepared under his supervision. For those who have no 
surgeon of the Board of Pensions during a portion of | access to the original a few brief extracts may be of some 
President Arthur’s Administration and the whole of | interest. Mortality: Professor Kitasato collected from 
President Harrison’s. He is a Republican, and for) reliable sources 26,521] cases of diphtheria in Japan 
some years has taken an active part in political affairs. | previously to serum-therapy, with 14,996 deaths (56 
|per cent.); while of 353 cases treated here from 
A Park SITE IN THE SOUTH-EASTERN SECTION. — | November 13, 1894, to November 25, 1895, there 
The Board of Health, in response to a resolution of | were only 31 deaths (8.78 per cent.). There is reason 
the Board of Street Opening asking it to select a site | to believe that the mortality can still be lowered if the 
for a new park in the south-eastern portion of the city, | treatment could be commenced early in the course of 
has chosen the block bounded by Pitt, Houston, Wij]. | the disease. Thus in 110 cases in which injections 
lcs itl iain Mian Wie tn eal oe Tee probably | ere made within forty-eight hours after the invasion 
: : \all ended in recovery. On the other hand, of 33 cases 
the most densely populated block in the world, and it | : 
has long been regarded by the sanitary authorities as 
a menace to the health of the surrounding region, 
which is also thickly populated. It includes sixty- 
three houses, forty-six of which are tenements, which 
are inhabited by 363 families, comprising 1,650 per- 
sons, many of whom are rag-pickers. On the block 
are a number of rear tenements, which are reached by 
narrow alleys, among them the notorious Shiubone 
Alley. ° 
LeGacies TO CHariTies. — By the wills of the 
late Wm. Moir and Bryan Lawrence a large amount 
is left to various charities. From the estate of the 
former the Presbyterian Hospital and Northern Dis- 


peusary each receive $5,000, and from that of the lat-| 


ter St. Vincent’s, St. Francis’s and St. Joseph’s Hospi- 
tals and the New York Foundling Asylum each receive 
legacies varying from $1,000 to $2,500. 


ANNUAL Report, STaTE BOARD OF CHARITIES. — 
The twenty-ninth annual report of the State Board of 
Charities, which was transmitted to the Legislature on 
March 25th, shows that at the present time the State 
of New York is caring for 67,828 dependent individuals, 
exclusive of patieuts in the State Hospitals. Economy 
in making appropriations for improvements in public 
institutions is recommended in the report, except in 
the case of the Craig Colony for Epileptics, the Rome 
Custodial Asylum, and the Women’s Reformatory at 
Bedford, all of which are in urgent need of additional 
funds. Since the report was presented the Senate has 
passed a bill appropriating $5,000 for the first of these 
institutions. 


Deatu or Dr. Jos S. Crane. — Dr. Job S. Crane, | 


of Elizabeth, N. J., died at St. Augustine, Fla., on 
March 26th, of cardiac disease. He was a native of 
Elizabeth and seventy-one years of age. [le was one 
of the organizers of the County Medical Society, and 
a founder of the Elizabeth General Hospital. He also 
established the Home for Aged Women in Elizabeth, 
and was one of the most honored and influential citi- 


zeus of the place. 


\treated after the eighth day of the disease 11 were 
ilost. Some of the patients were brought into the in- 
| stitute in a moribund condition, and 6 children died 
| within five hours after admission, 6 more within ten 
|hours; altogether 21 cases (two-thirds of the total 
mortality) were lost within the first twenty-four hours. 
| As to the effect of the serum on the course of the dis- 
ease the first thing to be noted is (a) the fall of tem- 
perature ; in many cases the defervescence was almost 
critical, and it takes place usually at the end of 
twenty-four to forty-eight hours. Secondly, (6) the 
separation of the false membrane, which takes place, 
asa rule, after the return of the temperature towards 
the normal. Very large casts of the trachea and larger 
bronchi have been coughed up. (ec) Urticaria-like erup- 
| tions were observed in very many cases, being in some 





quite severe and annoying. They, however, disappeared 
in a few days without any treatment. (d) In 4 cases 
| marked albuminuria was observed at the time of ad- 
mission. In these cases albumin disappeared from the 
the urine in the course of treatment. Pyrexia was ac- 
companied by albumin in the urine, but there was no 
reason to believe that any renal trouble was caused by 
'the injections. (e) Five cases developed paresis of 
the soft palate. I wish to note, in conclusion, that 
| microscopic as well as culture examinations were made 
in every case, and Dr. Kitasato’s report only deals 
| with those cases in which Léffler’s bacilli were demon- 
| strated to be present.” 

} Paes 
| 


> 

THE HORSELESS CARRIAGE. 
| To those physicians who are thinking of some day 
substituting the horseless carriage for their present 
| method of transportation, the following facts published 
‘in the Independent by Mr. William Steinway, the 
| piano-maker, may prove of interest : 

* The price of the horseless carriage at the present 
time is from $1,200 up; but later omp— even the man- 
ufacturers cannot tell how soon — when the carriages 

are turned out in considerable numbers, and when the 
‘method of making them may be still further simplified, 
‘it will be possible to reduce the present rate. The 


conditions are very much as they have been seen in 
the bicycle industry, and in the manufacture of fire- 
arms ; such improvements have been made in the con- 
struction of both these articles as to make it possi- 
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ble for a person of ordinary means to own a good| 
bicycle or a trustworthy gun. At first the horseless | 
carriage will necessarily be used by the rich residents 
of cities in neighborhoods where good roads predomi- 
nate. It was the design of the maker 
riages that in the beginning they should be used ¢ 
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of these ecar- | 


lnxuries t but they will also oe found valuable in the| 


business world. 
stores having many parcels to deliver, will use them 


Large dry-goods houses and other | 


| 


instead of the delivery wagons, sending them to the| 


outskirts of the city and the suburbs, and finding this 
method of transporting their packages both rapid and 
cheap, as compared with the old way. A three-horse- 
power petroleum engine, it has been demonstrated, 
can be run in New York at a cost of three cents an 
hour. Such a motor would do the work of two horses 
which cost many times more than three cents an hour. 
The Society for the Prevention of Cruelty to Animals 
is already speculating on the cost of making a change 
in its ambulances trom horses to Daimler motors. 
The Daimler motor carriages are built for four dif- 
ferent speeds — three and one-half, six, nine and four- 
teen miles per hour. ‘The speed can be properly 
regulated by means of a hand lever, to suit the condi- 
tion and grade of the road. By means of the lever, 

also, the carriage can be made to back like any ordi- 
nary vehicle. In France and Germany Carriages are 
not allowed upon the street unless they can back. 
This requirement much more necessary in the 
United States, where our roads are much narrower 
than they are abroad. Our roads, however, are be- 
coming better and better each year, thanks to the gen- 
eral interest which has become awakened among the 
people on this subject, and to the special efforts of the 
great army of bicycle riders to whom good roads are | 
of such importance. The vehicle can be properly | 
steered and can be used over hilly roads. Many of 
the trial trips of these carriages have been made 
through mountainous regions, such as the famous 
Black Forest in Germany, with which most American 


is 


travellers are familiar. A journey in that region 
means up aud down hill all the time. The cost for 
fuel is about one cent per hour per horse-power, and 


enough gasoline or petroleum can be carried for a run | 
of twenty hours, or even more.” 


o > 
RESOLUTIONS ON THE DEATH OF DR. 
EUGENE F. DUNBAR. 


AT a 








meeting of the Clinical Club at the house of | 


Dr. W. P. Bolles on the 20th inst.. the following resolu- | 


tious were passed, and the Secretary was instructed to 


publish the same in the Boston Medical and Surgical 
Journal, 


Whereas, In the providence of God our friend and col- 
league, Dr. Eugene F. Dunbar, has been removed from us 
by death, : 

Resolved, That we, 
hereby express our sense of loss and our 
his many sterling qualities. 

Ri solved, T hat Wwe 
of this Societys 


appreciation of 
recognize his influence in the history 
v as one of its earliest membc rs, and we would 
bear witness not only to the excellence of his private char- 
acter, but also to his ability as a physi ician. The uniform 
fairness and courtesy of his professional relations were a 
marked characteristic of the man, and the fidelity and gen- 
erosity shown to his patients endeared him to them in an nu- 
usual degree. His memory will ever be cherished by us all. 
H. Lincotn Cuase, M.D., Secretary. 


the members of the Clinical Club, do | 


| 
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METEOROLOGICAL RECORD, 

For the week ending March 21st, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, MARCH 21, 1896. 
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cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough erysipelas and fe- 
vers) 581, acute jung diseases 717, consumption 385, diphtheria 
and croup 141, measles 74, diarrheal diseases 58, typhoid fever 
30, Whooping-cough 24, scarlet fever 21, cerebro-spinal menin- 
gitis 19, erysipelas 14. 

From typhoid fever Chicago 10, Cleveland 7, Philadelphia 4, 
New York 2, Brooklyn, Baltimore, Boston, Washington, Provi- 
dence, Lowell and Haverhill] 1 each. From whooping-cough New 
York 8, Brooklyn, Baltimore and Nashville 3 each, Chicago 2, 
Boston, Washington, Charleston, I cowell and Springfield 1 each. 
| From scarlet fever New York and Boston 5 each, Philadelphia 3, 
Chicago and Fall River 2 each, Baltimore, Lynn, Chelsea and 
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Quincy l each. From cerebro-spinal meningitis Chicago 7, New 
York 4, Baltimore and Washington 2 each, Worcester, Lowell, 
Taunton and Pittsfield 1 each. 
Philadelphia 4, Chicago and Brooklyn 2 each, Nashville 1. 


In the thirty-three greater towns of England and Wales with | 


an estimated population of 10,860,971, for the week ending 
March 14th, the death-rate was 20.0. -Deaths reported, 4,166; 
acute diseases of the respiratory organs (London) 377, measles 


249, whooping-cough 195, diphtheria %1, scarlet fever 40, fever | 
} 4 i 


34, diarrhea 27. 

The death-rates ranged from 24.1 in Sunderland to 10.0 in 
Swansea: Birmingham 20.4, Bradford 17.3, Cardiff 20.5, Croy- 
don 12.4, Halifax 19.8, Hull 17.5, Leicester 20.5, Liverpool 24.0, 
London 20.6, Manchester 23.1, Newcastle-on-Tyne 20.4, Norwich 
22.1, Nottingham 14.8, Portsmouth 15.5, Shettield 17.3, West 
Ham 16.2. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DULIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM MARCH 21, 1896, TO 
MARCH 27, 18%. 
Leave of absence for two months with permission to apply 

for an extension of two months is granted MAJor Curtis E. 

PRICE, surgeon, Fort Sill, Indian Territory. 

The following named officers will report in person to LrgutT.- 
Cou. CHARLES R. GREENLEAP, deputy surgeon-general, presi- 
dent of the examining board appointed to meet at San Fran- 
cisco, Cal., on ‘luesday, April 14, 1806, at 10 o’clock for exami- 
nation as to fitness for promotion: Firsv-LrzuT. MERRITTE W. 
IRELAND, assistant surgeon; Firstr-Liztur. BENJAMIN BROOKE, 
assistant surgeon; Firsv-Lirtur. GEORGE M. WELLS, assistant 
surgeon. 

First-Litur. WiLL1AM F. Livpirr, Jr., assistant surgeon, 
will report in person to MAJon HENRY S. TURRILL, surgeon, 
president of the examining board appointed to meet at Fort 
Riley, Kansas, on ‘Tuesday, April 14, 1896, at 10 o’clock A. M., 
at such time as he may be required by the board for examina- 
tion as to his fitness for promotion. 

Leave of absence for two months and fifteen days, with per- 
mission to go beyond sea, is granted CAPTAIN CHARLES F, 
MASON, assistant surgeon, U.S. Military Academy, West Point, 
New York. 


OFFICIAL LIST OF CHANGES IN THE 
OF THE U. S. NAVY FOR THE 
MARCH 28, 1896. 

R. B. WARD, passed assistant surgeon, detached from C. S. S. 

** Blake,”’ and ordered to the ‘* San Francisco,’’ holding survey 

on CHAPLAIN J. J. KANE, in London, en route. 


J.C. Wisk, surgeon, ordered to examination for promotion, 
Mareh 27th. 


MEDICAL CORPS 
WEEK ENDING 


AMERICAN MEDICAL ASSOCIATION. 


The forty-seventh Annual Session will beheld in Atlanta, Ga., 
on ‘Tuesday, Wednesday, Thursday and Friday, May Sth, tith, 
7th and 8th, commencing on Tuesday, at 10 A. M. 

Address in Surgery, Nicholas Senn, Chicago, Ill. 
Medicine, William Osler, Baltimore, Md. 
Medicine, George H. Rohe, Baltimore, Md. 

Committee of Arrangements.— W. F. Westmoreland, Atlanta, 
Ga. 


Address in 
Address in State 


OFFICERS OF SECTIONS. 


1. Practice of Medicine. Wm. E. Quine, Chicago, Ill., Chair- 
man; DeLancey Rochester, Buffalo, N. Y., Secretary. 


2. Obstetrics and Diseases of Women J. Tabor Johnson, 
Washington, D. C., Chairman; Reuben Peterson, Grand 
Rapids, Mich., Secretary. 

3. Surgery and Anatomy. C. A. Wheaton, St. Paul, Minn., 


Chairman; Wm. L. Estes, South Bethlehem, Pa., Secre- 
tary. 

. State Medicine. Chas. H. Shepherd, Brooklyn, N. Y., Chair- 
man; Eimer Lee, Chicago, Il!., Secretary. 


5. Ophthalmology. Lucien Howe, Buffalo, N. Y., Chairman; 
Frank Allport, Minneapolis, Minn., Secretary. 
6. Diseases of Children. A.C. Cotton, Chicago, Ill., Chairman ; 


A. J. Work, Elkhart, Ind., Secretary. 
7. Dental and Oral Surgery. R.R. Andrews, Cambridge, Mass., 
Chairman; Eugene 8. Talbot, Chieago, Ill., Secretary. 
. Neurology and Medical Jurisprudence. Thos. D. Crothers, 
Hartford, Conn., Chairman; W. J. Herdman, Ann Arbor, 
Mich., Secretary. 


9. Dermatology and Syphilography. L. D. Bulkley, New 
York, Chairman; T. C. Gilchrist, Baltimore, Md., Secre- 
tary. 

10. Laryngology and Otology. G. V. Woolen, Indianapolis, 


Ind., Chairman; M. R. Ward, Pittsburgh, Pa., Secretary. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


From erysipelas New York 5, | 


[APRIL 2, 1896. 


(ii. Materia Medica and Pharmacy. F. E. Stewart, Detroit, 
Mich., Chairman; W. b. Hill, Milwaukee, Wis., Secretary, 
12. Physiology and Dietetics. H. Bert Ellis, Los Angeles, Cal., 
Chairman; Heury Salzer, Baltimore, Md., Secretary. 

Wm. Bb. ATKINSON, Permanent Secretury, 





SOCIETY NOTICES. 

Boston SocIETY FOR MEDICAL IMPROVEMENT.— A regular 
| meeting of the Society will be held at the Medical! Library, 19 
| Boylston Place, on Monday evening, April 6th, at 8 o’clock. 

| Papers: Dr. J. J. Putnam will read on ** The Responsibilities 
} and Opportunities of Physicians Testifying as Experts in Cases 
of Traumatic Psychosis.’”’ Discussion by Dr. M. Prince and Dr. 
G. L. Walton. 

Dr. H. R. Stedman on ‘ Prognosis of Insanity.’’ (Postponed 
paper.) Discussion by Dr. W. A. Gorton, of Providence, Dr. 
Edw. Cowles and Dr, EK. B. Lane. 

CLARENCE J. BLAKE, M.D., President. 
JAMES G. MuM¥ForD, M.D., Secretary. 


’ 


THE ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
STATES. — The sixth annual meeting of this Association will 
convene in Philadelphia, Pa., on May 12, 15 and 14, 1896. Many 
distinguished representatives from the several military services 
of the United States, as well as a large gubernatorial detail 
from nearly every State in the Union, has been assured. 

The morning session of ‘luesday will be held at the Broad 
Street Theatre, at 10 o'clock, where addresses will be made by 
| Governor Hastings, Mayor Warwick, General Suowdon, Dr. Da 
| Costa and President Read; also the Report of the Committee of 

Arrangements, by Chairman Major J. Wilks O Neill. 

An interesting programme of scientific papers has been ar- 
ranged to be read and discussed during the day sessions. 

The evenings will be given up to pleasure, which has been 
amply and generously provided for by the Committee of Ar- 
rangements, in the manner of receptions, social entertainments, 
etc. 

On Tuesday afternoon, at 3 o’clock promptly, at Hotel Wal- 
ton, the regular business session will begin, with reports of 
committees and reading of papers. 

On Thursday morning and afternoon a business session and 
reading of papers will be resumed at Hotel Walton. 

The Registration Committee will have headquarters at Hotel 
Walton and members are urged to be enrolled as soon after 
arrival as possible. 

Lr.-Co.. EUSTATHIUS CHANCELLOR, Secretary, St. Louis, Mo. 





THE CARTWRIGHT LECTURES. 

The Cartwright Lectures of the College of Physicians and 
Surgeons for 18%, will be given by George S. Huntington, 
A.M., M.D., Professor of Anatomy in the Medical Department 
of Columbia University, New York. 

1. Wednesday, April 8th. ‘* Morphology of the lleo-Colie 
Junction and Large Intestine in Vertebrates.”’ 

II. Wednesday, April 15th. ‘* Evolution of Human Cecum 
and Vermiform Appendix, and Probable Lines of Derivation of 
the Corresponding Structures in the other Vertebrates.”’ 

Ill. Wednesday, April 22d. ‘* Morphology of the Bronchial 
System and its Relation to the Pulmonary Vascular Supply in 
Mammalia.” 

The lectures will be given in the hall of the New York Acad- 
emy of Medicine, 17 West 45d Street, on the above dates, at 8.15 
o’clock, P. M. 

I). Bryson DELAVAN, 
Wm. K. Draper, 


4 Com mitte Ca 
SAMUEL W. LAMBERT \ 
’ 


RECENT DEATH. 

PROFESSOR SAPPEY, the distinguished anatomist, died March 
l4th at the age of eighty-six. In 188 he succeeded to the chair 
in the Medical Faculty left vacant by the death of Jarjavay. 
At the Academy of Sciences he succeeded Professor Milne- 
Edwards in the Anatomy and Zoology Section. In 1887 he was 
promoted to the rank of Commander in the Legion d’Honneur. 


BOOKS AND PAMPHLETS RECEIVED 
Transactions of the Seventeenth Annual Meeting of the Amer- 
ican Laryngological Association held in the City of Rochester, 
N. Y., June 17, 18 and 19, 1895. New York: D. Appleton & Co. 


1896. 
Atlas of Traumatie Fractures and Luxations with a Brief 
Treatise. By H. Helferich, M.D., Professor at the University 


of Greifswald. With 166 illustrations after original drawings. 





By Dr. Joseph Trumpp. New York: William Wood & Co, 1896. 
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@riginal Articles. 


BRAIN COMPLICATIONS OF EAR DISEASE! 


BY EDWARD SWASEY, M.D., WORCESTER, MASS., 
Oculist and Aurist to Worcester City Hospital. 


Tue brain complications of chronic suppurative 
otitis media are of three kinds: 

(1) Abscess. 

(2) Meningitis (usually suppurative). 

(3) Thrombosis of the lateral sinus. 

Regarding abscess, there may be one or more and 
variously located, but most commonly a single ab- 
scess. It may be found between the bone and dura 
mater. It may be circumscribed between the dura and 
the brain substance. It may be just within the brain 
substance; or, lastly, it may be deeply located in the 
white substance of the brain. These various locations 
may be directly connected by «a carious bone or pus 
channel with the original pus pocket, the suppurating 
ear, or those deeper in the cerebral substance may be 
shut off from this fountain source. 

I have said chronic suppurative inflammation of the 
middie ear, because any of these three conditions al- 
most never come from a virgin case of acute middle- 
ear trouble, 
protracted otorrhea, with, perhaps, seasons of quies- 
cence. In such a case some exposure will light up 
again the fire which has almost, or quite, smoldered to 
embers, and once started it will burn and extend and 
stop not until the patient’s life is sacrificed. This is 
the rule; there are, however, a few cases on record 
where there was no otorrhea from first to last, though 
in one case it took seven months to wear out and ex- 
haust the patient, and the autopsy showed a sinus 
thrombosis, au abscess of the temporal lobe and one of 
the cerebellum. 

There is another rule that holds good in the great 
majority of these cerebral cases, that is, the mastoid 
has been involved more or less severely prior to the 
brain symptoms. But this is not essential, for necro- 
sis way occur in the thin bone that forms the roof of 
the middle ear, the attic of the tympanum, so called, 
and pus gain access to the cranial cavity through this 
channel, or the veins and the foramina of the nerve and 
lymphatics may be the means of letting pus in. It is 
a well-known fact that these cases of inflammation in 
the attic of the tympanum are far more productive of 
brain troubles than in those where the inflammation is 
lower down in the middle ear. The process is con- 
fined in a very narrow space, that part of the drum 
membrane does not readily rupture spontaneously, and 
where it does occur this space does not readily and 
effectually drain itself. The passage that extends back- 
wards aud connects this space with the antrum of the 
mastoid readily becomes closed by the swollen mucous 
membrane. It is liable, therefore, from all these rea- 
sons, principally the lack of proper drainage, to cause 
necrosis of this thin bone, and extend directly upwards 
and involve the middle cranial fossa and the tempero- 
sphenoidal lobe. And, moreover, these attic inflam- 
Matious are the most productive of mastoid troubles of 
any form of middle-ear inflammation. A narrow open- 
ing counects the attic with the chief mastoid cell, the 
antrum, aud both these chambers are lined by a con- 
tinuous mucous membrane. From the antrum down- 


in Read before the Worcester District Medical Society, January 8, 
896. 


There has been a history of more or less | 


wards the mastoid process is made up of cellular 
‘structure and chambers. But these differ greatly in 
structure aud number iu different individuals. 

Once the mastoid has become involved several re- 
sults may follow: First, the inflammation may subside 
and a cure follow; second, it may increase aud extend, 
and the cellular structure become filled with pus, 
which may find exit in several directions. It may 
/necrose through the anterior wall of the antrum and 
idischarge at the upper and posterior wall of the ex- 
jternal auditory canal. It may go through the foram- 
‘ina of the outer table of the mastoid, settin: 


e up peri- 
Ostitis and abscess of the mastoid. It may go through 


‘the inner table of the mastoid at its lowest point, aud 
here entering the groove of the digastric muscle it will 
‘gravitate and spread between aud around the muscles 
‘of that side of the ueck, giving us a case of so-called 
| Bezold’s perforation, Or, lastly, it may find the least 
/resistance upwards, and going in that direction either 
by a necrosis or by the avenue of the veins, nerves aud 
‘foramina, gain access to the cranial cavity, or going 
‘inwards involve the lateral sinus. And it is these two 
latter events — upwards to the brain aud inwards to 
(the sinus —that bring us to the subject proper of this 
paper. 

The desperate condition of these patients you will 
‘all admit, and without the intervention of surgical aid 
the case is almost hopeless. Much careful study and 
‘clinical record have been bestowed upon these cases in 
the past ten years, and especially so in the past three 
or four years. It is the only hope of this paper to 
present to you our present state of kuowledge on this 
subject. Much remains obscure regarding differentia- 
tion and localization, and probably always will remain 
obscure. 

Aud first regarding Meningeal Symptoms. We may 
have ouly meningeal irritation, and symptoms of this 
are marked in a great number of cases of middle-ear 
disease. These symptoms are transient headache, 
nausea, vomiting, dizziness, a possible moderate rise in 
temperature and accelerated pulse. But these symp- 
toms soon improve on the free discharge from the ear 
of the imprisoned secretions ; and these cases almost 
all recover, ouly a few exceptional cases of a fatal 
termination being on record. 

But contrast this picture with a case of true and 
real meningitis in which we have persistent and dis- 
tressing headache, unrelieved by any treatment to the 
ear, or by any medicines we may administer, The 
patient is hyperesthetic in his whole being; noises dis- 
tress him; the light hurts him, and must be excluded 
or tempered ; the face is flushed; the temperature is 
high and remains high; the pulse is rapid and con- 
tinues rapid and perhaps intermittent; the pupils are 
contracted; the neck painful and rigid. There is 
nausea and vomiting; local spasms, such as trismus 
aud stabismus, are common ; and as the case progresses 
convulsions and coma and then the dilated pupils tell 
us that the end is not far off. The rapid onset and 
progress of these symptoms mark the case as one of 
unmistakable meningitis. 

But in Abscess we have again another picture, and 
this tornado of symptoms does not come down upon 
our patient and rapidly burry him to his end. In 
cerebral abscess the symptoms will much depend on 
its location. As in a ceutral pneumonia we may not 
have any severe pain in the lung until by extension it 
reaches the surface and the pleura, so in brain abscess 
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located in the white non-sensitive brain substance, it 
is ouly when the surface and meninges are reached 
that we get the severe and local pain. 

Aside from extra-dural abscess, it occasionally hap- 
pens that an abscess lies superticial; but, as a rule, it 
lies very deep in the white substance of the brain. 

The headache of abscess has not the severity of 
meningitis, and it often has remissions and is usually 
more on the side where the abscess is. The patient is 
irritable, dull, slow of speech and intellect, disposed 
to sleep and to mild delirium. There is more in the 
whole aspect of the patient, and in his prostration, 


that indicates some more serious illness than his vital | 


signs of pulse and temperature suggest. 

pulse is slow (60, 50, 40) and intermittent. 

is never high, aud is more often subnormal. 
be a slight rise in temperature 
sime time, this points very decidedly to an abscess. 
Chills and chilly feelings of various degrees are com- 
mon. If couvulsions occur, they are more general 
andepileptifurm. Or if our patient has passed through 


For the 
The fever | 
If there | 


a meningeal storm and these symptoms follow, we may | 


be very sure an abscess has developed. 

In Sinus Thrombosis the symptoms are more those 
of pyemia, frequent and severe chills, a rapid pulse, a 
rapid rise and then a fall of temperature, vomiting, 
headache (more on the affected side), some degree of 
choked disc; but in spite of these severe symptoms, 
the patient is conscious and his mind more clear than 
in the two preceding conditions. But there are local 
signs that are more decisive than any general symp- 
toms. ‘The sinus may become infected by necrosis of 
the thin bone partition that separates it from the mas- 
toid antrum, or it may come by way of the numerous 
veins that empty themselves from the cells of the mas- 
toid as well as from the tissues that cover it, or from 
both these sources. <A phlebitis is set up, a thrombus 
is formed that will extend to the point where the cur- 
rent of blood is disturbed by a fresh current from 
some large vein. As the lateral sinus becomes the in- 
ternal jugular vein when it passes out of the skull, 
this thrombus will extend down the internal jugular 
until it reaches the facial vein. Hence it is that the 
distinctive sign of sinus thrombosis is this hard, tender 
cord passing down the neck in the course of the inter- 
nal jugular as far as its junction with the facial. The 
swelling and pain in the neck, the prominent veins 
over the side of the head and face, and if the caver- 
nous sinus be involved, the swelling aud edema around 
the eye involving the lids and conjunctiva, aud may 
even produce exophthalmus and choked disc; these 
sigus can come from ouly one cauge. The only con- 
dition that could simulate it in the neck is the infil- 


trated pus that 1 have before spoken of in describing | 
Sut this could | 
a good counterfeit for a sinus | 


Bezold’s perforation of the mastoid. 
hardly long remain 
thrombosis. ‘The rule is that the thrombosis will 
break down into pus and give us the symptoms of 


pyemic fever, yet with pure thrombosis without degen- | 


eration, symptoms may be completely wanting. ‘The 
chief danger is that the lungs will become infected, | 
and where the jugular is well involved the lungs are 
infected in 75 to 80 per cent. Septic meningitis is 
also the rule in these cases of thrombus. 

But, alas! how different would be the practice of 
medicine in all its branches from what it really is if | 
our cases would give us the clear-cut and sharply-out-| 


and a slow pulse at the | 


on paper! Medicine would then be more of a science 
than an art. From the commingling of these several 
lesions in one case, and likewise the commingling of 
the various symptoms, this class of cases must always 
remain difficult problems in differential diagnosis. 

Regarding localization, 1 shall consider only the 
subject of Abscess. Quite large abscesses may occupy 
various locations in the brain aud yet give us no local- 
izing sign. ‘The most frequent seat of abscess within 
the brain is the temporo-spenoidal lobe. About 65 
per cent. of all such abscesses are located here. We 
may, of course, have a crossed hemiplegia with such an 
abscess, and the muscles of the face may be involved, 
‘but we should not wait for nor expect definite localiz- 
ing symptoms from an abscess here. If they occur, so 
much easier becomes the problem. Next in frequency 
'to this location comes the cerebellum, about one third 
/to one-half as frequent as the temporo-sphenoidal lobe. 
We are more liable to have a larger array aud more 
definite symptoms from the cerebellum than frou any 
|of the other lobes of the brain. Dizziness and vertigo 
will be very prominent if the central lobe be pressed 
upon. But we must remember that these symptoms 
may both come from trouble in the inner ear, labyrin- 
thian vertigo. Stiffuess and pain in the back of the 
head and neck may give us aclew. Pressure on the 
| pons will paralyze some of the facial muscles, if the 
abscess be large enough to make such pressure. 
Vomiting is a common symptom. Slowing of the 
respirations, and still more frequently, slowing of the 
pulse, are important symptoms, Nystagmus is a 
symptom pointing to cerebellar trouble, aud choked 
disc is a quite common symptom. In any of these 
symptoms of brain abscess this subject of choked dise 
may well be worth our attention. [bilateral choked 
dise indicates some brain lesion, and if found may 
clear up a doubtful case of typhoid or malaria or 
pneumonia. Cerebellar abscess comes more from 
mastoid cases, because the bone which separates the 
mastoid cells from the brain forms a part of the poste- 
rior cranial fossa in which the lobes of the cerebellum 
rest. An inflammation extending upward from the 
attic of the tympanum, however, would most likely 
cause abscess in the temporo-sphenoidal lobe, for it lies 
just over it. The right side of the head is much more 
frequently the seat of abscess than the left, because 
the bone that forms the roof of the tympan on the 
right side is thinner than on the left, and hence more 
readily necrosed through pain and tenderness on per- 
cussion aud pressure over the seat of abscess, and not 
‘infrequently some increase in the temperature may all 
be found, especially if the abscess is not deep in the 
brain substance. Abscess in the frontal lobe and also 
in the occipital, coming from ear disease, are very in- 
frequent and need not detain us, 

In the Zreatment of these cases surgery offers us 
our only hope, for without it these cases are doomed. 
| Reg arding the time and indications for surgical inter- 
ference, the tendency in the past few years is to oper- 
ate earlier and more radically than was the 
years ago. 

One of the latest authorities, Thomas Barr, of Glas- 
gow, in an article read before the international Oto- 
‘logical Congress in 1895, lays down this as a rule to 
| Salbow in thane vases: “1 would therefore say, that 
the present trend of surgical opinion is that we shall 
rarely go wrong if, in the presence of grave intra- 





“ase a few 


lined picture at the bedside that we can give to them | cranial sy mptoms evidently due to a chronic septic 
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process in the middle ear, we explore the various path- 
ways by which the disease invades the interior of the 
skull, and, if no extra-dural collection be found, or! 
when found, if its removal be not followed by marked | 
improvement, we open the dura mater and examine | 
the subdural space; and even then, if the results be | 
negative, we need not hesitate to explore the temporo- | 
sphenoidal lobe or cerebellum or both.” | 

Starr, of New York, so recently as 1893, in his | 
work on * Brain Surgery,” says: “ As arule, abscesses 
lie very deep within the white matter of the brain and 
to be reached and emptied the brain must be incised.” 

Hence it has been the practice, until very recently 
at least, to open the skull by the trephine at a point or 
at points distant from the fountain source of the 
trouble, aud to mark these localities, measurements 
were taken. What is known as Reid's base line is 
drawn backwards from the under margin of the orbit 
through the centre of the external auditory canal to 
the occiput. Along this line measurements are taken 
from the centre of exterual auditory canal. 

As Barker stated that nine-tenths of all the abscesses 
of the temporo-sphenoidal lobe could be opened at one 
certain point, this he located by measuring backwards 
on Reid’s line one and one-fourth inches, and then 
directly upwards one and one-fourth inches. Here it 
is that the trephine should be placed if we wish to ex- 
plore this particular lobe. ‘To go directly into the 
lateral lobe of the cerebellum we measure on Reid’s 
line one and one-half inches and then directly down 
one-fourth of an inch. We here avoid the occipital 
artery. If we measure backwards one inch and then 
upwards one-fourth of an inch, we come directly down 
upon the lateral sinus. To open the mastoid antrum 
go back one-half of an inch and upwards one-fourth 
of an inch. To explore the anterior surface of 
the petrous bone and part of the temporo lobe we 
measure directly upwards from the centre of the 
meatus one inch. Van Bergman makes this his point 
of entrance, and from here he would, if necessary, ex- 
pose the lateral sinus and open the antrum. It is seen 
that the trephine is very seldom used in front of the 
meatus and only once below Reid’s line. 

But the surgeons at the present day seem to be less 
inclined to make these distant openings at first, but 
they attack the fountain source of the infection by | 
going through and clearing out the antrum, searching | 
for a carious opening inwards and following it up if | 
one be found. ‘To expose and examine the mastoid | 
emissary vein at this time may give us much important 
information. If found thrombosed it will indicate the 
same condition in the sinus, which will necessitate a 
careful examination of the sinus. If this is filled with 
a thrombus, or more especially if it contain pus, it will 
need to be shut off from the lungs by a ligature around 
the internal jugular vein in the neck. If the symp- 
toms indicate more serious trouble than would prob- 
ably come from simple antrum or attic involvement 
and the sinus be free from clots, then more and deeper 
explorations will be justifiable, for the desperate con- 
dition of our patient will necessitate it. In this man- 
ner only does the operator feel that he is burning all 
the bridges behind him as he invades the enemy’s 








country. And, moreover, we are very likely turning | 


the tide in our patient’s favor by just entering the | 


cranium on an exploring expedition, if we do nothing 
more, for we may be giving an avenue of drainage to 


septic meningitis. For cerebral abscess when in the 
stage of development is small and superficial and is on 
the surface of the brain. When it is larger and of 
longer duration it sinks into the substance of the brain. 
And still more frequently is there a subdural abscess 
just adjacent to the tympanic roof or the wall of the 
autrum. ‘This is shown by some recent statistics of 
Jansen of Berlin, who found in 184 cases of intra- 
cranial suppuration no less than 144 cases of extra- 
dural abscess; only 35 were sinus thrombosis and but 
five were cerebral abscesses. This, you notice, contra- 
dicts Starr’s statement I have already referred to, and 
who in another place states that cerebral abscess, 
lepto-meningitis and sinus thrombosis occur with 
about equal frequency. Jansen’s cases show, also, 
that extra-dural abscess was five times more common 
in the posterior fossa than in the middle. 

These figures seem to show that if we should operate 
earlier, and go into the cranium more frequently, if we 
would be content to explore at first near the roof of 
the tympan and mastoid, rather than go to some dis- 
tant point at once and so leave a large area untouched, 
which very likely holds the key to the whole trouble, 
we might in place of many failures in the past show 
still more and brilliant successes in the future. 

I have already quoted Thomas Barr; let me in clos- 
ing do so again, to indicate what has been done in the 
past few years in this line, and iu a way be a prophecy 
of what we may expect in the future. He says: “In 
the various medical journals I have found in these 
seven years records of 158 cases in which operations 
followed by complete recovery have been performed for 
relief of the intracranial complications of purulent ear 
disease. . . . The record of work during the past 
seven years in operations for cerebral and cerebellar 
abscess has been remarkable. At least 59 cases of 
cerebral and 7 cases of cerebellar abscess have been 
thus successfully treated. Many of these were asso- 
ciated with septic thrombosis of the sigmoid sinus, 
some with meningitis.” 

The following literature has formed the basis of this 
article: 

Archives of Otology. 
Braun: July, 1891, p. 269. 
Truckenbrod: April, 1892, p. 178. 
Knapp: July, 1802, p. 239; July, 1894, p. 155; April, 1895, p. 121. 
Dench: July, 1892, p. 252. 
Sheild: July, 1892, p. 282. 
Paulsen: July, 1892, p. 346. 
Heiman: January, 1893, p. 35. 
Adams: April, 1893, p. 152. 
Keorner: April, 1895, p. 191. 
Pritchard: January, 1894, p. 24. 
Reuling: January, 1894, pp. 44, 109-111. 
Moos: July, 1&94, p. 198. 
Farselles: October, 1894, p. 371. 
Hansberg: January, 1595, pp. 12, 91-05. 
Cleveland: April, 1895, p. 136. 
Guye: April, 1895, p. 170. 
Barr: July, 1895, p. 502. 
Trietei: July, 1895, p. 311. 
Joel: July, 1895, p. 330. 
Jansen: July, 1805, pp. 303, 376-382. 
Reference Hand-Book. 
Green: vol. ii, p. 619. 


Journal American Medical Association. 


| Allport: December, 17 and 24, 1892. 


Medical Record. 
Weir: April 9, 1887, p. 404; April 18, 1891, p. 465. 
Heinmann: April 23, 1802, pp. 471, 658 
Brain Surgery. 
Starr: April, 1895, p. 188. 
' Lancet. 


an extra-dural abscess, or a peri-sinus abscess, or a] Winter: December 8, 1894, p. 1338. 
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ONE YEAR’S EXPERIENCE IN THE MEDICAL 
INSPECTION OF SCHOOLS AND TIE SUPER- 
VISION OVER THE ISOLATION AND RELEASE 
OF INFECTED PERSONS.! 


BY 8. H. DURGIN, M.D., BOSTON, 


Amone the more recent work taken up by the City 
Board of Health, is that of making daily medical in- 
spection of the public and parochial schools, detecting 
cases of contagious disease and giving timely profes- 
sional advice to the teachers concerning children who 
may be too ill to remain in school for the time being, 
aud giving official supervision over the isolation and 
discharge of all cases of diphtheria and scarlet fever 
which are treated at home. It is my purpose to give 
in this paper only a brief statement of how this work 
was started, the method of procedure, the result of the 
first year’s work and the impression which the work 
has made on the medical profession, the school man- 
agement and the public, so far as the evidence which 
has come to me, will warrant. It will be remembered 
that many doubts and prejudices, both in and out of 
the school board, had to be overcome before our 
scheme for school inspection could be carried into 
effect. Our first set-back was in 1891 from the school 
board to whom we had courteously applied for formal 


permission to render this professional aid to the 
schools. Its first action was against us, but this was 


subsequently reversed, and we are indebted to Dr. C. 
M. Green, then a member of the school board, for aid 
in advocating our cause at that time. 

The Board of- Health began its official efforts in this 
direction in December, 1890, and got alternate suc- 
cesses and defeats from the governments which con- 
trol the finances of the city and the public schools for 
a period of four years. We finally succeeded under 
the influence of a severe epidemic of diphtheria, and 
began work November 1, 1894, with the consent of 
the mayor and the tacit consent of the school board. 

The Board of Health divided the city into fifty dis- 
tricts, giving an average of about four school-houses 
and fourteen hundred pupils to each district. No dif- 
ficulty was experienced in finding well-qualified and 
discreet physicians who would undertake the duties 
prescribed; and the Board selected and appointed, 
without interference from any source, one physician 
for each district, with a salary of two hundred dollars 
a year, plus the honor and satisfaction of serving ina 
good cause. [is duty is to make a visit to each mas- 
ter’s school daily soon after the beginning of the morn- 
ing session. ‘The waster receives from each of the 
teachers in his district, early reports as to the appear- 
auce of symptoms of illness in any pupil in their 
charge. These reports are given to the visiting phy si- 
cian, who at once examines the reported children and 
wakes a record of his diagnosis and action books 
furnished by the Board of Health for this purpose, 
and kept in the custody of the master. If the visiting 
physician finds the child too ill to remain in school, he 
ativises the teacher to seud the child bome for the ob- 
servation and care of its parents and family physician. 
If the illness is from a contagious disease, the child is 
ordered home and the case reported to the Board 
Health. If the child, who is thus sent home, returns 
the next day with continued illuess, the same action 
by physician and teacher will be repeated and sus- 
tained by the Health and School Boards. 


1 Read before the Boston Society of Medical lmprovement, Decem- , 
ber 30, 1895, 





The dis- | 


position of the sick child while at home and the possi- 
bilities of neglect in cases where contagious diseases 
develop in such children, as well as giving them a war- 
rant for returning to school, has not yet been fully 
provided for, but is in contemplation, and the truant- 
officers may need to be brought into this service 
making the system complete. 

In the examination of the children in school every 
facility is extended to the doctor, and he, in turn, 
reaches a satisfactory conclusion with the least possible 
delay or annoyance to any one. ‘There being frequent 
need for looking into the children’s throats, I looked 
about to find something for a tongue depressor which 
could be used once and destroyed, and thus get rid of 
the danger of communicating any disease from one 
pupil to another, as well as to avoid unfavorable criti- 
cism upon that score. After looking over many clever 
devices, including the split wooden clothes-pin sug- 
gested by Dr. Temple, and which, by the way, forms 
a surprisingly cheap, available and useful depressor, | 
at last found in the little piece of wood, which is in 
common use by florists for labelling plants, the hint to 
the successful article which I have caused to be manu- 
factured and used by our medical inspectors, a pack- 
age of which I have here to show you. ‘These little 
pieces of clean pine are made for us in a saw-mill up 
in New Hampshire, and they cost the city one-eigh- 
teenth of acent each. They are without objection in 
use or appearance, and will burn as easily as a match, 
which is the intended destiny of each atter being used 
once, The thermometer is rarely a necessity in these 
examinations, and when used is treated with due care. 

The medical inspector never undertakes to give pro- 
fessional treatment in any case. They merely point 
out the need of professional treatment where the need 
exists. The treatment itself must be received from 
the family physician or in the hospitals or in the dis- 
pensaries. The total number of children examined 
between November 1, 1894, and October 31, 1895, 
was 14,666, of whom 9,188 were found to be sick and 
5,472 were found not to be sick. The number found 
sick enough to be sent home was 1,745. Of these, 
437 were suffering from contagious or infectious dis- 
eases as follows: diphtheria 70, scarlet fever 26, 
measles 110, whooping cough 28, mumps 43, pedicu- 
losis 66, scabies 42, congenital syphilis 8, chicken-pox 
34. These children were in their seats spreading con- 
tagious diseases amongst other children. ‘The number 
ot children who were saved from these diseases by the 
timely discovery and isolation of the sick ones is, of 
course, beyond computation. The other diseases 
which were discovered and for which the necessity for 
treatment was pointed out were as follows: abscess 33, 
adenoids 116, anemia 41, bronchitis 226, catarrh 195, 
cellulitis 13, chorea 18, colds 98, coughs 26, coryza 
70, debility 80, dermatitis 31, diseases of the ear 62, 
diseases of the eye 592, eczema 200, enlarged tonsils 
691, enlarged uvula 11, epilepsy 11, headache 326, 
indigestion 105, influenza 15, laryngitis 142, malaria 
20, vausea 63, Pow’s disease 3, pharyngitis 1,196, 
ringworm 61, sore throat 765, swollen glands 111, 
tinea 28, tonsillitis 2,269, ulcer 16, wounds 53. vaccin- 


in 


ation needed d82, miscellaneous 496, total 9,187. 

To find these diseases at home in the family of the 
pupil, whether contagious in character or unpleasant 
to the sight, is looked upon with comparative indiffer- 
ence by the public, but when they are found in the 
‘public schools or in any other place where the public 
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or private rights of other parties are concerned, then | in the question of discharge from isolation, and again 


the laws which deny one the right to use his own or| reports his conclusions to the Board of Health. 


the public place to the injury of his neighbor, must be 
invoked. 


If it 


isa case of diphtheria a negative report from the labo- 
We have now 71,495 pupils and about! ratory to the Board of Health is necessary ; and if it is 


1,500 teachers in our public schools and 11,808 in the) a case of scarlet fever, desquamation must have ceased 


parochial schools of Boston. 


It is fair to say that | and the fact certitied by the school inspector before 


under the stimulus of this daily medical attention,| such patient can lawfully be released from isolation. 
. a . ‘ . . 

every teacher will become more and more expert and | This school inspector and agent of the Board of Health 

desirous to detect any existing illness amongst the|is indirectly held responsible for the proper tsolation 


children under his or her charge. Every parent 
can feel that his child is less exposed to disease in 
school and less likely to be ill without immediate and 
proper attention from teacher and physician than at 
any previous time. 1 am satisfied that it would be 
hard to find a field for medical inspection and super- 
vision which presents equal facilities for detecting dis- 
eases amongst congregated bodies or which offers more 
encouraging results. 

In looking over the list of diseases which we have 
found amongst the children attending our schools, one 
is forced to notice several ills which may not only be 
induced but aggravated and perpetuated by the present 
faulty means of seating children, a subject which has 
recently engaged the attention of this Society with 
very hopeful results. But that which strikes one 
more forcibly is the excessive prevalence of diseases 
in the throat, lungs and air-passages. We find, of the 
9,188 children found to be sick, no less than 5,689 
had acute or chronic diseases thus located, and of these 
5,053 were located in the throat. I would not over- 
look the many faulty conditions of the homes of the 
school-children or the many other outside influences 
which coutribute to the causes of these ills; but we 
are painfully aware of the fact that in many of our 
school-houses there are such grave deficiencies in ven- 
tilation, heating and cleanliness, with the attendant ex- 
cessive heat or cold and sudden alternations from one 
to the other, that we are warranted in concluding that 
a proportion at least of this illness is chargeable to 
school attendance. ‘The very large number of cases 
of tonsillitis, pharyugitis, laryngitis and sore throat 
found, gives rise to a strong suspicion, especially in 
view of our recent work in culture diaguosis, that if 
cultures had been made in all these cases many of 
them would have been found to be accompanied by 
diphtheria bacilli. We hope to have, hereafter, such 
arrangements as will be convenient to make more cult- 
ures at the schools before sending the children home. 

Incidental to this school inspection the same corps of 
medical men is also serving as agents of the Board of 
Health in the control of contagious diseases which are 
treated at home. ‘The Board of Health sends to each 
of the school inspectors, every morning, a full list of 
the cases of diphtheria and scarlet fever which have 
been reported during the previous twenty-four hours. 
Each medical officer selects the cases reported in his 
district, visits them to see if they are properly isolated 
at home, leaves a card for the attending physician, 
politely informing him of the official visit and reports 
his approval or disapproval of the isolation at once to 
the Board of Health for its action. If the patient is 
properly isolated, the officer piaces a card on the door 
of the room to indicate the official designation of such 
room for the isolation of the patient. If the case is 
not properly isolated and such isolation cannot be 
commanded at home, he reports such facts to the 
Board of Health, and such patient is at once ordered 
to the hospital. He makes another visit to the patient 








of the patient at home, for causing the patient's re- 
moval to the hospital when necessary, and for the 
patient’s release from isolation; in other words, the 
Board of Health is thus provided with trustworthy in- 
formation upon which it can act for the best protec- 
tion of the schools and the public against the spread 
of contagious diseases, 


THE CLIMATIC TREATMENT 
IN COLORADO. 


BY H. B. MOORE, M.D., COLORADO SPRINGS, COL., 
Member of American Climatological Association. 


OF PHTHISIS 


THE writer scarcely expects to say anything on this 
subject which will be newto those of the profession 
whose special interest in the climatic therapeutics of 
phthisis has led them to keep up with all the advances 
made in this line. On the contrary, his object is to 
communicate to general practitioners some truths which 
may be of value to them and their patients if they but 
have a correct understanding of their application. 
Probably a majority of medical men of to-day, while 
perhaps familiar with the statements constantly ema- 
nating from the autopsy-rooms of large hospitals, that 
healed tuberculous lesions of the lungs are of every-day 
occurrence, nevertheless instinctively form in their own 
winds a most unfavorable prognosis when they discover 
the physical signs of this dreaded disease in the lungs 
of a patient. ‘The old picture passes in review before 
their eyes —alternating periods of hope and despond- 
ency on the part of the patient’s family, according as 
the symptoms are now better, now worse, but prac- 
tically always with the same sequel. ‘The fact that 
healed tuberculous lesions of the lungs are so often 
found post-mortem is of much importance in enabling 
us to form a correct conception of the strength of the 
morbid tendency to be antagonized, and how often nat- 
ure unaided by drugs or change of climate, succeeds in 
limiting tuberculization and converting already dis- 
eased tissue into hard, atrophied, innocuous masses. 
The degree of efficiency of this effort on the part of 
nature is often truly remarkable, and not sufficiently 
recognized by the profession. The true object of treat- 
ment should be to secure time, or, in other words, 
chronicity of the morbid process. Everything contrib- 
uting to this result is valuable by prolonging those 
critical, early periods of the disease when nature’s 
efforts are most apt to be efficient. 

We believe that in almost every case of pulmonary 
tuberculosis a zone of time exists —if such an expres- 
sion may be permitted — when the supplementary ac- 
tion of a radically improved climatic environment will 
result in a cure. Certain very rapid cases occasionally 
seen are exceptions. Here, either in consequence of 
an unusual degree of virulence or the great numbers of 
the invading bacilli, or by virtue of a special condition 
of the tissues constituting a good culture medium, as 
the bacteriologists would call it, tuberculization pro- 
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ceeds so fast that nothing avails. But it is the ordi- 
nary cases of phthisis, showing a fair degree of tonic- 
ity, that we are considering. In no department of 
practice can the responsibility of the medical adviser 
be greater. If he adopts the custom, too much in 
vogue, of allaying his own fears and those of the pa- 
tient by calling the cough a result of * cold” ora little 
“bronchitis,” he is wasting in a prodigal manner time 
that is golden, that is the very life of the patient. 

We are constantly learning that the true line of 
progress in handling all diseases is in prevention, or, 
if too late for that, in the earliest possible recognition. 
Time will only accentuate the truth of this statement. 
The art of therapeutics is lamentably inadequate. 
The consequences of disease, even if arrested, are per- 
manent, Let me urge physicians whose practice is 
too general or too much in other lines to admit of 
keeping up a high degree of skill in chest examina- 
tious, to call skilled counsel to their aid, or, if that is 
not feasible, to be governed more in making a diagno- 
sis by rational signs and oft-repeated sputa examina- 
tions. How difficult it is, even for the experienced 
uuscultator, to discover deeply seated and perhaps dis- 
crete tuberculous lesions, often impossible in fact; but, 
on the other hand, certain rational signs may render 
the diagnosis in such cases very probable, indeed al- 
most certain, It is always most suspicious, for in- 
stance, when a cough in a young or middle-aged per- 
son lasts more than a very few weeks, and such a case 
should be most carefully watched. If error is to be 
made, how much better to make it on the safe side. 
In my opinion physicians, generally, little realize how 
frequently cases of incipient tuberculosis and exacerba- 
tions of chronic latent tuberculosis are diagnosed as 
cold or catarrhal bronchitis; and yet it is just these 
cases which are enjoving an opportunity never to be 
recalled, for the time soon passes when a cure is possi- 
ble. 

Let us now ask ourselves, what, if anything, we 
have to guide us in the selection of a climate best 
suited to the arrest and cure of this disease. Irre- 
spective of actual trial and its results on a large scale, 
which would, of course, be conclusive, that climate or 
region would suggest itself to the thoughtful mind as 
being the best suited to the purpose which shows the 
most marked degree of immunity from tubercular dis- 
ease among the native population. Making due allow- 
ance for density of population, character of prevailing 
occupation, ete., a marked degree of freedom from the 
disease would evidence the existence of an anti-tuber- 
cular influence. It has been known for thirty years 
that such an immunity existed at high altitudes. We 
believe that it was first noted by European travellers 
in Mexico and the Andean cities of South America. 
About the same time the fact was turned to practical 
account in the actual treatment of cases of phthisis in 
the Engadine, and the flourishing resorts Davos Platz 
and St. Moritz are instances of a fuller development of 
the idea. A few years later Miiller published his oft- 
quoted statistics — the result of the work of the Swiss 
commission — which proved that a relative immunity 
existed at various altitudes, modified by latitude and 
local conditions, How far these theoretical expecta- 
tions are satistied by actual results can be seen by 
reference to 790 cases reported by various observers as 
treated at high altitudes and collected and tabulated in 
the first volume of Hare’s “System of Therapeutics.” 
Without going into details, it may be seen at a glance 








that the difference in results between low and elevated 
regions (over 4,500 feet) is so radical as scarcely to 
admit of comparison, and leaves no doubt as to the ex- 
istence of a new factor —three times as many cases 
recovering at high altitudes as elsewhere. It will also 
be noticed that the result was very much influenced by 
the stage of the case. ‘The practice of keeping pa- 
tients at home until all reasonable prospect for recov- 
ery is at an end, and then sending them away to die, 
hundreds of miles from home and its comforts, cannot 
be too severely condemned. 

At the risk of being tedious I cannot refrain from 
repeating, again and again, that, if a case of tubercu- 
losis of the lungs is to be treated successfully, it must 
be recognized at the very start, and climatic treatment 
begun at once. We must bear constantly in mind that 
tuberculosis is an infective disease, and that, if it can 
be recognized promptly, as is probably possible in al- 
most every case, while there is scarcely more than a 
little local intiltration at the seat of invasion, its treat- 
ment is very simple and successful compared with the 
hopeless problem which confronts us later when the 
lesions have become mixed cultures of all sorts of pus 
bacteria, flooding the system with their products, which 
produce fever, sweats, anorexia and all the phenomena 
of sepsis. 

To one who is thoroughly impressed with the extra- 
ordinary and radical results of the high altitude treat- 
ment in properly selected cases of phthisis, the strength 
of the old habit of sending consumptives south is a 
matter for profound regret. It is also hard to under- 
stand what could, in the first place, have given rise to 
the idea that southern climates were useful. A study 
of the vital statistics of hot and cold countries, shows 
that phthisis, so far from being a disease peculiar to 
the latter, is no more frequent than in the former. 
Phthisis is as frequent in Italy, the south of France 
and the southern States of this country, as in Norway 
and Sweden, England, Canada and the northern States 
of America, that is, comparing rural and urhan popu- 
lations with their appropriate class. Furthermore, I 
think no one with much experience in these cases, will 
dispute the fact that in all climates consumptives eat 
better and are more apt to gain in weight in the cooler 
times of the year when the atmosphere is bracing and 
refreshing sleep can be had. Of course, coid ceases to 
be a virtue when it confines patients to their houses. 
On the other hand, nothing is so debilitating and so 
apt to relight the tubercular fire as the intense heat of 
our American summers. Patients can neither eat 
nor sleep, and generally lose steadily in weight. A 
comparison of the hygrometric conditions of the North 
and South will show, too, that the latter possesses no 
advantages in this respect either. A glance at the 
hygrometer in Florida, for instance, on almost any 
bright sunny day, will show that, while the moisture 
is not palpably apparent, it is none the less there, 
lurking in the bright sunshine, like a concealed enemy. 
No one will deny that these mild, equable, moisture- 
laden atmospheres often palliate an irritable cough re- 
markably, like a spray in a physician’s office; but we 
must not forget that the cough is not the disease, but 
only the manifestation or symptom of it, and that an 
improvement in it does not necessarily imply a corre- 
ponding improvement in the diseased areas producing 
it. In a word, the object of our search should not be 


to find an opiate or hypnotic, under the gentle influ- 
ence of which the patient may be chloroformed off into 
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eternity even without a cough, but rather to surround 
him with those invigorating conditions, if such can be | 
found, which will ultimately arrest and cure his dis- | 
ease, perchance at the expense of extra coughing. | 
These mild, soothing climates have their uses, how- 
ever, and should not be despised. Many cases of | 
phthisis come too late under the eye of the physician 
to admit of their being sent toa high altitude. The 
disease has already made extensive ravages, their Sys- 
tems are consumed with fever, and to send such an 
one to the stimulating and not very equable climates 
of high altitudes would be to hasten tissue waste and 
shorten his days. Here the soothing, palliative influ- 
ence finds its proper sphere of usefulness, and may be 
of much value and comfort to these poor unfortunates. 

As regards medium elevations, of which Asheville, 
N. C., and the Adirondacks may be taken as a type, 
they render undoubted service in a certain number of 
cases; but when we come to ask ourselves why they 
are useful and what feature of their climate is peculiar, 
we are forced to admit that altitude is their one essen- 
tial climatic peculiarity, and that they possess this in 
insufficient degree, together with numerous minor 
climatic disadvantages — such as much rain in sum- 
mer, suow in winter, and a generally damp, raw 
atmosphere. In arriving at these conclusions we 
properly deprive these places of their ratson d'étre as 
health-resorts for the affection under consideration. 

Coming now to the consideration of high altitudes, 
such as the plateaux along the eastern slope of the 
Rocky Mountains in the United States and Mexico, 
we find conditions which, from our present point of 
view, must be considered ideal for this disease. Here 
great elevation coexists with great dryness of atmos- 
phere, general mildness of climate, warm winters and 
coo] summers, and what is also of practical importance, 
communities by the score having all sorts of business 
activities where a living can be earned, and not simply 
health-resorts whose location is such that a trip of a 
few miles, in any direction, takes one out of his proper 
climate and back to sea-level. 
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APPENDIX ATTACHED TO RIGHT FALLOPIAN 
TUBE. 
H, 


BY W. BAKER, M.D. 


Mrs. M. E. W. from Western Pennsylvania was 
referred to the Free Hospital by Dr. Neil of Upper 
Lehigh. She was thirty-three years of age, had been 
married twelve years, and had given birth to two chil- 
dren, eleven and seven years respectively. Had com- 
plained since birth of first child from bearing-down 
pain and pain in each groin; due, evidently, to a sun- 
dered perineum and lacerated cervix which were found 
present. ‘lwo years previous to her admission to the 
hospital on October 25, 1395, after an attack of in- 
flammation of the bowels, being much run down, she 
had a large discharge. of “matter” from the rectum, 
and at times since then has had attacks of diarrhea 
with discharge of blood and matter in stools. 

Examination revealed a mass at the right and be- 
hind the uterus which held the uterus immovably in 
the pelvis. 


' Reported before the Boston Society for Medical Improvement, 
December 20, 1595. 





On opening the abdomen, November Sth, the omen- 
tum, intestines, ovary and tube of the right side of the 
pelvis were found matted together, and were with 
much difficulty separated. In this mass was found the 
appendix, the end of which was firmly attached to the 
right Fallopian tube. The appendix was tied off and 
removed, with the ovary and tube, and the raw surface 
covered by peritoneum. 

She made a good recovery, and left the hospital 
December 6, 1899. 

Mrs. C. E. W. was admitted to the Free Hospital 
for Women the present month. She was thirty-six 
years of age, and although married seven years had 
never been pregnant. ‘Ten years before was in the 
Boston City Hospital, where a celiotomy was per- 
formed for an abscess in the left pelvis, which was 
finally drained through the vagina. For six years 
after this she remained fairly well, but for the past 
four years she has complained of much pain and ten- 
derness in the right pelvis, backache and constant 
pain in the right hip and leg. 

Examination revealed a fibroid tumor of the uterus 
about the size of the gravid uterus at three and one- 
half months, which seemed not only fixed in the pelvis 
but also attached to the scar of the abdominal walls 
from the previous celiotomy. 

In performing abdominal hysterectomy December 
27th, much difficulty was experienced; first, from 
omental and intestinal adhesions —a result of the in- 
flammatory process of ten years before, together with 
the necessary surgical operation at that time; and, 
second, from the difficulty in securing the uterine 
arteries on account of the uterus and fibroid being so 
wedged in the pelvis and held there by the old exu- 
date, also of the previous inflammatory process. Here, 
also, the appendix was found attached to the Fallopian 
tube of the right side; aud after being tied off, in the 
manipulation necessary to free the impacted fibroid, 
it was detached from the tube. 

Thus far the patient has done well, but it is too 
soon to report anything more than the operation. 


DAPedical Progress. 


REPORT ON DERMATOLOGY. 
BY JOHN T, BOWEN, M.D., BOSTON, 
EARLY DIAGNOSIS OF LEPROSY. 


Marcano and Wurtz! quote Goldschmidt to the 
effect that it is but very rarely possible to determine 
the beginning of a contagion from leprosy, and for that 
reason it is difficult to see how certain authors can 
claim for this disease an acute onset similar to that of 
scarlatina or of variola, before the cutaneous symptoms 
have appeared. Furthermore, it is extremely difficult 
to obtain, even from people of the better classes, any 
accurate information with regard to the onset of the 
disease. 

As we are in so much darkness with regard to the 
early manifestations, it becomes very difficult often- 
times to make a positive diagnosis of leprosy when 
the disease has not progressed beyond the earlier 
stages. ‘The importance to the community of an early 


1 Archives de Méd. Expériment., January, 1895. 
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l 
diagnosis, and the responsibility assumed by the diag- 


nostician can hardly be exaggerated. 

It has been established that two signs are pathogno- 
monic of the disease, localized anesthesia and the pres- 
ence of the bacillus of leprosy. Consequently, if we 
find a macula or nodule isolated and anesthetic, that 
has not been preceded by any other lesion, and if on 
bacteriological examiuation the bacillus of leprosy is 
found in the tissue, we are justified in concluding that 
we have discovered the initial lesion of this disease. 
The writers believe that the therapeutic indication is 
complete extirpation of this focus. 

The following case is reported by the writers. It 
occurred in a child twenty seven months old, who was 
born in a country where leprosy is endemic. When 
about two years of age, the child, accompanied by his 
father and by an elder brother who was suffering from 
a generalized leprosy, left his native city for France. 
During the journey his father noticed one day a small 
red spot in the middle of the child’s right temple, 
about the size of the head of a pin, and non-sensitive. 
Little importance was attached to this at first; but the 





spot slowly increased in size until it had attained its 
definite dimensions at the end of five wonths, when it 
ceased to enlarge. ‘The diagnosis of syphilis or tuber- 
culosis had been suggested by several physicians. 
When seen by the writers, it was of a pale red color, 
completely round in shape, with a sharp line of demar- 
cation from the sound skin, but more pronounced at 
the centre. There was no tumefaction, desquamation 
nor pigmentation. It was the seat of total anesthesia. 
When seized between the thumb and forefinger, it was 
found to be distinctly indurated. 

A bit of skin was excised from the anesthetic area 
Sections from this showed the presence of some bacilli 
which possessed the characteristics of the bacillus of 
leprosy. ‘These organisms were also found in the 
products of curetting. Histologically, a tissue com- 
posed ot cells corresponding to those found in leprosy 
was present in the lower layers of the corium. Four 
mouths later the lesion was totally extirpated, and the 
wound cauterized with the thermo-cautery. 

The lesion when examined bacteriologically did not, 
much to the surprise of the investigators, reveal the 
presence of any leprosy bacilli. It was thought that | 
this might be owing to an imperfect preservation of | 
the specimen. 

As regards the differential diagnosis of leprosy, the 
characteristic that is easiest to recognize, and that is 
almost never absent, is anesthesia. ‘This is not found 
in any other cutaneous lesion, In very rare instances, 
however, hyperesthesia has been observed, so that an- 
esthesia is not an absolute characteristic. The pres- 
ence of the bacillus of Hansen remains, therefore, the 
pathognomonic test. ‘This bacillus is rarely found in 
the epidermis, but invades the corium and subcutaneous 
tissues. ‘The examination of the blood is of little real 
service, as the bacillus is very rarely found there. 
The examination of a bit of skin, that is easily excised 
ov account of the anesthesia of the part, is necessary 
for a positive diagnosis, ‘The piece excised for exami- 
nation should include the whole thickness of the skin. 

The writers insist upon the necessity of excising the 
initial plaque of leprosy, whenever it is practical ; 
this they regard as the most rational and scientific 
treatment. Leloir has made a similar attempt upon 
a patient in Italy, but the ultimate result was not 
known. 





The following conclusions are reached: Leprosy 
may have, as its first symptom, an isolated spot, with 
no specific characteristics except anesthesia, which is 
present in and about the affected territory. It is in 
such cases that a bacteriological examination is imper- 
ative. In case the bacillus is found, excision of the 
initial lesion and of the surrounding anesthetic area is 
indicated. The excision should be performed as soon 
as possible, and should be carried well beyond the an- 
esthetic zone. ‘There is ground for the hope that in 
this way the disease may be aborted. 

MULTIPLE NEUROTIC GANGRENE.” 

Spontaneous gangrene of the skin is a rare affection 
that has hitherto been observed only in young women, 
Joseph reports the case of a man of twenty-seven, who 
was accidentally burned with strong sulphuric acid on 
the back of the left hand. ‘Three months later, when 
the wound was not completely healed, a small discol- 
ored area suddenly appeared in the lower third of the 
left forearm, which was completely anesthetic. Soon 
afterward a line of demarcation from the sound skin 
was formed, and the skin became gangrenous and was 
gradually thrown off. In five or six weeks the lesion 
had healed with the formation of a keloidal growth, 
Afterward the same process appeared regularly twice 
a year, usually at the beginning and eud of the winter. 
There was never any vesiculation nor pustulation seen. 
For some time the affection was limited to the left 
arm, but suddenly was transferred to the right. 

When seen by Joseph, the patient had, on the upper 
third of his left forearm, a sharply bounded area of 


| cutaneous gangrene, surrounded by normal skin, and a 
.|similar lesion in the middle of the right forearm. 


Some days later two similar lesions appeared on either 
forearm. The general health was unaffected, and the 
only symptom was intense local pain shortly before 
the beginning of the gangrene. A number of scars 
were observed, indicating the seats of former gangre- 
nous lesions. The lesions were treated with com- 
presses soaked in corrosive sublimate solution, as ree- 
ommended by Doutrelepont, and healed readily, leaving 
«smooth scar. No further symptoms were observed 
for the space of a year, when some new areas of gan- 
grene made their appearance. ‘There were po symp- 
toms of hysteria nor of a neurotic predisposition in 
the patient’s history. 

Ouly one case similar to the preceding has been ob- 
served and that was reported by Bayet. In this case 
also the affection appeared first after a burn from sul- 
phuric acid. The patient exhibited distinct signs of 
hysteria. 

In considering the origin of these instances of spon- 
taneous gangrene, there seems to be much ground for 
believing that the nervous system plays an important 
part. Whether this is effected through trophic or 
vaso-motor fibres, is a matter of speculation. It is 
worthy of remark, that in the case reported, as well as 
in several others mentioned in the literature, there 
were keloidal growths at the site of the ulcers. The 
question of malingering arises in all these instances of 
cutaneous gangrene, Besides the fact that this has 
only been observed in the case of hysterical women, 
there was, in the case reported, no sign of inflamma- 
tion at the periphery of the lesions, which must have 
been present to some extent, if they had been artifici- 
ally produced. Nevertheless a chemical analysis of 


2 Joseph : Archiv. f. Derm, u. Syph., 1895, p. 323. 





VoL. CXXXIV, No. 15.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


365 





the gangrenous portions was made, but with a nega-| was a pronounced improvement, which was shown by 


tive result. 


There is ground for the belief that in certain sensi- | 


tive and predisposed individuals a slight injury may 
be followed by severe cutaneous alterations, 


Kaposi. 


has shown that the prick of a pin may be the starting- | 


point of an atypical herpes zoster, which may be fol- 
lowed by circumscribed gangrene of the skin. 
case reported a burn from sulphuric acid caused the 
appearance of the gangrene, and this causal relation- 
ship was emphasized by the further history of the 
case, for one of the later attacks came on immediately 
after a wound of the finger. : 


THYROID TREATMENT OF PSORIASIS? 

Thibierge relates the results of his experience with 
this treatment in eleven cases of psoriasis in the Saint- 
Louis Hospital in Paris. His method was by the use 
of the natural thyroid glands, uncooked, cut into thin 
slices, and given in warm bouillon. ‘This method he 
considers superior to that where pharmaceutical prepa- 
rations and subcutaneous injections are relied upon. 
The glands were taken from animals that had been 
killed on the same day that the drug was administered. 
No other internal or external medication was given 
during the thyroid treatment. 

These observations were most carefully carried out. 
Before taking the thyroid, each patient was kept under 
observation for several days, his weight taken, and the 
temperature and pulse recorded. ‘The duration of the 
treatment varied from 18 to 54 days. ‘The daily dos- 
age varied from two to seven grammes. It was found 
that the pulse was always accelerated from the first 
two or three davs of treatment, but that it did not, as 
a rule, exceed 100 or 104. It was always strong and 
regular. ‘There was no palpitation or tendency to syn- 
cope. The temperature remained almost always within 
normal limits, showing only a slight transient elevation 
in a few instances. In al] the cases there was head- 
ache during the first few days, generally frontal in 
character, more intense in the morning and at night. 
There were often pains in the joints without swelling. 
Sometimes the pains were more muscular and general- 
ized. All of the patients were affected with digestive 
troubles, of greater or less severity. The appetite was 
diminished at the beginning of the treatment, abnorm- 
ally increased later on. Al] of the patients without 
exception lost in weight, but this was speedily regained, 
in most instances after the treatment was discontinued, 
and the patients became heavier than they were before 
the treatment was begun. No desquamation or other 
change of the cutaneous surface was observed, as has 
been frequently seen when the drug is used hypoder- 
matically. The writer concludes that the thyroid 
treatwent in those affected with psoriasis, is con- 
stautly the cause of various troubles, which are some- 
times annoying; and although not dangerous when 
under proper surveillance they suggest caution in its 
employment. ‘These accidents are of the same nature 
as those observed in myxedematous patients, but are 
far less intense. 

The therapeutic results of the treatment were quite 
varied. In a certain number of cases, there was 
simply a diminution in the redness, without modifica- 
tion of the appearance. quantity aud size of the scales. 
In these instances the treatment was actively pushed, 
and faithfully persisted in. 


* Thibierge: Annales de Derm. et de Syph., 1895. 


instance were the lesions completely effaced. 
In the 








|tar, especially when combined with chloral. 


a decrease in the extent and intensity of the redness, 
and in the exteut and thickness of the scales. The 
large patches seemed to become decomposed nto a 
number of small papular elements, covered with a 
scale, which later on disappeared in places, but in no 
During 
the course of the treatment new lesions were seen to 
appear, which is neither more nor less than we ob- 
serve when other methods are employed, 

The writer concludes from his experience that the 
thyroid treatment cannot be called specific in psoriasis, 
as it often fails completely. It must be closely 
watched by the physician, and offers no more hope 
of warding off a recurrence of the disease than other 
methods. It is true, however, that external applica- 
tions have a much more marked effect when employed 
subsequently to the thyroid treatment. Ile would 
banish the latter method from the therapeutics of 
psoriasis, were it not for that class of patients, who 
have successively tried a long series of drugs without 
benefit. If any of this class wish to try a new method, 
the thyroid treatment may be given, with proper pre- 
cautions, as a last resort. 


PATHOLOGY AND TREATMENT OF PRURITUS. 

This subject was discussed at the meeting of the 
British Medical Association in July, 1895, being in- 
troduced by a short and practical paper by McCall 
Anderson, of Glasgow. He thought that the portions 
of the skin that were most concerned in the phenome- 
non of itching were the free terminations of the nerves 
in the epidermis — the small groups of cells connected 
with the nerve fibres in the lower layers of the epider- 
mis and upper layers of the corium, and the hairs, 
which are surrounded by a network of tine nerve fibres. 
He regards it as probable that irritation of the hair 
may cause pruritus. Other causes enumerated are old 
age, jaundice, gout and functional derangement of in- 
ternal organs, especially of the digestive system, dia- 
betes, cold dry weather (pruritus hiemalis) and mental 
distress or derangement. He was of the opinion that 
most cases are caused by direct irritation of the nerve 
endings in the epidermis. With regard to treatment, 
we must first eliminate if possible any exciting or pre- 
disposing cause. After that we are forced to proceed 
empirically, and the writer’s preference was for elec- 
tricity, atropia subcutaneously, or antipyrin aud phe- 
nacetin in gradually increasing doses. Where any 
nervous debility can be detected, nerve tonics, as phos- 
phorus, arsenic and strychnia should be tried. 

Dr. Brooke referred to the pruriginous skin affec- 
tions in which pruritus is the primary disease, which 
have been classed by the French as névrodermites. 
While he was not prepared to admit that all of the 
cases were of purely nervous origin, he thought that 
the recognition of the papular indurated condition of 
the skin to which they had given the name * lichenifi- 
cation,” was a distinct advance, as it was entirely sec- 
oudary to scratching and was uot like an eczema. 

In the discussion following there was considerable 
difference of opinion as to the respective efficacy of 
local and constitutional treatment. Dr. Myrtle had 
seen good results from the various preparations of coal 
In one 
severe case, much relief had been obtained from a so- 


In the other cases there | lution of caustic potash from 15 to 45 grains to the 


ounce. Others spoke of the advantages to be derived 
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from counter-irritation in the form of a blister over the 
vaso-motor centres of the affected part. The salicylate 
of soda internally had also proved useful. Dr. Taylor 
dwelt upon the necessity of removing sources of local 
irritation. In pruritus hiemalis much relief is obtained 
by avoidance of bathing. 
pruritus that is now frequent in bicyclists, which af- 
fects the parts about the perineum and is best treated 
by protecting the surfaces from pressure. 
(To be continued.) 
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BOSTON SOCIETY FOR MEDICAL 
MENT. 


MUMFORD, M.D., SECRETARY. 


ReGuLtar Meeting, Monday, December 30, 1895, 
Dr. C. J. Buake in the chair. 
Dr. S. H. DurGin read a paper on 


IMPROVE- 


J. G, 


ONE YEAR'S EXPERIENCE IN THE MEDICAL INSPEC- 
TION OF SCHOOLS AND SUPERVISION OVER THE 
ISOLATION AND RELEASE OF INFECTIOUS PERSONS. 


Dr. Cuartes M. Green: I wish that all who 
were members of the School Board in 1891, when the 
subject of the medical inspection of schools was under 
consideration, could have been present here this eve- 
ning, aud have heard Dr. Durgin’s able and interest- 
ing report. It is a great satisfaction to me that the 
carefully-matured plan of the Board of Health for the 
daily examination of suspected cases of contagious 
disease in our public schools aud for the supervision 
over the isolation and release of infectious school 
children, has been put into successful operation. It 
will prove of great value to the entire community. 

It was nota legal necessity that the Board of Health 
should have the consent of the School Committee to 
allow the inspectors of the Board to enter the schools ; 
but it was believed that the proposed plan of medical 
inspection would work more smoothly with the active 
co-operation of the school authorities, and therefore 
the formal consent of the School Committee was 
sought in the spring of 1891. The Board of Health’s 
plan met with a most unqualified opposition. ‘There 
were at the time eight medical members of the Com- 
mittee, and they were all, with one exception, wore 
or less actively opposed to grauting the Board of 
Heuaith’s request. It was apparently believed by some 
that the medical inspectors would interfere with the 
family physicians and would seek to displace them ; 
it was difficult to convince the opposition that such 
would not be the case. Then I think there was an 
unwillingness to submit to the espionage of the in- 
spectors in the matter uf adequate provision for isola- 
tion and release. ‘The probability of spreading con- 
tagion with the tongue spatula and thermometer was 
also urged in opposition. 

At first the measure was voted down; but a recon- 
sideration was secured, aud finally, late in December, 
with the assistance of Dr. Durgin and Dr. McCollom, 
I was enabled to secure an almost unanimous vote in 
favor of the plan. I trust I may be pardoned the 
personal allusion when I say that, as far as I can 
honestly judge my own work, this was the most impor- 


1 See page 360 of the Journal. 


He spoke of a form of | 





tant public service I rendered during the five years I 
was a member af the School Committee. 

As soon as the necessary means could be obtained 
from the City Council, the plan was put into operation. 
The results of one year’s work we have heard to-night. 
No arguments are needed to convince this Society of 
the great importance of the work, aud of its great 
value in promoting the public health. Success will 
depend largely on the active interest of the regular 
profession, and I beg to urge the members of this So- 
ciety to give to the measure their cordial co-operation 
and support. 

Dr. H. E. Marion: I do not know as I can say 
anything of importance in this matter. I am most 
thoroughly interested in the work. One of the strong- 
est arguments, it seems to me, for the establishment 
of this board of inspectors is the contidence aud assur- 
ance it has given the public since it has been estab- 
lished. We can but contrast the condition one year 
ago, when every one was clamoring to have his child 
taken from school or have the schools closed, with the 
present when one hears nothing about it, although the 
number of cases of diphtheria is nearly as large as a 
year ago. That is due to the exact and careful diag- 
nosis. With reference to the book Dr. Durgin has 
shown, it may be of interest to some of the inspectors 
aud teachers to know the device one of the teachers in 
my district has adopted for simplifying the work. Ile 
has an ordinary card with the date printed on it, and 
every morning each teacher throughout his jurisdiction 
is supposed to inquire into all the cases of ailment that 
appear; and, more than that, at my request he has 
required all pupils absent from any cause whatever to 
report for examination. They put the name of the 
pupil on this card, and the card is brought to the mas- 
ter’s office. When I call I record my diagnosis or 
recommendation on the card and send it back to the 
teacher for her information. She signs and returns it 
to the master, and he has it copied into the book Dr. 
Durgin has shown. He thus has a record on file, and 
I have a record from which to make my report. In 
regard to the cases of nasal catarrh alluded to, I have 
felt sure that many were due to adenoid growths and 
it has been my recommendation to the teacher that 
the parents’ attention be called to these; and in many 
instances I have known them to go to their physician 
and have the growth removed much to their benefit, 
Auother thing I have noticed is the willingness that 
many of the parents have shown in sending their chil- 
dren or going themselves to the hospital. Since we 
have been so well provided with hospital service they 
have no repugnance in allowing their children to be 
taken to the hospital, thus making more effectual the 
isolation of the patient. With reference to another 
thing not strictly connected with this—to the cards 
we are obliged to sign—TI think it is a statute law 
that two weeks must elapse after the recovery, re- 
moval or death of an individual before any pupil from 
the family can return to school. Of course we want 
to be law abiding, but it seems to me that this rule is 
rather nonsensical now. If the culture is negative and 
the house has been fumigated, it is just as sate the day 
after as two weeks after for the rest of the family to 
attend school. It seems wrong to the pupil and unjust 
to the school not to have the other children in schvol. 
Avother point with reference to vaccination, the exam- 
ination of the arm, I think the time is not far distant 
when the Board of Health will take charge of the pro- 
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duction of the vaccine virus as they have the matter 
of antitoxin. In these days of micro-organisms I do 
not kuow how many different kinds I am introducing 
with the virus. 

I have been in most hearty co-operation with all 


these advanced ideas in the care of our school-chil- | 


dren, aud I think the testimony of the figures Dr. Dur- 
gin has shown must be convincing to all that we have 
opened a new and broad field and one that will amount 
to something in the future. 

Mr. J. A. PaGe, Master of the Dwight School: I 
thank you, Mr. President, for inviting me to be here, 
but I do not really know what one can say after the 
very full exposition Dr. Durgin has made of the scheme 
asascheme. I should like to say with what hearti- 
ness I endorsed the plan and how it works in my 
school. Many years ago I used to feel a certain em- 
barrassment as to what it would be proper to do in 
given cases, and siuce this plan has gone into opera- 
tion I have been very greatly relieved, as well as the 
teachers of my district, some twenty or thirty. That 
alone would be a great thing to say in favor of any 
scheme. I therefore bear the most willing testimony 
to the arrangement that has been perfected with so 
much detail; and the only thing that I can suggest is 
that the master of the school ought to have the card 
come to him from a reliable source, when the house 
has been properly disinfeeted, instead of its coming 
through au irrespousible physician whom he has never 
heard of. If that could be furnished from 
quarters I see no difficulty with the scheme. 

Mr. A. H. Ketziy, Master of the Lyman School: 
I bear most willing testimony in favor of the good 
work that is being done by the Board of Health in 
connection with our public schools. We Boston mas- 
ters have a great deal of responsibility, which we 
would very gladly divide with others, The responsi- 
bility for the physical conditions of our children, we 
feel that we are incompetent to pass upon; and it is 
with great pleasure that we feel now that we can turn 
to those who are fully competent to decide every ques- 
tion in regard to that matter. The establishment of 
confidence is always a great factor in assisting in any 
right action. I think this establishment of confidence 
in the communities has led parents to send their chil- 
dren more readily to school, now that they understand 
fully, as they do, the action which has been taken by 
the Board of Health and is being taken daily. The 
confidence which comes to us as masters and teachers 
is equally helpful to us, It is reported, and I believe 
it to be true, that fear is a strong element in spreading 
contagion. I know that just before the establishment 
of this scheme, by which the Board of Health was 
brought into such close relation with the schools, that 
there was a great deal of fear of contagion in the 
schools. Especially was this true in the community 
where my work is done. It would crop out not only 
in the homes, but in the schools as well. I could de- 
tect a feeling of unrest among teachers; and it was 
necessary for me to do what I could to calm their 
fears. Whenever any sickness was reported in the 
classes among the children the report would bring to 
them the fear that contagion was spreading at just 
that time. I had no one to whom I could appeal if I 
except certain physician friends who in certain cases 
assisted me to allay suspicion. Now in matters of 
that sort we have prompt help; and to my mind the 
feeling of security on the part of teachers, principals, 


head- 


| children and parents is one of the best possible things 
‘that can happen to maintain confidence in our public 
‘schools. I suppose it is a fundamental principle that 
| those who are best qualified to take charge of an under- 
‘taking are the ones who should take charge of it. Of 
course, physicians should take charge of matters of 
health. The decided relief which comes to all of us 
who feel that we are wholly incompetent to take 
charge of such things, is too great to be expressed, 
when we feel the amount of responsibility we have in 
other respects, I am certain that in my own district 
there were many instauces where contagion was pre- 
‘vented from spreading to any great degree, where it 
certainly would have spread alarmingly had it not been 
for the prompt assistance of the medical inspector. 
One or two cases I have now in mind, One was that 
of a child who was feeling ill in the morning, not ap- 
parently very ill, but the teacher said she thought the 
boy ought to be examined. He was examined, and the 
inspector found the child in a very bad condition, and 
he was immediately removed from school. ‘There were 
other children in the family who were sent home at 
the same time, for fear the disease that was apparent 
in this one might also spread through them; but I was 
entreated by the father to allow the children to come 
back at once. I said: “It is for your good that this 
is done’; and I finally made him to understand that 
it was not on account of anything against the children, 
but for their benefit that they were not allowed to at- 
tend school. Before the case was over the father felt 
just as we did, that the greatest possible favor had 
been done his children; for they were removed and 
cared for where the disease might be treated before it 
was beyond control. I want to bear witness to the 
general helpfulness that comes to us through the med- 
ical inspector in other ways. We find in the district 
where I am, much more than in some others, that 
when children are sent home they have no family 
physician upon whom to call, and no money to pay for 
medical advice ; and they do need help sadly at times. 

I want to bear evidence to the help that they have 
received from our medical inspector, when there was 
no possibility or expectation on his part of ever getting 
anything of a financial value for his work. I feel taat 
if all the medical inspectors have been as faithful and 
true in the localities wherein their work is done, as is 
the medical inspector who has charge in my district, 
that the good that comes to us from the Board of 
Health is much greater and wider spread than might 
at first appear. 

Another thing in regard to a single case, that would, 
if I am correctly informed in regard to the matter, 
make it advisable, as it seems to me, to have the 
powers of the Board of Health further extended. It 
happened that there was a little fellow playing about 
in the yard, who attempted to jump across from one 
granite curbing to another, He fell a little short, and 
cut a bad gash in his knee. ‘The child was at once 
sent home with the expectation that he would be cared 
for by the family physician ; but the parents came to 
see ne soon after, and said that the boy’s leg was in a 
very bad condition. I asked the medical inspector, if, 
as a favor to me and to the family, he would go and 
see the boy. He did so, It was fortunate for the 
child that the medical inspector went as soon as he 
did. 

Since a medical inspector was appointed for my dis- 
trict, I have allowed no child who had been out be- 
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cause of sickness to return to school without his sanc- 
tion. 

1 am in hearty sympathy with this work of the 
Board of Health and hope it will receive the aid of all 
those who can strengthen it in every way it needs 
strengthening. 

Mr. Tertow: I hardly feel there is any need of 
my saying anythiug after what has been said by Mr. 
Page and Mr. Kelly, and I think I will content my- 
self with merely endorsing what they have said, and 
will add one word to express the satisfaction it vives 
me to see the very sympathetic attitude of physicians 
towards the public schools in this matter and in other 
matters. I assure you, gentlemen, it is an attitude 
that we very cordially appreciate. As master of a 
girls’ school [ have sometimes felt that I had occasion 
to anticipate the attitude on the part of physicians 
towards the work of a girls’ school which of necessity 
makes somewhat severe demands on the time out of 
school of the pupil. It has seemed to me sometimes 
as if there were a tendency on the part of physicians 
to attribute to the school almost everything that proved 
to be injurious to the physical condition of the young 
girl, and no matter what the social conditions the 
school was the cause of whatever physical injuries or 
physical disabilities the pupil suffered under. But 
since | came more into personal relations with physi- 
cians, and especially since this movement started by 
physicians for medical inspection of schools has been 
established, | have felt that I was mistaken. 

Dr. Taytor, of Cambridge: It is with great inter- 
est that | have heard this paper and discussion, but 
my voice does not allow me to say anything. We in 
Cambridge are endeavoring to put in operation this 
system which you have put in operation in Boston, 
and it is a great encouragement to me to hear of the 
success of it. 

Dr. Tanner: I would like to offer a few sugges- 
tions to Dr. Durgin. The Board of Health make 
regulations, but I think very few physicians know 
what the regulations are. I think it would be well to 
print and mail them to the general practitioners. 
Then | would call his attention to the fact that certain 
of the inspectors keep the children unnecessarily long 
in quarantine. Several times patients have complained 
to me that the Board of Health has not come to fumi- 
gate the house atter being notified three or four times. 
1 would also suggest that the officers who go about to 
fumigate the houses be requested to be a little more 
civil to the people. I also think it would be well if 
the Board of Health would give us a card of directions 
which we could give to the people. 

Dr. Marion: I will just draw attention to the fact 
that whereas in the Christmas vacation the number of 
cases examined fell off, yet the number of cases of 
positive cultures went up. I do not know that that 
argues anything except that on this particular occa- 
sion we had more diphtheria during vacation. Since 
it has been called to our atteution by Professor Welch 
and others that pure diphtheria is amenable to the 
treatment by antitoxin, whereas mixed infection is not 
so amenable, I have asked the bacteriologists to in- 
form meas to what other micro-organisms were present 
in the culture, so that if I had a pure culture I could 
rely pretty securely on the antitoxin, whereas if it was 
a wixed ivfection I should work vigorously with other 
means, until they get an antitoxin for the other forms 
of infectious germs. 
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Dr. DurGin: The certificate which must come to 
the teacher with the returning children after contag- 
ious disease in the family must come frow the attend- 
ing physician or the Board of Health. It is a statute 
law which cannot be avoided. ‘The law requires a 
certificate that two weeks have elapsed since the re- 
covery, death or removal of the last case. ‘That with- 
out this certificate the teacher has no lawful right to 
receive the recovered pupil back into the school or 
any other one from that household. I have instructed 
the inspectors that whenever they could advise the 
teachers that a child from the same building was not 
directly or indirectly from the same household the law 
would not apply, and those children might come to 
school. 

In regard to sending out the notices of regulations 
of the Board of Health, in order to be legal they have 
to be published in the newspapers. ‘That is not al- 
ways suflicient, and I think that there is very much 
justice in what Dr. Tanner has said. We intend to 
send these circulars out and packages will be sent out 
this week to every practitioner in the city of Boston. 

1 am very sorry to hear of such an unfavorable ex- 
perience with our Dorchester friends. This is the 
first that | knew of it. We have a corps of teu men 
in this work of disinfection which the statute law re- 
quires of the householder. [le has not the facilities 
or desire to do it, however, and we do it all free of 
expense. ‘These men have been long in the service 
and have been pretty well trained. They are good, 
honest, working-men who mean to do right. If they 
have been uncivil I did not know it, and will see that 
they are not so in the future, If you take into con- 
sideration the fact that we often disinfect thirty to 
forty houses per day you will understand that there is 
not much time for these men to be very social or polite. 
I assure you, however, our men shall be civil and 
courteous, 

Dr. H. C. Ernst made a brief statement on 


ONE YEAR’S EXPERIENCE IN CULTURAL DIAGNOSIS OF 
DIPHTHERIA, ILLUSTRATED BY A CHART. 


> 
NEW YORK NEUROLOGICAL SOCIETY. 


Sratep Meeting, February 4, 1896, Epwarp D., 
Fisurer, M.D., President. 


SCLERODERMA. 


Dr. LeonaRD WEBER reported a case with the fol- 
lowing history: Mrs. C., a farmer's wife, of German 
parentage, was first seen October 25, 1894. She was 
of medium height, quite stout, of pale and sallow com- 
plexion, hair of scauty growth. She was intelligent, 
and physically able. ‘There was no hereditary or ac- 
quired taint. She had had tive children and one mis- 
carriage. During the thirteen years of married life 
she had had two severe uterine hemorrhages, one after 
a labor, and the other after a miscarriage. Three 
years ago she noticed that the right arm and side of 
the neck were becoming stiff and hard in patches. 
Gradually “strings” of cicatricial-like tissue devel- 
oped beneath the cutis of the upper arm and wrist. 
There had been no contractures, and these strings had 
developed in the first year and a half of the affection. 
The sclerosis extended a little to the left of the median 
line. ‘There was a small sclerotic patch on the chin 
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and on the lower lip. The sense of touch, and the 
feeling of pain and the muscular action were appar- 
ently normal. ‘The surface temperature of the scler- 
osed area was about one degree lower than that on the 
other side. ‘There was an effusion of fluid in the pre- 
patellar bursa associated with some tenderness. The 
right knee was also tender, but showed no effusion. 


| 


} 


| 
} 


She also complained of rheumatoid pains in the lower | 


extremities and muscles, but not especially distributed 
aloug the nerve trunks. ‘The tendon reflexes were 
normal. Her appetite was good, and for several 
mouths previousiy she had had a slight looseness of 
the bowels. ‘The urine had a specific gravity of 1.014, 
but contained no albumin or sugar. 

The treatment was directed first to improving the 
general condition — giving quinine, sodium salicylate, 
sodium bicarbonate, and small doses of morphia to 
check the diarrhea. After this she was given increas- 
ing doses of Fowler’s solution, but there was no im- 
provement in the scleroderma. On January 25, 1890, 
treatment was begun with the English thyroid tablets, 
giving five grains. three times a day. All other treat- 
ment was suspended except the use of elixir of cali- 
saya. When seen on April 2d, after having taken 
one hundred of the tablets, she was very much im- 
proved; the cicatricial strings and the patches on the 
lip and chin had almost entirely disappeared. When 
seen again, October 5, 1595, she had taken 250 tablets, 
stopping for two weeks after each hundred tablets. 
The improvement had been steady and marked. 

The speaker said he was disappointed that the 
patient had not come this evening, as had been ex- 
pected she would do. Neurologists were inclined to 
Jook upon scleroderma as a disease of tropho-neurotic 
origin, and he had nothing new to add regarding the 
etiology or pathology of the disease. All that he 
wished to say was that when last seen this woman was 
practically cured. 

Dr. B. Sacus said that he was reminded of a 
patient who had come under his notice about three 
years ago, a widow of about forty-five years. She had 
had extensive sclerodermatous patches for a number 
of years previously. When first seen by him, a course 
of massage and galvanic treatment had been adopted, 
but only very trivial improvement had been observed. 
She was very slow in all her movements, and was un- 
able even to pout her lips. Her face presented the 
appearance of one with double facial hemiatrophy. 
She also had very abundant deposits of yellow pig- 
ment in the hands, particularly in the spaces between 
the knuckles. In January, 1595, she was placed on 
the thyroid treatment, receiving two to five grains of 
the pulverized extract of thyroid, three times a day. 
She did not return, as directed, after a week, but in- 
stead remained away for three weeks. At this time 
she was so greatly emaciated that he had since been 
led to employ the thyroid as an anti-fat remedy before 
he had read anything about it in the German journals 
But aside from this emaciation, the scleroderma had 
undergone a most remarkable change for the better, 
and the spots of pigment had disappeared. When 
seen last, some months ago, she was entirely cured. 
The question of whether or not scleroderma was a 
thyroid disease, he was not at present willing to dis- 
cuss. He was fully convinced that the scleroderma 
was not cured by the thyroid; it had been necessary 


to keep his patient on about two grains a day of the 
thyroid. 


iscleroderma which had Jasted for five or 








Dr. Pearce Bativey referred to a case of typical 
six years, 
and had resulted in immobilization of the elbow and the 
knee. He had given her Parke, Davis & Co.’s thy- 
roid extract, five grains, three times a day for a month 
or two, but without any appreciable improvement. 

Dr. Wittiam H. Tomson said that he would cer- 
tainly recommend the trial of a thyroid extract made by 
another firm, because he had known a case to undergo 
relapse after changing from the thyroid extract of 
another manufacturer to that of the firm referred to 
by the last speaker. 

Dr. Weser, in closing the discussion, said that 
there had been very little loss in weight in his patient 
during the thyroid treatment — about fifteen pounds 
after having taken the first one hundred tablets. 
When last seen he had not noticed any great loss of 
flesh. The disease was very chronic, and he feared 
there would be a relapse. 


SYMPATHETIC NERVE 
ALYSIS 


SYMPTOMS, 
FOLLOWING 


WITH ULNAR PAR- 
DIPHTHERIA. 

Dr. B. Sacus presented a girl of fourteen years 
who still exhibited the remnants of a poliomyelitis of 
the right upper extremity, which came on when she 
was about eighteen months old. 
he said, that the atrophy of the arm was extreme. 
In March, 1895, this girl had had diphtheria, and after 
this had developed an atrophic paralysis of the left 
upper extremity, chiefly of the muscles of the hand, 
aud more particularly the interossei muscles. This 
condition was associated with a narrowing of the pal- 
pebral fissure on the left side, and it was for this 
reason that he presented the case. ‘There could be no 
doubt that ever since the beginning of the poliomyelitis 
the left side had been entirely normal up to the attack 
of diphtheria. Examination had shown that there 
was a diminution of all the forms of sensation in the 
ulnar distribution on the left side. ‘The condition of 
the hand might be possibly due to a poliomyelitis, but 
owing to the presence of sensory disturbances and the 
very acute onset of the trouble after a diphtheria, this 
could be safely excluded. ‘The diagnosis, therefore, 
was a peripheral neuritis coming on after diphtheria. 
The curious point was the association of the sympa- 
thetic nerve symptom with this peripheral neuritis. 
The only way he could account for it was by supposing 
that the affection must have been very near the issu- 
ance of the roots of the spinal cord, and in that part 
where there were communicating branches between 
the roots and the sympathetic nerve system. 

Dr. Onur said that if we assumed an affection out- 
side of the spinal cord, we must assume that it is at 
the point of union of the two roots where the sensory 
fibres had passed the spinal ganglion and joined the 
motor roots. It was at this point that the communi- 
cant branch of the sympathetic nerve which conducts 
the pupillary fibres entered. Such a combination of 
symptoms could not be explained by any other lesion. 
Dr. Sachs’s patient showed impairment of tactile sen- 
sation for the sense of pressure and that of pain. It 
was hardly possible to assume that such a combination 
of symptoms could be produced by an affection of the 
gray substance of the cord; we must assume an affec- 
tion of the eighth cervical and first dorsal nerve close 
to the point where the motor and sensory roots meet 
the commuuicant branch which conveys the fibres to 
the pupil. 


It would be noticed, 
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Dr. C. A. Herter said he was not sure that the 
possibility of the cord being involved at the level of 
the cilio-spinal centre could be excluded. The nar- 
rowing of the lid and the contraction of the lid on that 
side would suggest very strongly that either the cord 
were involved, or the roots were involved close to the 
cord. He had never seen that symptom in a peripheral 
lesion, which without any doubt could be said to be 
strictly limited to the peripheral nerves. He had seeu 
this ocular symptom several times in cases of crushing 
injury to the spinal cord. 

Dr. Wittiam H. Tomson said he agreed with 
the last speaker that the case appeared to be one of 
localized myelitis. Such cases were not unknown in 
connection with peripheral palsy. It would be very 
difficult to account for that association on any theory 
of peripheral neuritis. For a good while he had 
given up the idea that a diphtheritic paralysis was 
necessarily a neuritis; he thought the changes were 
very often characteristic of pure degenerative pro- 
cesses rather than inflammatory processes. More than 
once had he met with cases which could be explained 
better on such a theory. 

Dr. Sacus said that the case was an unusual one, 
and had been very closely studied by him for a num- 
ber of mouths. He had at first supposed there was a 
myelitis or a poliomyelitis on the left side, but he had 
abandoved that idea because of one symptom which 
would be hard to explain if there were only a mye- 
litis, that is, the sensory disturbances in the arm, 
Ile saw no reason to depart from the diagnosis he had 
expressed. He believed that this case differed from 
others of diphtheritic palsy in that, instead of the 
peripheral portion of the nerve being affected by the 
diphtheritic poison, the part of the plexus very near 
to the spinal cord was affected — in other words, the 
nerve roots. Between the anterior roots aud the 
sympathetic system were communicating branches, 
and if one or more of these brauches were affected, 
the influence of the cilio-spinal centre would be cut 
off. ‘This would explain the loss of function without 
supposing an invasion of the cord. 


DISCUSSION ON THE DIFFERENTIATION OF SKIN AND 
MUSCLE SENSATIONS AS A MEANS OF DIAGNOSIS. 
Dr. C. A. Herter said that he believed dissocia- 

tion of sensation was met with, especially the loss of 

pain and the temperature sense, with only a partial 
loss of the tactile sense, in cases of peripheral 
neuritis. He had seen cases of alcoholic neuritis in 
which in certain areas of lost sensibility this condition 
was present, aud this was particularly true late in the 


disease when the period of hyperesthesia had passed. | 
But he had not met with any cases of absolute loss of | 


pain and temperature sense with preservation of the 
tactile sense except those which might be reasonably 
supposed to be instances in which the lesion could be 
located in the spinal cord, 


pecially to cases of hemorrhage into the spinal cord, | 


and especially into the central canal. About a year 
ago he had had a patient in the City Hospital who had 
fallen into a batchway and struck on the right shoulder. 
This man said that immediately after this accident, he 
had been partially paralyzed in all four extremities. 
When seen by the speaker, about two mouths later, 
there was an atypical Brown-Séquard paralysis. His 
right leg was completely paralyzed; the left leg ex- 
hibited loss of sensation to pain and temperature with 


He called attention es-| 
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perfect preservation of tactile sense. The internes 
of the hospital had made a diagnosis of syringomyelia, 
(as had been expected. After two or three months, 
| there had been a gradual return of pain and tempera- 
ture sense. This case was undoubtedly one of hemor- 
rhage into the gray substance of the cord. He had 
noted in the recent literature the report of half-a-dozen 
cases of a similar character. From this it appeared to 
be an estabiished fact that hemorrhage into the central 
canal aud gray matter of the spinal cord was very apt 
to give rise to this symptom, These were the only 
conditions under which he had met with this particular 
dissociation of sensations. 

Dr. Sacus said that it had probably been the com- 
mon experience with most neurologists that whenever 
the pain and temperature sense were diminished or 
lost, and the tactile seuse remained, the case was 
looked upon as a gliosis or a syringomyelia, particu- 
larly if associated with atrophic palsies in the parts 
where the sensory disturbances were manifest and the 
reflexes altered in the lower extremities, showing, on 
the whole, a process most marked in the cervical por- 
tion of the cord. His experience had led him to doubt 
the pathognomonic value of this special symptom. 
Many years ago, Wier Mitchell had described this dis- 
sociation of sensation in injuries of the peripheral 
nerves without attaching much importance to the symp- 
tom. ‘The cases in which the speaker had observed it 
were several of syringomyelia, and in a case of Pott’s 
paralysis. It was the occurrence in this last disease 
that had led him to give this subject considerable 
thought. This patient, an adult, was still under treat- 
ment for the disease, which had been progressive. 
When first seen by the speaker, the man had been 
supposed to be suffering from vague rheumatic pains, 
but an incipient kyphosis had been found, and other 
symptoms indicating Pott’s Gisease and Pott’s paraly- 
sis. Ou makiug the sensory examination, he had been 
| greatly surprised to find a very distinct dissociation of 
sensation in exactly the order observed in cases of 
syringomyelia. He had therefore been inclined to 
think at first that there must be some central changes 
in the cord in this case, but further progress of the 
'case had shown it to be simply one of Pott’s paralysis 
aud nothing else. At the present time, this man had 
spastic rigidity of the lower extremities without any 
‘involvement of the bladder, or other symptoms pointing 
to marked myelitic changes. Moreover, there was now 
‘complete loss of every form of sensation. He was in- 
|clined to regard the condition therefore as having been 
due to the first impact of the vertebral trouble — that 
in this case it was practically a root trouble. We were 
likely to get this dissociation in all those diseases be- 
ginning, not in, but around the spinal cord, choking 
up some of the root fibres. 

Six years ago he had seen a case presenting distinet 
atrophic paralysis in both upper extremities with slight 
increase in the reflexes in one lower extremity and with 
a distinct dissociation of sensations, as seen in syringo- 
'myelia, The man gavea specific history. Tne progress 
lof this case had shown that in all probability it was 
‘one of localized specific meningitis around the cervical 
‘portion of the cord. The disease had become abso- 
| lutely stationary ; he had developed absolutely no other 
symptoms, aud now there was loss of tactile sense and 
| absolute loss of the muscular sense, with preservation 
|of the pain seuse. ‘The temperature sense was dimin- 
ished. Such a case showed that we must not attach 
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tion of sensations which been 


syringomyelia. 


had associated with 
Iie had still another case under obser- 
vation —oune of gliosis in which there was some dis- 
sociation of sensation but not exactly of the kind 
ordinarily described as present in such cases. This 
symptom of dissociation, he thought, would occur where 
the central gray matter was affected, whether from 
hemorrhage or central gliosis. The greatest impor- 
tance should be attached to the fact that it was a symp- 
tom of early root disease. 

Dr. N. E. Brite said that about ten years ago he 
had reported a case which would corroborate the posi- 
tion taken by Dr. Sachs. It was one of fracture of 
the lamins of the fitth cervical vertebra. The patient 
was then thirty years of age, and the fracture had 
occurred when he was about teu years of age. When 
seen by the speaker he had presented marked signs of 
compression of the cord with some anomalous muscular 
dystrophias. Dr. Sayre had examined the case and 
found undoubted callus, and on pressure posteriorly, 
over the injured region, there had been a sensation of 
cold which the patieut had himself noticed previously. 

Dr. Herter said that while he would agree with 
Dr. Sachs that damage to the posterior nerve roots 
might be a cause of dissociation of sensations, his ex- 
perience had been that it was ordinarily not so. In 
most cases in which the vertebrae were so fractured as 
to give rise to compression of the nerve roots, and in 
most cases of tumor in which the posterior nerve roots 
were implicated, all forms of sensibility were abolished 
at the same time. Ile had seen several cases of fract- 
ure of the vertebrie with pinching of the nerve roots. 
In some of these the autopsies had shown that only the 
nerve roots had been damaged. In these cases all three 
forms of sensibility had been lost. 

Dr. Sacuis said that he did not wish to be under- 
stood as considering disease of the nerve roots a frequent 
cause; he only wished to point out the possibility of 
such a cause, 

Dr. Ika VAN GiEsON said that there was much 
reason to believe that the long fibres in the posterior 
columus conveyed pressure or tactile sensations. There 
was probably a small complement of fibres which also 
conveyed muscular-seuse impulses. It seemed to him 
to be pretty definitely shown that the column of Gowers 
conveyed pain sensations. There were some cases 
which seemed to show that temperature sensation and 
pain sensation travelled together. The tract of Flechsig 
seemed to be concerned with a conveyance of muscular 
impulses. In syringomyelia, the pain tract was liable 
to be interrupted, but whether this column of Gowers 
Were interrupted, or the interruptions occurred in the 
cord, there was invariably an analgesia of the opposite 
side. When these tracts in the medulla were separated 
so that tumors might destroy one or the other of them, 
it was found that Gowers’ tracts in certain cases con- 
veved temperature and pain sensation; Flechsig’s 
column, muscular-sense impressions, and the posterior 
columns tactile sensation aud muscularsense. Regard- 
ing the association of muscular and painful sensations, 
Clinical evidence was conflicting. In some cases there 
might be a distinct loss of pain sensation, but not of 
temperature sensation. One might conclude, therefore, 
that in certain individuals the temperature-sense fibres 
passed along with the pain fibres, and that in other 
cases they pursued another course. He thought that 
certain reported cases of syringomyelia of traumatic 








too much importance to that special form of dissocie-| origin had been nothing more or less than hemorrhages 


into the spinal cord. Hemorrhage into the spinal cord 
was liable to assume a columnar distribution in the 
lymphatics, or perivascular spaces which pass in from 
the anterior spinal artery. In his opinion, a lesion of 
the posterior roots would result, not in dissociation ot 
sensory impressions, but in the destruction of several 
of them at the same time. 

The recovery of lost functions, as shown in Dr. 
Sachs’s case was an exceedingly interesting topic. The 
only explanation seemed to be the cutting off of the 
conducting path at some particular level, and the seck- 
ing out of new channels of conduction in the spinal 
cord, 

Dr. A. WIENER said that he had also observed Dr. 
Sachs’s case of Pott’s disease, and had since then ex- 
amined other cases regarding the dissociation of sensa- 
tions. Ile had been surprised to see how often this 
occurred, He had, however, never yet found in any 
particular case such a complete absence of pain and 
temperature seuse as in syringomyelia. If the tem- 
perature and pain senses were simply diminished, the 
lesion might be at the roots, or at the cord, but where 
they were completely absent, we could be pretty sure 
about placing the lesion within the gray matter of the 
spinal cord, 

Dr. Sacus said that Dr. Van Gieson expected all 
forms of sensation to be abolished when there was a 
lesion affecting the posterior roots. In reply, he 
would say that a case had been reported some years 
ago by Thompson, in which there was clinically a dis- 
tinct nuclear palsy, yet at autopsy there was found to 
be an infiltration of the third nerve root fibres, and 
this infiltration had evidently choked up some of the 
fibres, but not all of them. In the case of specific dis- 
ease, it had been shown that a lesion might affect part 
of the root without involving all the fibres; hence, he 
felt that dissociation might after all be due to partial 
affection of the posterior root fibres. 

Dr. Herter said that we must distinguish quite 
sharply between the cases in which pain and tempera- 
ture senses were absolutely lost, and the tactile sense 
perfectly preserved, and those cases in which the tac- 
tile sense was nearly perfect, and also between cases 
in which tactile sense was perfect, but there was a 
partial loss only of the pain aud temperature senses, 

Dr. VAN GIESON said that the example quoted by 
Dr. Sachs was hardly a parallel, for in that case the 
auterior roots were involved. ‘The fibres of the poste- 
rior roots all had different functions, while the ante- 
rior root was strictly motor. [le was willing to admit 
that there might be chronic processes which would 
only involve certain fibres of a root. 

Dr. Cnarces L, Dana said that (1) differentia- 
tions of cutaneous seusations did not occur in periph- 
eral neuritis except to a very minor extent. The 
only exception which he recalled was the doubtful one 
of Morvan’s disease, aud perhaps of leprous neuritis. 
(2) Differentiations of cutaneous sensatious occurred 
in spinal-cord diseases, but only completely in those 
diseases involving the central part of the cord (trau- 
matic hemato-myelia, syringomyelia). In columnar 
and spinal-root disease, like tabes, the differentiations 
occurred, but were never complete—for example, 
complete separation of touch from pain or temperature 
anesthesia — at least this had been his personal expe- 
rience. (3) Differentiations of cutaneous sensations 
occurred most strikingly and completely in ponto-bul- 
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bar lesions, and were of diagnostic value here, taken 
with other symptoms. (4) Differentiations of cutane- 
ous sensations did not occur in any sharp extent in or- 
ganic cortical lesions. The cutaneous * locality sense” 
was the one most singled out. (5) Differentiation of 
cutaneous sensations did not occur completely in hy- 
sterical anesthesia, though the pain sense was most in- 
volved. There were some exceptional cases in which 
the pain sense was distinctly singled out. The differ- 
entiation of cutaneous sensations, therefore, was least 
in peripheral-nerve lesions, increased in spinal-root le- 


sions, and again in central spinal-cord lesions. It was. 
most striking and complete in ponto-bulbar lesions, 


and became very slight again in cortical lesions. 
Through the whole series the pain sense was the one 
oftenest differentiated, except in the cortex cerebri. 

THE Presipenr said that in cases of transverse 
myelitis, although there was a loss of sensation, the 
pressure sense might remain. It was possible to 
imagine a lesion from hemorrhage into the cord, which 
would follow out exactly the lines of syringomyelia. 
It must be, however, a very rare condition. 


- > 


BOSTON SOCIETY OF MEDICAL SCIENCES. 


Ar the meeting held March 17, 1896, Dr. Franz 
PrarF read a paper on 


AN EXPERIMENTAL INVESTIGATION OF THE HUMAN 
BILIARY SECRETION, AND OF THE INFLUENCE OF 
SO-CALLED CHOLAGOGUES UPON IT. 


The subject of the investigation was a female pa- 
tient of the Massachusetts General Hospital. Dr. H. 
H. A. Beach had operated on the patient for distention 
of the gall-bladder. The gall-bladder was stitched to 
the abdominal wall, laid open and thick green bile re- 
moved, As a result of the operation a fistula remained 
through which all the bile secreted was discharged. 
The jaundice, which existed before, disappeared com- 
pletely in the course of a few weeks, the urine becom- 
ing bile free. The feces remained completely clay- 
colored. At the time the investigation was begun by 
Dr. Ptaff and Mr. A. Balch, a student in the Harvard 
Medical School, the patient felt perfectly well and had 
gained somewhat in flesh, in a fortnight from 113 
pounds to 1155 pounds. ‘The bile escaping through 
the fistulous opening was collected in graduated jars, 
measured and analyzed each six hours. ‘The specific 
gravity, the total amount of solids and the ash of each 
sample of bile were determined. 

The influence of human bile, ox bile, salol, subli- 
mate and calomel on the daily excretion, and the com- 
position of the bile was studied. Human bile and ox 
bile, dried and made into pills, increased the daily se- 
cretion and the amount of solids. Salol had scarcely 
any effect. Sublimate and calomel slightly decreased 
the daily secretion, both of liquid bile and solids. 
During the time of observation, now more than two 
mouths, the patient has remained perfectly well, and 
has increased in weight from 1134 to 126 pounds. 

Dr. G. W. Firz demonstrated 


A NEW METHOD OF DETERMINING THE AMOUNT OF 
CARBONIC ACID IN THE AIR OF ROOMS, 


devised for practical use in school-rooms, factories and 
stores, where the standard methods cannot be used on 
account of ditliculty and expense. 





The process is essentially a volumetric analysis, and 
consists in taking a measured volume of lime-water 
colored with phenolphthalin which is neutralized by a 
certain amount of carbonic acid, and shaking the solu- 
tion successively with small, determined volumes of 
air until this amount of carbonic acid is obtained, as 
shown by the decolorization of the solution. Then, 
by means of a table prepared empirically the number 
of parts of carbonic acid in 10,000 of air, correspond- 
ing to the amount of air, is read off without farther 
trouble. The comparative tests of this method with 
Pettenkofer’s show that it is accurate within a moder- 
ate error, which can probably be reduced by care and 
experience, ‘The shaking is done in a specially de- 
vised shaker which measures the air as it is used and 
is smal] enough to be readily handled. Enough vials 
(10 c. c.) for a day’s testing can be easily prepared in 
the morning and carried in the pocket, together with 
the shaker, to be used when desired. 

Dr. W. F. Watney showed 


THREE RABBITS INOCULATED WITH SUSPECTED 
STREET RABIES, 


which demonstrated the typical progressive paralysis 
of true rabies. 
oe — 


Recent Literature. 


A ffections Chirurgicales des Membres. Statistique et 
Observations. Par le Dr. PoLaitton, Chirur- 
gien de |’Hotel-Dieu. Pp. 810. Paris: Librairie 
Octave Doin, Editeur. 1895. 

The above work by Professor Polaillon is a publica- 
tion of his clinical experience since 1879 at La Pitié 
and Hotel-Dieu. ‘The affections described are classi- 
fied anatomically into those of the extremities and 
trunk. These are subdivided into traumatic and or- 
ganic lesions and deformities. ‘Then follow the statis- 
tics of operations. ‘Tumors and infectious diseases 
form the concluding chapter. The author has at- 
tempted to give a complete account, with statistics, of 
all the clinical material which has passed under his ob- 
servation, believing that it would be as interesting to 
know the final results in cases not operated on as to 
know the fate of those patients on whom operations 
were performed. In addition to the statistics, are 
added reports of cases and facts which have seemed to 
be important, contributions to our knowledge of the 
etiology, pathology or treatment of the diseases de- 
scribed. 

The work is well arranged, and so classified that 
any particular affection can be readily found. It is 
chiefly interesting to those seeking statistical data, 
since it contains much valuable information of this 
character in an accessible form. ‘The book represents 
a large amount of work, and work apparently well 
done. It represents the work of an individual, not a 
compilation of the work of other surgeons. 


The Treatment of Wounds, Ulcers and Abscesses. By 
W. Warson-Cuoreyne, M.B. Edinb., F.R.C.S., 
F.R.S., Professor of Surgery, King’s College, ete. 
Pp. 188. Philadelphia: Lea Bros. & Co. 1895. 
The above title is an accurate description of the text 

of this interesting little volume. The opening chapter 

describes the different processes by which wounds heal. 

Those immediately following enumerate the method to 
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be used in the treatment of these different processes, 
namely, aseptic sutured wounds, aseptic open wounds, 
aseptic granulating wounds, septic wounds, sinuses and 
fistul. 
and antiseptic technique. The author is a firm advo- 
cate of antiseptic surgery and isa good exponent of 
the Listerian System as contrasted with the aseptic 
surgeon of the German school. ‘The style is clear and 
forcible. 

‘The last hali of the book is devoted to ulcers and 
abscesses. It is equally well written. 
considered as acute and chronic. 
cellulitis is discussed. 


Abscesses are 
Under acute abscess, 
The above affections, although 
so common, are, notwithstanding, always easy to treat 
so as to cure the lesion promptly and satisfactorily. 
Hence a well-written book on this subject can be read 
with profit. ‘his volume is such a one. 


Lectures on Appendicitis and Notes on other Subjects. 
By Roserr T. Morris, A.M., M.D., Fellow New 
York Academy of Medicine, American Association 
of Obstetricians, ete. Illustrated, pp. 163. 
York: G. P. Putnam’s Sons. 18995. 

This book treats of a variety of subjects, the most 
conspicuous of which are the chapters on appendicitis. 
The collection consists of portions of lectures at the 
Post-Graduate Medical School in New York, and notes 
on subjects which have interested Dr, Morris’s stu- 
deuts on account of their novelty or the fact that they 
have received little attention by medical writers, 
Much of this work has already been published from 
time to time in medical journals or the reports of the 
transactions of medical associations. In its present 
form the book is an attractive and interesting little 
volume. Dr. Morris’s style is well known. It usually 
attracts notice, and this work does not differ from his 
previous publications. The articles, with the excep- 
tion of that on appendicitis, are short ones, usually two 
or three in’ length, 
clinical or experimental work of the author. Such 
titles as “The Action of Various Solvents on Gall- 
Stones,” * A Last Resort Hernia Operation,” “ An- 
other Method for Palpation of the Kidney,” “ The 
Drainage Wick,” * The Action of Trypsin Pancreatic 
Extract and Pepsin upon Sloughs and Coagula,” ** Is 
Evolution trying to do away with the Ciitoris?” 
* Mailet Finger,” * Ovarian Transplantation,” and a 
dozeu others show their diversified character. 


New 


pages 


The work of the publisher is very satisfactory. 


The Principles and Practice of Medicine. Designed 
/ ; ane 
for the Use of Practitioners and Students of Medi- 


cines By Witttam Oster, M.D., Professor of 
Medicine in Johus Hopkins University, ete. Second 
Edition, New York: D. Appleton & Co. 1895. 


The preface to this second edition of Dr. Osler’s 
book tells us that **several sections have been rewrit- 
ten, all carefully corrected, and here and there many 
fresh details have been added.” The important addi- 
tions 


in the several sections are more specifically 
stated. ‘This edition contains 63 pages more than the 
last. 


In regard to the treatment of typhoid fever, the | 


author takes a more positive stand than in the first 
edition in favor of hydrotherapy. His present posi- 
tlon is that there is no treatment so efficacious as that 


by cold water; and that a rigid system of hydrother- | 


apy should be carried out in institutions, the only con- 


In these pages are given the details of aseptic 
} - > } | 


They mostly describe | 


| 

| traindications being peritonitis and hemorrhage. There 
is, he thinks, no plan of treatment which gives such 
results. 

For the treatment of tuberculosis he prefers the 
Adirondacks for early cases, and has seen better re- 
sults from this region than from any other place. 
KXoch’s tuberculin is dismissed with the statement 
‘that modifications of it now under trial by several 
| trustworthy investigators may produce results justify- 
ing its adoption in suitable cases. 

The subject of appendicitis has been completely re- 
written and extended. A new section has been added 
|on affections of the mesentery. From the use of bone- 
inarrow in pernicious anemia the author has seen no 
benefit. In exophthalmic goitre the use of the thyroid 
extract is stated to have been unsuccessful, but noth- 
ing is said of the thymus extract. 

This edition retains, of course, the old charm of 
| style, is well up to date, and the book is one to be 
}again recommended to those for whose guidance and 
instruction it is designed — practitioners and students 
of medicine. 


Manual of Gynecology. By Uennry T. Byrorp, M.D., 
Profes-or ot Gyuecology and Clinical Surgery in 
the College of Physiciaus and Surgeous of Chicago ; 
Professor of Clinical Gynecology in the Woman's 
Medical School ot Northwestern University ; Pro- 
fessor of Gynecology in the Post Graduate Medical 
School of Chicago. Philadelphia: P. Blakiston, 
Son & Co. 1390. 


This is a well-printed and well-gotten-up manual of 
about 00 pages, which is apparently intended to 
nish Dr, Byford’s students with a synopsis of the leet- 
ures which they are to receive, and to afford the gen- 
eral practitioner a ready means of reviewing any point 
}in gynecology which may interest him at the moment. 

lis arrangement is a4 somewhat new one. It is divided 
into ten parts, of which the first is called Diagnosis 
aud Treatment, and deals with general principles. It 
aims at furnishing rather more than the usual iutro- 
ductory chapter on methods of examination, but is 
hardly full enough to be of much greater value. The 
remaining sections are devoted to Anomalies of Devel- 
opment, Functional and Nervous Diseases, ‘Trauma, 
Displacements, Inflammatory Lesions, ‘Tuberculosis, 
Malignant Disease, Benign-lumors, 
hancy, etc. 


fur- 





Ectopic Preg- 
As a whole the arrangement is a good 
one, aud as a whole the book fulfils well its purpose 
of enabling the reader to obtain rapidly a brief state- 
/ment of the general principles which would be con- 
| tained in a more extended special treatise on any 
ynecological subject which he may wish to look up. 
The descriptions of operative procedures are in the 
main excellent, and worthy of the author’s well known 
operative skill, though the illustrations are sometimes 
-not all that could be wished in point of clearness, 
Under Minor Treatment, it is somewhat surprising to 
tind that so distinguished an authority still recommends 
many methods which are to-day condemued by the 
| majority of gynecologists; as, for instance, the dilata- 
tion of the cervix by tents, the reposition of a retro- 
deviated uterus by the sound and uterine repositor, 
and the use of a prolonged course of intra-uterine ap- 
plications in the treatment of eudometritis. It is also 
to be regretted that the chapter on After-Treatment 
of Operations should not have been accompanied by 
one upon preparatory treatment. 


| 
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THE NAUHEIM-SCHOTT TREATMENT OF 
HEART DISEASE. 

Tuts method of treating diseased conditions of the 
heart has been of late attracting considerable attention 
in England; at Buxton and elsewhere arrangements 
have been made for carrying out the treatment in a 
thorough manner on a considerable scale; and the 
medical journals through the winter have had numer- 
ous articles and discussions on the details of the treat- 
ment itself, its results and the theories as to its prob- 
able mode of action. 

Nauheim itself is a small town in the Grand Duchy 
of Hesse, about forty minutes by rail north of Frank- 
fort, and a day’s excursion by carriage from Homburg. 
As in so many other towns in Germany there are 
springs and baths there. The springs are twelve in 
number: four of them are used for drinking, and three 
for the baths. ‘lhe water of these latter springs con- 
tains about three per cent. of sodium chloride, three 
parts per thousand of calcium chloride, some carbonate 
of iron, and is highly charged with carbonic acid gas. 

Professor Beneke, in 1872, first directed attention 
to the beneficial effects of the baths in chronic diseases 
of the heart. Shortly afterwards Drs. August and 
Theodor Schott, now resident at Nauheim, having in 
mind the Zander movement-cure, devised a system of 
mild resistance-gymuastics ( Widerstandsgymnastik) for 
the treatment of neurasthenic and hysterical patients, 
a good many of whom had rapid and weak hearts. 
As it was found in these cases that the action of the 
heart was slowed, steadied and strengthened, they 
were led to combine these exercises with the baths in 
the treatment of organic diseases of the heart; and 
again with excellent effect in many cases. 

The baths are given at first at a temperature of 95° 
F. for a duration of six to eight minutes, in a water 
with one per cent. of salt and free from carbonic acid ; 
later on the temperature is successively lowered to 86° 
F., the duration is increased to twenty or thirty min- 





admitted. The exercises consist of nineteen distinet 
movements slowly executed by the patient and gently 
resisted by the operator or nurse. 

This is a very brief outline of the combined system. 
The originators claim that it is of distinct value in all 
cases of chronic heart disease except where there is 
advanced degeneration of the myocardium, aneurism 
of the heart or great vessels, or advanced arterio-scle- 
rosis. 

That this claim is in a considerable measure justified 
seems to be admitted by such critics of the system as 
Lauder Brunton, Sir William Broadbent, Dr. Sturge, 
of London, and Dr. Robert Saundby, of Birmingham, 
as well as by others, as Mr. William Armstrong, of 
Buxton, and Dr. Bezly Thorne, of Salisbury, who are 
actively and enthusiastically engaged in practising the 
system. ‘The differences of opinion are mainly mani- 
fested in discussing the way in which the results come 
about, and the value of the method of auscultatory 
percussion introduced to measure and define those re- 
sults—the chief of which Dr. Schott thinks is a 
diminution in the size of the heart. 

Schott’s auscultatory percussion is practised by so 
adjusting a binaural stethoscope to the patient’s chest, 
that the percussion note is conveyed ina relatively un- 
diminished and unblended sound to the observer’s ears. 
The stroke, of course, may be delivered in a variety 
of ways. Dr. Bezly Thorne’s practice is “to touch 
the chest lightly with the tip of the round-pointed 
ferule of a long clinical pencil, aud to let it travel in a 
radial line from a point well outside the region to be 
defined to the point at which a rise of a semitone is ob- 
served to take place in the percussion note.” ‘The 
factor which introduces the element of uncertainty is, 
in Dr. Thorne’s estimation, the observer’s appreciation 
of sounds, which may be defective or exhausted, but 
which is susceptible of education to almost automatic 
action, 

Impartial observers of the application of ausculta- 
tory percussion question its value as applied to the 
heart, partly on account of the personal equation 
which enters in, but mainly on account of the change- 
able relations of the heart to the lungs especially, and 
to other neighboring organs. 

Whether the main action of this combined treatment 
is upon the heart, upon the blood-vessels, or upon the 
nervous system, there seems to be no reasonable doubt 
that in a considerable proportion of cases marked im- 
provement results, for which the treatment itself de- 
serves a large measure of credit. 

The literature of this subject is already large: one 
writer gives fifty-two titles in his bibliography. A 
small book by Dr. Bezly Thorne, published by 
Churchill in 1895, and entitled * The Schott Methods 
of the Treatment of Chronic Diseases of the Heart, 
with an Account of the Nauheim Baths and of the 
Therapeutic Exercises,” will give all necessary infor- 
mation, as acquired by the writer at the spot from the 
originators, to those who may have further curiosity 


utes, the salts are increased and the carbonic acid is|in regard to it. 
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THE TREATMENT OF SURGICAL TUBERCU-| ments of the knee were possible, though limited; in 
LOSIS IN CHILDREN BY IODOFORM INJEC-/all the others there was complete or almost complete 
TIONS. | anchy losis with a certain tendency to flexion. One 

Dvrine the last six years at the Children’s Hospital patient succumbed to miliary tuberculosis one year 

at Basle, most cases of so-called surgical tuberculosis | #{ter leaving the hospital. notwithstanding the absence 

have been treated in a routine manner by injections of | of return of the articular disease. 


jodoform in sterilized olive oil or glycerine (oil being} ‘Two of the four cases of coxitis got well, although 
preferred), @ ten-per-cent. solution being used. Wie-|oue of them was complicated with abscess. One of 
jand has given the results in a recent article. ithese two subsequently succumbed to broncho-pneu- 


In cases of tuberculous abscess, the quantity of oi] |monia following measles. In the other, after two 
injected has varied from 20 to 50 cubic centimetres, | ¥°*"S and a half the hip was completely anchylosed, 
Before the injection, the abscess is evacuated and irri-| though presenting no symptoms of arthritis. 
gated with a four-per-cent. solution of boric acid. If The iodoform injections have also given good results 
the abscess again fills, after the lapse of a few days 
the iodoform injection is repeated. ‘This treatment is | With or supplemeuted by various surgical means (curet- 


continued for along time. Compression is maintained | 8° orthopedic appliances, etc.), but the radical opera- 


by means of a flannel bandage, and the member is kept | U0"S have comparatively seldom been found necessary. 


in many cases where they have been used conjointly 


at rest by a suitable retention apparatus. | Of course, none of the resources of hygiene or medical 
Out of 21 tuberculous abscesses treated by this | therapeutics must be neglected. ‘The cases most re- 
method, Wieland records 16 complete cures. : Four | bellious to the iodoform injections are those in which 
left the hospital before definite recovery was obtained. | the tuberculous arthritis is accompanied with grave 
In one case there remained a fistula which would not | S8PPeration with periarticular abscesses. This mode 
heal, and in three months caused a septic infection of ot treatment has moreover its disadvantages, for its long 
tha abecees. The sent and dimensions of the ebesee | duration subjects the patient to the dangers of iodoform 
are without importance from the point of view of | Poisoning. In four cases, Wieland has seen symptoms 
rapidity of the cure. Sometimes a large abscess will cf poisoning follow these injections, two of these were 
get well after one injection; at other times little ossi- | #ttacks of acute nephritis. It is important, then, to 
fluent abscesses (as of the ribs) get well only after a| °° great prudence and to examine the urine after each 
series of injections. Abscesses of rapid development | injection of iodoform oil. 
accompanied by fever resist this kind of treatment the 
most. 
Fourteen of the 21 patients above mentioned were MEDICAL NOTES. 
seen again after the lapse of two years or more; eight) Tne Rusa Monument Funp.— The total of the 
were quite well, having had no return of the local | subscriptions to the Rush Monument on March 31st 
tuberculosis. In one case there had been a relapse,| amounted to $3,729.39. 
but incision and curettage of the abscess had been fol- 


lowed by a definite cure. One patient long had * | This year the annual congress of the British Institute 


fistula, but ultimately got well. Four died one or two lof Public Health will be held ic Glasgow from July 
years after leaving the hospital, one of tuberculous 23d to July 28th 
meningitis and general tuberculosis, three of rr Tae C , TI ’ 

, , HE GI > LESTIMONIAL. — subs i . 
degeneration of the internal organs. ae keene 1e subscriptions re 


| . . . 
: oe . 1+, | ceived by the various ds which hs ne: 
Out of 12 cases of tuberculous arthritis, four of which | . ) arious funds which have been engaged 


: : ; \in raising a testimonial to Dr. W. G. Grace 
were of the hip and eight of the knee, nine got well | oid ae: G. Grace now 
. amount to the grand total of £9,000. 


“ > 





Tue Britisa Institute or Pusric Heattu. — 


under the iodoform injections. In two cases of coxitis | 
only a simple amelioration was obtained. In some | A Foreign Bopy Rerainep ror Six Days In A 
cases recovery from the arthritis was coincident with, Rigut Bronenvus.—J. N. Hall, in the University 
some shortening of the limb or anchylosis. Of the | Medical Magazine, reports the case of a girl eleven 
eight cases afflicted with arthritis of the knee-joint, | Y&@"s of age who put a stone from a scarf-pin into 
several were complicated with ossific deposits, It. her mouth, whence it slipped into the larynx, causing 
matters little, as far as the chances of cure are con-| Violent coughing. ‘The stone was a quarter of an inch 
cerned, what may be the age of the patient, or the im greatest diameter. On the second day the patient 
duration of the arthritic lesions. The number of in-| 48 inverted, and made to cough and sneeze by the in- 
jections has varied from a minimum of six to a maxi- | halation of snuff. During the following days sharp 
mum of 13, and the duration of the treatment has been | Pin in the chest persisted, which on the fifth day sud- 
from two to six months. Five of these children who denly disappeared, together with the abnormal auscul- 
left the hospital cured were seen later on; four still ‘tory signs. On the morning of the following day 
remained cured, while in one there was a return of the | he stone was expelled with moderate cough and im- 
arthritic affection. In only one of the cases the move- | mediate recovery took place. The spontaneous dis- 
lodgement of a body which has filled a bronchus for six 


* Deutsche Zeitsch. f. Chir, xli, 4,5; Semaine Médicale, December | : : : : 
Ee es a SE ee ee | days is certainly an interesting and fortunate occurrence, 
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CIGARETTES PROHIBITED IN Jowa, — The Iowa 
Legislature has passed a law forbidding the manufact- 
ure or sale of cigarettes or cigarette material in that 
State. 


Dr. W. M. L. Coptin, who is at present professor 
of pathology in Vanderbilt University, has been elected 
professor of pathology and bacteriology in the Jeffer- 
son Medical College of Philadelphia. 


Tue Frencu ConGress Or INTERNAL MEDICINE. 
— The Third French Congress of Internal Medicine 
will be held this year at Nancy, beginning August 6th. 
The subjects for discussion are * The Prognosis in 
Albuminuria,” “ Intravascular Thrombosis,” ‘ Sero- 
therapy.” 


SMALL-Pox 1n CuBa. — Small-pox is reported to 
be raging in Manzanillo, Cuba, and fears are enter- 
tained of its spreading over the island. ‘The victims 
are mostly unvaccinated negroes, and the conditions 
due to the war give every facility for the spreading of 
the disease. 


An Unkinp SuccGestion,— The Kansas Medical 
Journal quotes the following from the Pacific Record : 
“If by tapping a horse filled with diphtheria bacilli 
can be obtained a cure for the disease, why shouldn’t 
we tap an old Kentucky colonel and get a toxine that 
would kuock the gold cure out of sight?” 


ETHER IN STRANGULATED IlERNIA.— Several cases 
of death from asphyxia due to inhalation of fecal 
vomitus were reported at a recent meeting of the So- 
ciety of the Alumni of Bellevue Hospital (New York 
Medical Journal, March 21st). Another argument 
for local anesthesia in strangulated hernia, and a strong 
one. 


AMERICAN MeEpIcAL STupDENTs 1N Paris. — Pro- 
fessor Brouardel, Dean of the Paris Medical Faculty, 
has stated that the following resolutions which place 
foreign wedical students on an equal footing with the 
French, will soon be adopted by the faculty : 

** Every French or foreign student who wishes to be inscribed 
at the Faculté de Médecine will present the same diplomas, and 
will, in consequence, be on an absolute footing of equality. 

** At the conclusion of his studies he will obtain the diploma 
allowing him to practise medicine in France. 

‘* Those among foreign students who wish to obtain a diploma 
testifying only to the assiduity with which they have followed 
the usual course for medical students in France may receive a 
diploma pro honores, which will not allow them to practise 
medicine in France.” 

Tne German SurGcicaLt Association. — The 
Twenty-fifth Congress of the German Surgical Asso- 
ciation will be held at Berlin on May 25th to 30th. 
The Anniversary Address will be made by the Presi- 
dent, Professor von Bergmann. ‘The subject, “* The 
Results of Artificial Auemia,” will be presented by 
Esmarch; “The Evolution of the Modern Treatment 
of Goitre,” by Bruns; “The Development of our 
Knowledge of Local Tuberculosis within the Last 
Twenty-five Years,” by Konig; “ Operations on the 
Stomach and Inutestival Canal,” by Walfler; * Opera- 
tions on the Vermiform Appendix,” by Sounenburg ; 








“Operations on the Biliary Passages,” by Langen- 
buch. 

New York anv PuivapeLpnia AGAIN. — Medi- 
cal journalism in Philadelphia, says the New York 
Vedical Record, seems to be very nearly of the 
past. The Medical News has left, the TZimes and 
Register is published there but edited in Boston, and 
the Medical and Surgical Reporter, which left there 
once and then returned, is administering weekly re- 
bukes to its readers in that city for their lack of energy 
and their failure to keep abreast of the times. Sure ly 
this cannot be so! 


GALL-STONES AND THE ROnTGEN Rays.—In a 
recent number of the Lancet is given an iuteresting 
Roéntgen photograph taken through the body of a dead 
monkey. In the right kidney had been placed a urie 
acid calculus, and in the left kidney a gall-stone. The 
interesting point is that the uric acid calculus shows 
plainly by the new process, while the gall-stone can 
hardly be distinguished from the surrounding tissues. 
This observation seems to show, if it shows anything, 
that the value of the new process in differentiating 
biliary lithiasis from malignant disease would not be 
vreat. 

A SuccessruLt Operation ror Gunsuor Wounp 
or THE INTESTINES. — Dr. George Woolsey reports 
in the Annals of Surgery a case in which he operated 
for pistol-wound of the small intestines, suturing twelve 
bullet-holes, and excising a piece of intestine where 
there were four holes close together, restoring the con- 
tinuity by the Murphy button. Normal salt solution 
was freely used during the operation for cleansing the 
gut and abdominal cavity. The patient recovered and 
was presented to the New York Surgical Society on 
January 22, 1896. 
time is an all-important element, and anastomosis must 
be effected with the greatest possible haste, that the 
Murphy button finds its legitimate sphere of useful- 


hess. 


It is in cases of this sort, where 


A Wuistiinc Larynx.—A young woman of 
Waterbury, Conn. writes Dr. Mungar in the Medical 
Record of March 28th, can whistle without the use of 
the lips, tongue, pharynx, soft or hard, palate or 
cheeks. This feat can be accomplished during laryn- 
yoscopic examination, which shows clearly the mechan- 
ism of the act. The anterior three-fourths of the 
vocal cords are approximated, while a triangular 
aperture is left between the posterior fourth, through 
which the expired air escapes with a whistling sound. 
The young lady’s range is an octave and a half. She 
ought to be able to whistle in company and enjoy 
watching her companions try to find the culprit. 


BOSTON AND NEW ENGLAND, 


ANNUAL Report or THe Carney HospitaL. — 
According to the annual report there were 2,210 per- 
sons treated in the wards of this hospital during the 
year, and 8,773 in the out-patient department. The 
appeal made for funds last September resulted in the 
subscription of $10,248.32 in less than two months. 
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EMERGENCY STATIONS FOR Boston. — The trustees 
of the Boston City Hospital have recommended to the 
City Government the establishment of one or more 
Emergency Stations in connection with the hospital. 

Dr. Watcortr’s NOMINATION CONFIRMED. — Gov- 
ernor Wolcott's nomination of Dr. H. P. Walcott as 
Metropolitan Water Commissioner has been confirmed 
by the Executive Council. 

Cuitpren, Paupers anv Insane. — The majority 
of the Committee on Metropolitan Affairs, of the 
Massachusetts Legislature, has reported in favor of 
the bill transferring from the charge of the Commis- 
siouer of Public Institutions the care of the children, 
the paupers and the insane. 

AnoTHER Fatat Knock-Out Blow. — The recent 
fatal result of a knock-out blow during a sparring con- 
test at Ilaverhill, Mass., calls renewed attention to the 
danger of blows in the region of the angle of the jaw. 
According to the reports, almost all the fatal knock- 
out blows have been in this region. 


NEW YORK. 


PoruLaTiIon OF “GREATER NEw York.” — Dr. 
Roger S. Tracy, Register of Vital Statistics, has made 
a careful estimate of the population of the various dis- 
tricts making up the * Greater New York,” and places 
the total at 3,195,059 at the present time. 
lation of New York and Brooklyn are given as pub- 
lished in the weekly reports of the Boards of Health. 
Those of Long Island City, Newtown, Flushing and 
Jamaica are estimated by the usual formula from the 
United States censuses of 1880 and 1890. 


of 1892, the previous intercensal period showing a de- 
crease which has not persisted. 


annexed portion of Hempstead is that of the town | 
clerk and register, and is based upon the registration | 


and vote of 1895. 


Tne Coroner Stitt Lives. —The Assembly 
Judiciary Committee, it is announced, has killed the 
bill before the Legislature abolishing the office of 
Coroner. On April 3d the committee favorably re- 
ported a substitute bill retaining coroners, but doing 
away with coroner’s juries. The effect of this is said 
to be to place in the hands of the coroner the same 
power as a police magistrate, enabling him to hold or 
discharge an accused or suspected person. The origi- 
p under the supervision of 
the State Bar Association and the State Medical Soci- 


ety, provided for a system of medical examiners to 


nal bill, which was drawn u 


take the place of the coroners, who were to be ap-| 
pointed by the Appellate Divisions of the Supreme | 
Court after undergoing such examinations and fulfill- | 
ing such other requirements as the Court should estab- | 


lish. 


The popu- | 


That of | 
Richmond County (Staten Island) is estimated from | 
the United States census of 1890 and the State census | 


The estimate for the! 


of New York City to convey a site at the foot of East 
17th Street to the Diphtheria and Scarlet Fever Hos- 
pital. This much needed institution, the money for 
which has been raised by private subscription, is de- 
signed for persons able to pay for accommodations and 
treatment, particularly those living in hotels and board- 
ing-houses, who frequently now have to be sent to the 
public hospitals for contagious diseases. 

PNEUMONIA. — Pneumonia continues very prevalent 
and fatal. In the three weeks ending March 22d and 
29th and April 4th, the number of deaths reported 
from it was respectively 165, 182 and 165, against 
104, 108 and 111 from consumption. ‘The general 
mortality of the city, however, has not been large, the 
total number of deaths per week varying from 850 to 
922. 
mortality from measles and quite a marked decrease 
in that from diphtheria. On the other hand, there 
has been some increase in that from searlet fever, the 


There has been a considerable decrease in the 


number of deaths caused by it in the three weeks men- 
| tioned being respectively 5, 8 and 14. 


| 


> 


Miscellanp. 


WOMAN 


A MEDICAL IN AFGHANISTAN. 


Miss L. Hamitron, M.D., who at the request of 
‘the Ameer of Afghanistan accompanied the Shazada 
on his trip to England last year, and had charge of 
his health, is the subject of a sketch in a recent num- 
iber of the Zudian Lancet. The portrait which accom- 
| panies the sketch is that of a self-reliant and not un- 
pleasing face, and one which looks as if its owner 
would not be daunted by dangers or difficulties. 
According to the Jndian Lancet, ** Miss lamilton is a 
lady of a singularly resolute character, aud remains cool 
under the most exciting circumstances. She received 
|her primary education at the Cheltenham Ladies Col- 


| 
| 
| 
| 
| 
| 
| 
' 
| 
| 


lege, and was first trained as a sick-nurse at the Liver- 
pool Infirmary, and later on w: 
‘cal men connected with that 
ithe profession. In 1890 she 
& §., Edinburgh, after which she took her M.D. de- 
gree at Brussels. After practising for a short while 
at Birmingham, with characteristic independence she 
resolved to seek professional success at Calcutta, where 
she was rapidly securing an excellent practice. She 
was in charge of the Lady Dufferin Hospital, and ac- 
tive in medical societies. Suddenly she was induced 
to proceed to Afghanistan. This resolution created a 
cousiderable impression throughout the whole of India. 
She was engaged by the Ameer, through the Foreign 
Otfice, but the Indian Government officially informed 
her that it could undertake no responsibility for her 
safety. This did not deter her in her resolution.” 
She herself said, however, in an interview with a 
representative of the Queen that she did not go to 
Cabul, as was reported, to treat the ladies of the 
Ameer’s harem, but on account of her health, which 
had become so much weakened by overwork in the 
climate of Calcutta that she had either to go to the 


is induced by the medi- 
institution to study for 
obtained the L.R.C.P. 


Sena . nT “> 7 LA ma Jpur | - . 
A Site ror Dirntnerta anp Scarver FEVER | hills or go home, and chose the former alternative. 
HosriraL.—Ou April 2d the State Senate passed | ‘There were few if any qualified medical men in Cabul, 
the bill authorizing the Sinking Fund Commissioners | and as soon as the people there learned to recognize 
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her skill, she was overrun with practice. She was 
successiul in restoring to health some of the ladies of 
the Ameer’s harem. 


The mother of the princes Habebullah and Nasrullah, | 


who would have the best title to be called the queen, 


is the only one of the Ameer’s wives who wears | 


European dress. Of the general dress of the Afghan 
women, Dr. Ilamilton says: “If the Ameer’s wife is 
advanced in her notions of dress from the Afghan 


point of view, the Afghan ladies’ dress is advanced to | 
our ideas (so topsy-turvy is the world!), for I learnt | 


that the ordinary costume consists of an emphatically 


‘divided’ skirt, cut extremely full, and a tunie reach- | 
Both garments are made of the} 


ing to the knees. 
richest brocades, and in winter are supplemented with 
costly furs. Not the poorest woman would demean 
herself to wear wool, and Miss Hamilton, my sister 
(who was also in Afghanistan), told me that when she 
exhibited a tailor-made tweed with some satisfaction, 
an Afvhan lady observed with scorn that she * would 
not care to wipe her feet upon such stuff.’ ” 

Miss Ilamilton found the Afghan women less liable 
to neurasthenia and troubles due to overwork and over- 
strain than the women of her own country, but, on the 
other hand, found her therapeutic resources limited by 
the impossibility of prescribing out-of-door exercises 
or diversions — pleasures to which the ladies of the 
harem are necessarily strangers. 


The Ameer himself was so gratified at the results of | 


Miss Hamilton’s attendance upon himself that he built 
a temporary wooden hospital tcr her, containing forty 
beds for men and six for women. Tle has promised 
to build two well-equipped hospitals in Cabul— one a 
military hospital, and another for women, of which 
Miss Hamilton will undertake the superintendence. 


oe - 
VARICES OF THE ESOPHAGUS. 
FRIEDRICH, in a recent number of the Deutsche 
Archiv. fiir klin. Med., makes an interesting com- 
munication on a case of this rather rare condition. A 
girl six and a half years old, had for two years and a 
half suffered from headache, pain in the abdomen, 
digestive disturbance and weakness. Later repeated 
hematemesis had ensued. When first seen by Fried- 


rich, the child was very pale, owing to an attack of | 


bloody vomiting on the day before. Physical exami- 


: . | 
nation of the chest was negative; the abdomen was 


moderately distended, but not tender. The probable 
diagnosis was ulcer of the stomach, and treatment for 
this supposed condition was begun. After several 
days the hematemesis recurred, the vomitus being 
bright red blood mixed with dark clots, 


blood that salt infusion was thought of, but was not 
necessary, as improvement took place under iced milk 
and opiates. 


An attack of chorea came on ten days after the 


hematemesis, attended by cardiac dilatation and mur- 
murs, Which were heard also over the veins at the base 
of the neck. 

Several weeks later, after an error in diet, severe 
vomiting of blood again ensued, and the child died, 
At the autopsy a high degree of varicosity of the 
esophageal veius was found. The veins ran in two 
cords, of which the right was the larger. There were 


numerous anastomoses between the cords, and in the | 


Bloody stools | 
followed, and the child became so weak from loss of 


[AprIL 9, 1896. 
‘loose connective tissue between the trachea and 
esophagus there was another cord of varicose veins, 
|The mucous membrane of the stomach was pale and 
not swollen. 


> 


MILITARY SURGERY IN THE 
CENTURY. 

In his address at the closing exercises of the Army 
|Medical School Session for 1895-96 Dr. John IH. 
Brinton gave the following picture of the conditions 
which confronted the military surgeon of the time of 
Ambroise Paré, in contrast with the facilities now 
given by the Red Cross organizations, aided by mod. 
ern methods in the care of the wounded, 

* We entered,” writes Paré of the campaign of the 
French against the army of the German Emperor at 
Turin, * the throng in the Citie and passed over the 
dead bodies and some of which were not vet dead, 
| We heard the cry under our horses’ feet which made 
my heart relent to hear them, and probably I repented 
to have forsaken Paris to see so pitiful a spectacle. 
Being in the Citie I entered a stable thinking to lodge 
my own and my man’s horse, where I found four dead 
soldiers and three which were leaning against the wall, 
their faces wholly disfigured and neither saw nor heard 
nor spoke, aud their clothes did yet flame with gun 
powder which had burned them. Beholding them 
with pity, then happened to come an ould soldier who 
jasked me if there were any possible means to cure 
them. I told him no. Ile presently approached to 
them and cut their throats without anger. Seeing 
this great cruelty 1 told him he was a wicked man, 
Ife answered me that he prayed to God that whenever 
he should be in such a case, that he might find some 
one that would do as much to him that he might not 
miserably languish.” 

* And here at Turin,” says Dr. Brinton, ‘ Paré ob- 
| tained by gifts and presents from a surgeon famed 
above all others for curing gunshot wounds, the recipe 
for his excellent balsam. He thus gives it: * Boil 
young whelps newly pupped, in oil of lillies, prepared 
earth worms with turpentine of Venice,’ and adds, 
‘then was I joyful aud my beart made glad that I had 
understood his remedy.’ Great stress in those old 
days was laid upon the composition of these * vulnaria,’ 
or wound powders, ointments and balsams from which 
much healing value was expected. I would have you 
note that in the decoctions of worms, puppies aud geese 
\there was a plentiful admixture of turpentine, aloes 
‘and myrrh, poppy, hyoscyamus and geutian, tolu, red 
wine and oil of juniper, and here we have articles of 
real therapeutic and almost antiseptic value. Such 
were the accompaniments of war three ceuturies ago; 
such was the surgery at the hands of one of the princes 
of our craft who, conferring great gifts on humanity, 
_was destined to professional immortality. Think of 
\the import of this sentence regarding amputations : 
‘The ends of the vessels lying hid in the flesh must be 
drawn forth. ‘To conclude, when you have so drawn 
them forth, bind them with a strong double thread.’ ” 

In regard to the use of puppies in medicine Dr. 
srinton gives the following anecdote which we hope 
will not attract the attention of some of the agents of 
the Society for the Prevention of Cruelty to Auimals, 
as they would find in it what they would consider an 
incontrovertible argument against vivisection in our 


SIXTEENTH 





1 Journal of the American Medical Association, March 28th. 
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medical schools. ‘The fact that puppies were pounded | 
in mortars in England in the sixteenth century would, 
according to their methods of reasoning, be undoubted 
evidence that gross cruelty is now being practised in 


the vivisection of animals at the Harvard Medical 
School. Ilowever, we are willing to take the risk and 


quote Dr. Brinton as follows: 


* Quite recently I was told by an aged and vener-| 


able friend this, which may not be irrelevant: Fifty 
years since in the Philadelphia library was a small 
medical folio on the side of which was stamped the 
royal arms of England. 


it was returned. In it was the following: * Take 
three blind puppies, put them in a mortar and pound 
them well, add’ so and so, what at this long interval 
my informant had forgotten. In a marginal manu- 
script note, identified as the handwriting of King 
Charles I, were words: ‘Tried this on 
Prince. It did his business.’ ” 


these the 


> 


Correspondence. 


CONTAGIOUS PNEUMONIA DIPHTHERIA, 
Berksuirk, Mass., April 2, 1896. 

Mr. Epiror:— The paper of Dr. J. B. Ayer, and its 
discussion by the Medical Improvement Society, published 
in the Journat of March 26th last, are very interesting 
and valuable. But in regard to the subject of contagious 
pneumonia, there is a deficiency of intormation, which I 
desire to supply. 

Both Dr. Ayer and Dr. Withington speak as if senile 
pneumonia might at any time be contagious, and relate 
such cases within their personal experience. Dr. Ayer 
says also: * Pneumonia is rendered as the cause of death 
much more frequently than formerly. 
due to the influenza epidemic. Where the registration is 
most carefully conducted in this country, the proportion of 
pneumonia at all ages has increased.” 

The increase of pnenmonia has been in the last thirty 
years —or since diphtheria became established in this 
country. Betore the advent of diphtheria, in 1858, conta- 
gious pneumonia was unknown ; and single, uncomplicated 
pneumonia was rarely fatal. It was not recognized as a 
constitutional disease, but only a local inflammation, pro- 
duced by exposure to cold. 

More than twenty years ago, Dr. William P. Seymour 
(not now living), of Troy, N. Y., began to recognize a 
pneumonia of diphtheritic character, without any membra- 
nous exudation in the throat — he verified his observations 
by occasional cases trom year to year —in which there was 
evident contagion. The fauces presented a stringy secre- 
tion, but no membrane. 

About ten years ago, | learned from Dr. Seymour the 
results of his experience, and later embodied them in a 
paper entitled, “ Angina and Pneumonia before 1857 and 
since,” presented to the Kings County Medical Association 
(N. Y.), and printed early in 1889 in the New York Medi- 
cal Journal. ‘The paper included a summary of Dr. Sey- 
mour’s careful observations, and those of his son, Dr. Wm. 
Wotkyns Seymour, of Troy, with some cases of my own. 

In ‘Troy and its vicinity correct views on this subject 
have taken root in our profession; but their general adop- 
tion is still to come. ‘The importance of corroborating 
them by careful observation, in view of correct and prompt 
treatment, will be allowed by all physicians to be very great. 
I trust that my appeal to the medical profession may be of 
avail. Yours truly, 

Wittiam Henry Tuayer, M.D. 


Is 


It had been bequeathed to} . 
the library by a book collector, but a visitor from |’ 
London recognized it as the former property of the} ws 
British Museum, from which it had been stolen, and) T. 26 


This is only partly | 
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METEOROLOGICAL RECORD, 

For the week ending March wsth, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MARCH 28, 18!'t. 
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Deaths reported 5,440: under five years of age 1,122; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 373, acute jung diseases 749, consumption 391, diphtheria 
and croup 137, measles 72, diarrheal diseases 60, typhoid fever 
30, whooping-cough 27, scarlet fever 23, cerebro-spinal menin- 
gitis 15, erysipelas 14. 

From typhoid fever Chicago 13, Pittsburgh 4, New York, 
Philadelphia and Cleveland 5 each, Brooklyn, Lowell, Spring- 
field and Haverhill | each. From whooping-cough New York 11, 
Philadelphia and Baltimore 3 each. Chicago and Brooklyn 2 
each, Boston, Cleveland, Pittsburgh, Fall River, Lowell and 
Lawrence leach. From scarlet tever New York 8, Brooklyn 4, 
Boston 3, Providence 2, Chicago, Washington, Pittsburgh, 
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Worcester, Fall River and Somerville 1 each. From cerebro- 
spinal meningitis New York 8, Somerville and Chelsea 2 each, 
Cambridge, Springfield and North Adams 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,071, for the week ending 
March 2ist, the death-rate was 19.2. Deaths reported, 3,96; 
acute diseases of the respiratory organs (London) 545, measles 
240, Whooping-cough 169, diphtheria 72, scarlet fever 42, diar- 
rhea 9, fever 25, sinall-pox (swansea) L. 

The death-rates ranged from 12.7 in Gateshead to 26.9 in 
Norwich: Birmingham 22.2, Bradford 20.5, Bristol 22.2, Croy- 
don 15.6, Hull 17.2, Leeds 14.4, Leicester 14.4, Liverpool 22.2, 
London 18.8, Manchester 25.9, Newcastle-on-Tyne 19.2, Notting- 
ham 15.4, Portsmouth 13.1, Shettield 20.9, Sunderland 18.6, 
Swansea 15.5. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DULIES OF OFFICERS StRVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM MARCH 23, 186, TO 
APRIL 3, 18:46. 


CAPTAIN Francis J. Ives, assistant surgeon, is relieved from 
duty at Plattsburgh Barracks, N. Y., and ordered to St. Francis 
Barracks, Fla., for duty at that station, relieving MAJoR DANIEL 
G. CALDWELL, surgeon, 

By direction of the President, Mason DANIEL G. CALDWELL, 
surgeon, on being relieved from duty at St. Francis Barracks, 
Fla., will report in person to the president of the Army Retiring 
Board at Washington Barracks, D. C., for examination by the 
Board. 





CAPTAIN Puttie G. WALES, assistant surgeon, now on duty 
at Fort McPherson, Ga., will report in person to the command- 
ing otticer, Fort Monroe, Va., for temporary duty at that post. 

CAPTAIN ADRIAN S. POLHEMUS, assistant surgeon, will be 
relieved trom duty at Fort Douglass, Utah, upon the expiration 
of his present sick leave of absence and ordered to Fort Win- 
gate, N. M., for duty. 


Firsr-Linur. Henry C. FisHer, assistant surgeon, is re- 
lieved from duty at Fort Yates, N. D., and ordered to Platts- 
burgh Barracks, N. Y., for duty. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF ‘THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFLEEN 
DAYS ENDING MARCH 31, 13%. 


BAILHACHE, P. H., surgeon. Granted leave of absence for 
three days. Mareh 30, 1806. 

Banks, C. E., passed assistant surgeon. To proceed to Balti 
more, Md., to inspect unserviceable property; then to rejoin 
station at Washington, D.C. March 30, 1896. 

PeckHamM, C.'T., passed assistant surgeon. Granted leave of 
absence tor thirty days. Mareh 26, 1506. 

WittraAms, L. L., passed assistant surgeon. Granted leave 
of absence for fitteen days March 26, 1806. 

Cons, J.O, passed assistant surgeon. Granted leave of ab- 
sence for two days. Mareh 25, 186. 

Sroner, J. bB., passed assistant surgeon. ‘To proceed from 
Baltimore, Md., to Savannah, Ga., and assume command of 
service. March 16, 1803), 

PRoCHAZKA, EMIL, assistant surgeon. To proceed from De- 
troit, Mich., to Evansville, Ind., for temporary duty, then to 
rejoin station at Detroit. March 1), 1596. 


SOCIETY NOTICES. 

SUFFOLK Disrricr Mepicant Soctrty.— The Section for 
Clinical Medicine, Pathology and Hygiene will meet at 19 Boy!- 
ston Place on Wednesday evening, April loth, at 3 o’clock. 

Papers: Dr. J. L. Morse, “* Infant beeding.”’ 

Dr. G. G. Sears, “* Hemorrhagic P.eurisy; a Study of Thirty 
Cases.”’ 

Dr. A. H. Wentworth, ‘ Some Experimental Work on Lumbar 
Puncture of the Subarachnoid Space.’ 

Joun L. Ames, M.D., Secretary. 


NATIONAL CONFEDERATION OF STATE MEDICAL EXAMINING 
AND Licen-ING Boarps — The sixth annual meeting of this 
organization will be held in Room No. 1, Hote! Aragon, Atlanta, 
Ga., Monday, May 4, 18%, at 10 o’clock A. M. 








RECENT DEATH. 


PROFESSOR VULLIET, President-elect of the International 
Congress of Gynecology and Obstetrics to be held at Geneva in 
September next, died last week. 


APPOINTMENT. 


Dr. Joun L. AMEs has been appointed physician to out-pa- 
tients at the Boston City Hospital. 


BOOKS AND PAMPHLETS RECEIVED 


Criminal Abortion. By William McCollom, M.D., Brooklyn, 
N.Y. Reprint. 1896. 

Report of the Commissioner of Education for the Year 1892- 
%3. Volume II, containing Parts 3 and 4. Washington: Printed 
by the Government. 185. 

Biographical Sketch of the Life and Writings of the late 
Professor Henry Bronson, M.D. By Dr. Stephen G. Hubbard, 
Read before the New Haven Colony Historical Society, by in- 
vitation, May 27, 15:5. 

Epidemic Ophthalmia: Its Symptoms, Diagnosis and Manage- 
ment, with papers upon Allied Subjects. By Sydney Stephen. 
son, M.B., F R.C.S., &d., Surgeon to the Ophthalmic School. 
New York: Macmillan & Co, 1o9b. 

Epithelioma Primitif de l’Urethre. Par Melville Wassermann 
Laureat de l'Institut (Académie des sciences), Docteur des 
Facultés de médecine de Paris et de Heidelberg; Ancien assis- 
tant de la C.inique Chirurgicale de Heidelberg. Paris: G. 
Steinheil, Editeur. 185. 

Deaf-Mutism, a Clinical and Pathological Study. By James 
Kerr Love, M.D., Aural Surgeon to the Glasgow Royal Infirm. 
ary; Henorary Aurist to the Glasgow Deaf and Dumb Lustitu- 
tion, With chapters on the Education and Training of Deaf 
Mutes. By W.H. Addison, A. C. P., Principal of the Glasgow 
Deaf and Dumb Institution. Glasgow: James MacLehore & 
Sons. 1896. 

Hand-Book for the bBio-Chemical Laboratory including 
Methods of Preparation and Numerous ‘lests arranged Alpha- 
betical y. By John A. Mandel, Professor of Chemistry at the 
New York College of Veterinary Surgeons, and Assistant to the 
Chair of Chemistry, ete., at the Bellevue’ Hospital Me lical Col- 
lege and the College of the City of New York. Fiist edition. 
First thousand. New York: John Wiley & Sons. 1595. 

A Text-B: ok upon the Pathogenic Bacteria for Students of 
Medicine and Physicians. By Joseph McFarland, M.D., Demon- 
strator of Pathological Histology and Lecturer on Bacteriology 
in the Medical Department of the University of Pennsylvania; 
Fellow of the College ot Physicians of Philadelphia; Pathologist 
to the Rush Hospital for Consumption and Allied Diseases. 
With 115 illustrations. Philadelphia: W. B. Saunders. 18. 

Medical Jurisprudence, Forensic Medicine and Toxicology. 
By Q. A. Witthaus, A M., M.D., Professor of Chemistry, Phy- 
sics and Hygiene in the University of the City of New York, 
ete., and Tracy C. Becker, A.B, LL.B., Counsellor at Law; 
Professor of Criminal Law and Medical Jurisprudence in the 
University of Buffalo, with the collaboration of twenty-two 
American authors. Volume II. New York: William Wood 
& Co, 186. 

Color-Vision and Color-Blindness; a Practical Manual for 
Railroad Surgeons. By J. Ellis Jennings, M.D. (University of 
Pennsylvama); formerly Clinical Assistant, Royal London 
Ophthalmic Hospital (Mowfields) ; Lecturer on Ophthalmoscopy 
and Chief to the Eye Clinie in the Beaumont Hospital Medical 
College; Consulting Oculist to the Missouri, Kansas and Texas 
Railway System, ete. With illustrations. Philadelphia: ‘Lhe 
F. A. Davis Co. 1896. 

‘Text-Book of General Pathology and Pathological Anatomy. 
By Kichard Phoma, Professor of General Pathology and Patho- 
logical Anatomy in the University of Dorpat. Translated by 
Alexander Bruce, M.A., M.D., F R.C.P.E., F.R C.>.E., Lecturer 
on Pathology, surgeons’ Hall, Edinburgh; Patho'ogist to the 

toyal Hospital for sick Children; Assistant Physician and for- 
merly Pathologist to the Royal Iutirmary, Edinburgh. Vol. I 
with 456 illustrations. London: Adam & Charles Black. 1806. 

The Toxic Amblyopias, their Classification, History, Symp- 
toms, Pathology and Treatment, being an Essay to which was 
awarded the Alvarenga Prize of the College of Uhysicians of 
Philadelphia, October 1894.) By G. E. de Schweinitz, A.M., 
M.D., Professor of Ophthalmology in the Philadelphia Poly- 
clinie; Clinical Professor of Ophthalmology in the Jefferson 
Medical Coliege; Ophthalmic Surgeon to Philadelphia Hospital, 
ete. With 46 illustrations and nine plates. Philadelphia: Lea 

srothers & Co. 18. 

Atlas of Nerve Cells. By M. Allen Starr, M.D., Ph.D., Pro- 
fessor of Diseases of the Mind and Nervous System, College of 
Physicians and Surgeons, Medical Department of Columbia Col- 
lege; Consulting Neurologist to the Presbyterian and Orthopedic 
Hospitals and to the New York Eye and Ear Latirmary, with the 
co-operation of Oliver 5 Strong, A.M., Ph.D, ‘Tutor in Biology, 
Columbia College, and Eiward Leaming, M.D., F.R P.S., In- 
structor in Photography, Cotlege of Physicians and Surgeons. 
With 54 plates and 13 diagrams. New York & London: Mac- 
millan & Co. 1896. All rights reserved. 
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®Priginal Articles. 
A MEDICAL CLINIC AT THE 
PENSARY.! 


ROBERT W, GREENLEAF, M.D. 


BOSTON DIs- 


BY 


CoINCIDENT with the growth of medicine in other 
directions it is apparent that our hospitals and dispen- 
saries are also growing, and that an endeavor is being 
made to improve their methods of work and opportuni- 
ties for usefulness. 

It is now geuerally recognized that a threefold duty 
is imposed upon those who assume responsibilities in 
such work. Besides the care of the patient and the 
improving of his own knowledge, the physician must 
remember that he is under obligations to the profes- 
sion. This third duty he may meet either by actively 
using his clinic for the instruction of students, or by 
studying his cases with a view to adding something of 
value to the common fund of medical knowledge. 

It is not necessary nor desirable that all should 
strive along the same line. One may serve by devel- 
oping facility in the investigation of hemic elements, 
another by demonstrating improved methods of per- 
cussing the cardiac area, still others by making practi- 
cal or agreeable applications of data originating in the 
chemist’s laboratory. 

With this ideal in mind the writer determined to 
improve on his preceding terms of service at the Bos- 
ton Dispensary by an endeavor to perfect his clinic 
along the lines of threefold duty above indicated. 

The record presented this evening is partly of ac- 
complished successful results, partly of disappoint- 
ments, and it is also partly indicative of ways by 
which it appears that such a clinic may be still further 
improved. 

The following summary, kindly furnished me by our 
superintendent, will serve to show how the patients 
were distributed among the special clinics at the Bos- 
ton Dispensary during the months April to July, 1895. 

DEPARTMENTS, 
Men’s Medical 


776 

Women’s Medical 1,478 
Children’s 887 
Surgical 1,104 
Skin 326 
Nervous 403 
Throat . 728 
Gynecological 3ll 
Ophthalmic ° 322 
Aural 1i7 
Genito-Urinary 318 
Rectal 36 
Orthopedic 7A 
Dental 148 
Total, 7,088 


There were also 3,351 patients treated in the Districts. 


The women’s medical service, being relatively a 
large one, is divided between two rooms, of one of 
which I was in charge. From the considerable 
specialization above referred to, and from the fact that 
the patients seen are able to walk to the dispensary, it 
is obvious that the range of diseases to be studied in 
such a room is necessarily limited. ‘This specializa- 
tion has certain advantages, as it permits one to con- 
centrate his attention on special groups without feeling 
that he is neglecting other equally important groups 
by so doing. 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, January 15, 1896, 





The general plan adopted for improving the service 
was as follows: 

(1) To ensure far more complete examinations of 
patients than had previously been the case. 

(2) ‘To record results of inquiries in a manner that 
should be useful for purposes of study. 

(3) To give in connection with the service instruc- 
tion of value to students attending. 

(4) To study the cases in the hope of ascertaining 
data available either directly or indirectly for the ad- 
vancement of medical knowledge. 

To meet the first point several assistants were 
chosen, two being graduates in medicine, and the 
others being students. Each was expected to make a 
full inquiry of the cases assigned to him, and in the 
greater number of cases to make a thorough physical 
examination as well. 

A considerable degree of privacy was ensured to the 
examiners and their patients, by partitioning off the 
common room with curtains. 

The assistants, of whom three were on duty at a 
time, gave their entire morning to the clinic. ‘They 
were permitted to begin their work before my arrival, 
thus giving them an untrammelled opportunity for ae- 
quiring a sense of personal responsibility in examina- 
tions, and also giving me time to make private visits 
before the work of the clinic, It is curious to note 
how customs vary on this point. In some places it is 
customary to devote afternoons to hospital work, sav- 
ing the mornings tor private practice. With us the 
reverse is true, except that afternoon and some even- 
ing clinics are beginning to come in. ‘The importauce 
of clinical hospital work is such that a considerable 
amount of time should be given to it. Indeed, the 
opinion is growing that it would be well for a certain 
number of physicians to devote all their time to scien- 
tific clinical investigation of cases, with the same de- 
votion and self-sacrifice that is shown by our patholog- 
ical brethren, going out only in case of special con- 
sultations. While this would probably be very 
desirable as tending to add materially to our medical 
knowledge, the community would be losers if its lead- 
ing practitioners were debarred the privilege of abun- 
dant hospital work. It should be borne in mind, 
however, be hospital work as attractive and engross- 
ing as it may, that private patients have a right to 
expect visits at seasonable hours and when the physi- 
cian is not fatigued or otherwise rendered objectionable 
by hospital work. It is interesting to note in this 
connection that certain of the recently constructed 
hospitals which I have visited elsewhere provide com- 
fortable dressing-rooms equipped with modern con- 
veniences, such as fine shower-baths and the like, for 
the use of their visiting staff.” 

An important feature of the clinic was an endeavor 
to effect a much more intimate relation with pathology 
than had previously been the case. Hitherto it had 
been the custom to send a few urines and an occasional 
suspected sputum to our pathologist, a report of which 
would be received a day or so later. While appreci- 
ating his labor and courtesy, the method seemed to me 
unsatisfactory. I therefore invited a physician, Dr, 
Blauche A. Denig to assist me in this particular. A 
table was equipped for her, with a good microscope, 
an abundant supply of re-agents, also the necessary 


2 Since writing the above I have learned that facilities of this com- 
plete character have been recently introduced in the Massachusetts 
General Hospital for the convenience of the surgeons operating in 
the Bradley ward. 
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instruments and apparatus for the examination of the) In connection with the clinic I gave and repeated to 
blood, the stomach contents, urine, ete., so that I could «a second set of students a six-weeks’ course of twelve 
thus have the examinations made while the patients exercises on practical therapeutics. 
were still at hand. It would needlessly prolong this paper to give the 
This plan proved so satisfactory that I propose to | details of this instruction, but as I am not aware that 
continue it as far as I can; moreover, I hope to elab-| therapeutics is anywhere taught by such a plan and 
orate it still further by availing myself of improved as it possesses certain advantages I will give its main 
methods of obtaining chemical and bacteriological re- features briefly as follows : 
ports expeditiously, as by the use of micro-chemical| ‘The ends to be gained by treatment were first sum- 
tests and the use of centrifugal machines and hema-) marized, then the different agencies employed in the 
tocrits for the rapid separation of solids from the vari- | treatment of disease were presented for discussion in 
ous fluids of the body. For the study of the blood the as practical a manner as I could do it. For exam- 
hematocrit should prove a most useful accessory, as | ple, when the subject of insomnia was under consider- 
by means of it a few drops of blood collected in a ation patients so suffering and representing different 
small, almost capillary, tube, in two or three minutes | types were exhibited, and the choice of ditferent agents, 
may have their red corpuscles separated from their drugs and otherwise for the relief of this condition 
white and they in turn from the serum, when one can | was then discussed. Such a method of presentation is 
read off on an index, suggesting that of a thermometer, | practically the same as one would use in studying 
the relative amount of each. surgery, chemistry, botany, geology or any other 
To evsure a better record of cases the scanty two-| objective study in accordance with modern methods. 
line entry of our old-time record books, though still | [nu this way I exhibited some 75 or more of our com- 
kept for official purposes, was replaced by the use of aj mon drugs, showing them sometimes in their crude 
specially prepared blank. ‘To guide the student in the | form, but more often in the preparations in which they 
sequence of his inquiries, also for the purpose of sav-|are best administered. 
ing time by avoiding needless repetition of constantly| They were presented for study in a classification 
recurring words, this blank had printed upon it in sys-| which, while open to objection in certain parts, serves 
tematic order the terms applicable to most diseases, as|on the whole to greatly simplify this extended and 
family, personal and clinical history, present symptoms, |complex subject. Its main features are as follows: 
pain, fever, etc. It also had on it a small figure to | Neurants, Cardiants, Hemants, Digestants, Eliminants 
serve pictorially in locating the principal lesions of the} and Dermants are the groups into which all drugs, 
case, the plan being to have special points delineated | with few exceptions, are readily classified. Each title 
more carefully according to the requirements of each. | represents a large, comprehensive group, comparable 
Regarding this point of figuring cases, I believe we | to a family of plants and expressive of the chief action 
should be much more particular than is usually the|of the drugs contained in it. Each of these main 
custom. Wherever an illustration can be used to de-| groups is in turn subdivided into sub-groups, compar- 
scribe anything it should be given. Indeed, I would | able to genera and species, and expressive of the action 
have every hospital equipped with a photographic | of its members more explicitly ; for example, chloral is 
plant and a special artist if possible, as by full illustra-| an hypuotic (or better, a depressant) neurant, digitalis 
tion at the time much valuable information may be|is a tonic cardiant, aconite is a depressant cardiant, 


saved for purposes of comparative study. buchu is a diuretic eliminant, pilocarpine is a diaphor- 
Another feature of the blank, which did not receive | etic eliminant, alum is an astringent dermant, ete. 
adequate expression on several of the blanks I found! As to the agencies other than drugs, the same plan 


in use elsewhere, was the saving of considerable space | of objective instruction was adopted; for example, 
for entering notes on the progress of the case under | electricity and massage were thus demonstrated to my 
observation and treatment. students through the courtesy of the physicians of the 
A large part of the time of the clinic was devoted | nervous department, where they are being used with 
to the instruction of students. My plan was briefly as | satisfaction. As to hydrotherapy and scientific ali- 
follows: When a student had completed his examina-| mentation in their relation to the destructive waste 
tion of a patient and submitted his report for my <f products of the body, I was unable to more than men- 
spection, | reviewed each important case carefully,/tion these important therapeutic measures, since, as 
and pointed out the clinical picture of its type, also|far as I am aware, they have not as yet become en- 
wherein his patient departed from it. Where possi- | grafted in this neighborhood. 
ble, which was usually the case, several patients pre-| I should like now to say a few words on the results 
senting somewhat similar conditions were examined | obtained in the clinic. Although we had quite a num- 
and discussed comparatively, just as one would study | ber of individually interesting cases, it is not my inten- 
the plants of a given family. Then I personally | tion this evening to refer to them except as they illus- 
directed the treatment. A word may be said on this|trate some special point. I would rather call your 
point. I believe itis more for the advantage of the | attention to certain groups of cases on which I have a 
patient and for attending students to thus have the | few suggestions to offer as a result of my study of the 
treatment directed by the physician in charge, than to| reports. Though these suggestions lack the value of 
have it deputed to an assistant. This applies also to | finished observations, I hope they will not be without 
subsequent visits. ‘The opportunity for observing the | interest as indicative of lines of research in which it 
effect of treatment is little enough at best in out-patient | seems to me we have much to learn, aud on which the 
services, but such as it is it should be used, and I con- | roadways are already being opened. 
sider the custom in some hospitals of permitting the| Including the 5] patients remaining from my pre- 
subsequent care of patients after a first visit to rest in | decessor’s service, 749 cases were attended. Among 
the hands of assistants to be objectionable, as prevent-| them 74 different diseases were diagnosticated; 176 
ing the benefits arising from trained watching of cases. | were suffering with diseases of the respiratory system, 
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illustrating 16 types of disease. Besides the abundant 
material for demonstrating the details of auscultation 
and percussion, certain questions arose, some of which 
deserve special attention, I will note in passing the 
considerable percentage of cases of cough found to be 
due to affections of the naso-pharynx. ‘Though we 
have a throat department and a fairly efficient service 
for distributing the patients to their proper rooms, 23 
cases of coughs occurred in patients in whom no pul- 
monary sigus were present, but in whom nine different 
types of naso-pharyngeal disease were illustrated. 
These cases were, of course, referred to the laryngolo- 
gist. 

~ A fact which impressed me as much as anything in 
the clinic was the curious relation found to exist be- 
tween the cases of bronchitis, rheumatism and lithe- 
mia, with a condition of faulty elimination of waste 
products. No especial attention was directed to the 
point during the service, which i regret, as, had such 
been the case, very likely I could have stated the sug- 
gestions I have to offer more emphatically. What I 
have to state, besides illustrating the importance of 
keeping full notes of cases, is of special interest from 
a therapeutic point of view. It transforms these bétes 
noirs of old-time clinics from a relation in which they 
were unwelcome and undesirable because little could be 
done for them, into cases of the utmost interest, often 
rewarding our efforts with the satisfaction of accom- 
plished cures. In the 25 cases of chronic bronchitis, 
36 per cent. were noted as having red urine, and 56 
per cent. as having defective digestion. In the 21 
cases of chronic rheumatism, cough was noted in 36 
per cent., red urine in 56 per cent., and disturbed 
digestion in 75 per cent. In the lithemias, of which 
there were 17 cases, cough was noted in 29 per cent., 
red urine in 94 per cent. and digestive disturbances in 
88 per cent. The fact is an important one that in 
these diverse diseases urate deposits were so frequent 
that patients reported them on an average in 62 per 
cent. of the cases, a percentage perhaps under the 
actual if the inquiry had been carried out more faith- 
fully, for no statements on this point, one way or the 
other were made in many of the reports. It certainly 
suggests a causative relation between the urates and 
the variously affected organs. ‘This hypothesis is by 
no means a new one, but as far as I am aware its 
clinical aspects have not as yet been scientifically set- 
tled. ‘The subject receives very little mention in our 
text-books. Osler, however, refers to it and in a re- 
cent paper by Beverly Robinson it was noted. More- 
over, we are all familiar with cases of bronchitis which 
do not yield to treatment until potash or lithia salts 
are given, and the laryngologists tell us that what 
they call rheumatic throats present a characteristic 
appearance and are not uncommon, that in such con- 
ditions local measures alone are useless, and that on 
giving their patients abundance of water and solvent 
eliminants, recovery speedily ensues. 

It is interesting to note that the recent views as to 
the etiology of uric acid and urates help materially in 
understanding this relation. Potter, in a paper pub- 
lished in the Post-Graduate, details them at length. 
The main point is that proteid retrogade metamor- 
phosis, at the time of forming uric acid and the urates, 
is an oxygenation process, which, under normal con- 
ditions of the body, takes place chiefly in the renal 
cells. Excessive ingestion of proteid food may pro- 
duce these products in the body before the blood 




















stream reaches the kidneys, and any pathological 
process which diminishes the normal oxygenation in 
the kidneys will lead other parts to perform this fune- 
tion vicariously; for example, it may occur in the 
liver, or even in the cartilage cells of joints. 

The amount of harm capable of being caused by 
these products is shown in the cases of extensive de- 
struction of joint structure in some cases of chronic 
gout; and lesser degrees of this action may well ex- 
plain the varied symptoms of some of the cases of 
bronchitis, rheumatism and lithemia — indeed, as 
some maintain, even of such conditions as neurasthenia 
and neuralgia, 

This hypothesis is certainly worthy of the revival 
of interest now being given it, and leads to two sug- 
gestions: first, that we study the micro-chemistry of 
the blood from a clinical standpoint far more assidu- 
ously than hitherto; and, secondly, that we plan our 
treatment tentatively in this direction. 

Valuable as have been the discoveries in bacteri- 
ology, it is quite a question, whether, like anatomy, 
the field for practical purposes (except as it relates to 
the chemistry of micro-organismal products), is not 
well-nigh exhausted. However that may be, it is cer- 
tain that a rich and far less thoroughly explored field 
awaits the explorations of our laboratory colleagues in 
the direction of the micro-chemistry of the blood. 
We are greatly in need of practical tests for retrograde 
waste products, the albumoses, the tox-albumins, even 
the urates, ete., that we may detect these substances 
in the blood when present in small amounts and before 
they have produced their train of irritant or destruc- 
tive effects in our patients. 


(To be continued.) 


SUTURE AFTER CATARACT EXTRACTION. 
BY CHARLES H, WILLIAMS, M.D., BOSTON. 


Apovur thirty years ago my father first used a 
suture in the cornea after cataract extraction.? His 
usual operation was either a flap or the upward corneal 
cut of Lebrun, and a single silk suture was placed at 
the apex of the wound in the corneal tissue; but dur- 
ing the later years of his life he abandoned its use. 

In the following series of eleven cases sutures were 
used; but instead of being placed in the cornea, I 
have put them in the small flap of conjunctiva 
which is left adherent to the cornea at the apex of 
the wound, for after trying the corneal suture I gave 
it up in favor of the conjunctival location. 

Years ago®Professor Homer in Zurich called my at- 
tention to the fact that when a conjunctival flap was 
attached to the cornea, you had a better healing, pro- 
vided the flap remained in its proper place, for the 
conjunctival tissue heals more rapidly than the cor- 
nea and helps to keep all parts in position while the 
cornea is uniting; on the other hand, this unfastened 
conjunctival flap often becomes rolled in upon itself 
and gets entangled in the wound, and in such cases 
the epithelial surface of the conjunctiva interferes 
with the healing ; he therefore advised avoiding a con- 
junctival flap. 

In the following cases I have made the wound in- 

1 Read at the meeting of the New England Ophthalmological So. 
ciety, February 4, 1896. 


2 See his paper in the Royal London Ophthalmic Hospital Reports, 
vol. vi, part 1, 1867. 
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clude about one-third of the corneal circumference 
with the puncture and counter-puncture in its clear tis- 
sue, and by inclining the edge of the knife slightly 
backward and cutting out with a very gentle pressure 
the knife will have a small band of conjunctiva 
stretched across it when the apex of the cut is 
reached, the knife coming out at about a point corre- 
sponding to the junction of the cornea and sclera on 
their inner surface, then inclining the knife edge still 
further backward this conjunctival band can be so 
divided as to give a small flap attached to the upper 
part of the cornea, from one-sixteenth to one-eighth 
of an inch in length and of varying breadth. 

After the extraction of the lens has been com- 
pleted the flap and ocular conjunctiva are brought to- 
gether with from one to three sutures of fine steril- 
ized black silk, which are made by untwisting the fin- 
est sewing silk and using one of its three strands. 
The wound is thus held in good position; hernia of 
the iris is not likely to occur; and in cases where 
there has been loss of vitreous during the operation a 
further loss is prevented and healing promoted. 
Kither the corneal needle used by my father or a fine 
curved needle can be used. The suture generally 
comes away spontaneously about the seventh to the 
tenth day, or it can be removed under cocoaine with 
forceps and scissors; it is well tolerated by the con- 
junctiva, and does not seem to cause pain or irritation 
of the parts. 

Case I. Male, sixty-six years of age, in good health, 
Functional examination normal. Cataract of five years’ 
standing. ‘The operation was a Graefe with large con- 
junctival flap, one suture being placed at the apex ; there 
was no pain or bad symptoms during the healing. 
The eye was first opened on the eighth day, the suture 
being in place, but it came away spontaneously on the 
next day. With +-8, vision = 0.3. 

Case Il. Female, sixty-five years of age. Cata- 
ract two years. Graefe operation. After extraction 
of nucleus, vitreous presented and a small amount es- 
caped. ‘Three sutures were placed in conjunctival 
flap, which held wound in place and prevented fur- 
ther loss of vitreous. The eye was first opened on 
ninth day; wound well healed; some effusion of 
blood under conjunctiva. Has complained of occa- 
sional pain in eye. Now some blood in anterior 
chamber. Sutures came away spontaneously on elev- 
enth day. Blood in anterior chamber absorbing. 
With +- 6, vision = 0.3. 

Case III Female, sixty-two years of age. Cat- 
aract ten years. Graefe operation. After iridectomy 
some vitreous, which was very fluid, egcaped. One 
suture at apex of conjunctival flap. Patient slept 
well without anodyne. Slight pain in eye. First 
opening of lids on seventh day; wound well healed ; 
no signs of irritation. ‘Two days later some injection 
of sclera, which ceased after two days. Suture came 
away spontaneously on ninth day. With +8, vision 
a= Gl. 

Case 1V. Male, sixty-four years of age. Cataract 
five years. Graefe operation. Rather a large con- 
junctival flap, suture at apex. On the fourth day he 
hit his eye with his hand. On sixth day eye opened ; 
wound well ; healed parts in good position; at inner 
angle of wound slight cystoid cicatrix; slight film 
across pupil. With +- 10, vision = 0.1. 

Case V. Female, seventy years of age. Cataract 
two years. Modified flap operation. No iridectomy. 





After completing the corneal cut the recti muscles 
contracted, causing vitreous to escape; lens removed 
with a scoop. ‘Two sutures placed at upper part of 
flap. On the first afternoon after the operation she 
had cramps in her stomach, with pain in her eye and 
hernia of iris into the wound. Patient had asthma, which 
was so troublesome that she had to sleep sitting in a 
chair or propped up in bed. For first two nights one- 
quarter of a grain of morphia gave good rest in bed. 
Conjunctival sutures held in place, and limited the 
hernia of the iris to the outer corners of the wound. 
With + 11, vision = 0.1. 

Cast VI. Male, sixteen years of age. Congenital 
cataract; posterior portion of lens opaque, anterior 
quite clear. Modified flap operation. Large conjunc- 
tival flap; three sutures in flap; no iridectomy. — Irri- 
gation of the anterior chamber after the extraction 
brought out numerous pieces of sticky cortical sub- 
stance. No pain in healing. Iris drawn upward 
somewhat and attached to inner surface of wound ; 
no hernia. With + 15, vision = 0.6. 

Case VII. Male, seventy-six years of age. Cat- 
aract four years. Modified flap operation without iri- 
dectomy; one suture at apex of conjunctival flap. 
Numerous masses of cortical substance was removed 
by irrigation with a solution of one-half per cent. of 
chloride of sodium, with one-eighth per cent. of pilo- 
carpine. Complained of considerable pain in the eye 
for the first few hours after the operation. Eye 
opened on the second day; pupil slightly drawn up. 
With + 12, vision = 0.3. 

Case VIII. Male, sixty-two years of age. Cat- 
aract three years. Graefe operation, with one suture 
at apex of flap; irrigation with one-half-per-cent. so- 
lution of chloride of sodium. Eye first opened on 
fourth day; wound well healed; little redness; no 
pain. With +- 16, vision = 0.2. 

Case IX. Male, fifty-three years of age. Cata- 
ract of perhaps three years. Posterior polar. Graefe 
operation. Lens extracted in its capsule with scoop ; 
small loss of vitreous; one suture at apex of flap. 
Eye first opened on fifth day; wound well healed ; 
parts in good position ; some circumcorneal congestion 
of blood-vessels, which increased up to the fifteenth 
day and then slowly subsided. With -+-11, vision 
6.4, 

Case X. Male, sixty-three years of age. Cata- 
ract four years. Modified flap operation without iri- 
dectomy ; irrigation with one-half-per-cent. solution 
of chloride of sodium; slight protrusion of vitreous 
into wound ; three sutures in conjunctival flap. Eye 
healed well; no pain; iris and pupil drawn up some- 
what toward the wound; no hernia. With-+ 12, 
vision = 0.3. 

Case XI. Male, sixty-five years of age. Cataract 
three years. Cut in periphery of cornea; small iri- 
dectomy; one suture at apex of conjunctival flap. 
Eye first opened on seventh day ; wound well healed ; 
suture had already come away spontaneously ; very 
little injection of blood-vessels; pupil in good posi- 
tion; slight amount of capsule in pupil. With +- 12, 
vision = 0.3. 

In all the above cases the functional examination of 
the eye before operating was apparently normal. 
The record of vision was made in most of the cases 
about three weeks after the operation ; subsequent ex- 
aminations will probably show an improvement in the 
average result. Seven of these operations were done 
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with iridectomy, four without. In four irrigation en! 
used after the extraction; in four cases there was a loss 
of vitreous; and in one (No. 5) the conditions were | 
most unfavorable, as the patient was asthmatic, bad | 
an attack of colic the first afternoon and also had 
some loss of vitreous at the time of operation, the | 
leus being removed with a scoop on this account, yet | 
in spite of these drawbacks she had vision of 0.1 six- | 
teen days after the operation, and the sutures held the 
wound in place so that there was only a small hernia 
of the iris at each corner of the wound, whereas 
without the sutures there would probably have been a 
very extended and troublesome hernia. ‘This was the 
only case in which hernia of the iris occurred. 


> - 


A CASE OF GLANDERS IN THE HUMAN 
SUBJECT. ! 
BY J. RICHMOND BARSS, M.D., 
Surgeon to the Malden Hospital, Ma/den, Mass. 


C. E. L., aged forty-one, was sent to the Malden 
Hospital, October 24, 1895, as a case of felon. The 
only history obtainable at that time was, that he was 
a vegetable peddler and had injured the middle finger 
of his right hand several weeks before. 

I saw him the same evening, and found his tempera- 
ture 105° and his pulse 108. His hand was badly 
swollen and inflamed, pus discharging from several 
openings in the middle finger; the forearm was also 
swollen. ‘The parts were thoroughly cleansed and a 
corrosive poultice applied. He was given ten-grain 
doses of quinine, with sulphate of morphia, p. r. n. 

October 25th. Had a good night; temperature 
100°, pulse 87. Under ether the middle finger was 
removed at the metacarpo-phalangeal articulation. 
Openings were made in the hand, and drainage was 
made as thorough as possible. 

October 26th. Temperature 102.8°, pulse 100. 
Quite thirsty, but feeling comfortable. Wound looks 
well, but very dry. 

October 27th. Record about the same, except that 
two or three small pustules have appeared on the fore- 
head. 

October 28th. ‘Temperature 103.8°, pulse 115. 
The number of pustules on the forehead has increased, 
and there is an erysipelatous blush over the face and 
neck to the clavicles. Several pustules were found 
on different parts of the body. The patient was iso- 
lated, and opinion given of pyemia, which was con- 
curred in by one of my colleagues who saw him. 

October 29th. He is a very sick man. Tempera- 
ture 105°, pulse 120. Mind clear; tries to be cheer- 
ful; very tremulous. Pustules cover the whole fore- 
head; they are confluent, have a punched-out look, 
and together with a purpuric condition, give the ap- 
pearance of variagated marble. ‘The right eye is 
swollen and closed, with considerable discharge from 
the lids; cornew clear. No discharge from nares. 
Fourteen dejections from the bowels. 

October 30th. Quite stupid; can be roused. Says 
he has no pain. His tongue is dry, brown and cracked. 
He is very thirsty, but does not take any food. ‘Ten 
dejections. 

October 3st. Gradually failing; practically un- 
conscious. Four dejections. 


1 Read before the Malden Society for Medical Improvement, Feb- 
ruary 11, 1896. 
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November Ist. Died at 4.30 a.m., on the ninth 
day after admission. 

An autopsy was made by Drs. Frank B. Mallory 
and James H. Wright of the Pathological Department 
of the Harvard Medical School, whose thorough ex- 
aminations and experiments give to this report its 
scientific value. 


DR. MALLORY’S REPORT. 


Shin. — The skin of the forehead as low as the eye- 
brows, and of the scalp as far back as the vertex, pre- 
sented a very unusual appearance. It was thickened, in- 
durated to the touch, discolored and eroded. The limiting 
edge was scalloped as though composed of small circles, 
and was rather sharply elevated (two to three millimetres) 
above the adjoining normal skin. In color it was purple, 
mottled with small vellow areas. Over the upper portion 
of the forehead and at the beginning of the scalp the epi- 
dermis was purple to black in color, more or less detached 
from the underlying tissue, from which it could be easily 
stripped, and in places lacking, leaving exposed irregular 
and rather superficial ulcerations in which could be made 
out many yellow specks not soft enough to be termed pus. 
On section the tissues were found deeply infiltrated with 
opaque, yellowish-white material, which was rather firm 
and tenacious, and could not be squeezed out like pus. 

In the left upper eyelid were several single and grouped 
pustules, yellow in color but with a purplish tinge around 
the base. Over zygomatic arch on the right side were two 
small separate groups of pustules like those in left eyelid. 

In the skin of the left arm on its outer and posterior 
surfaces were scattered several single pustules from one to 
three millimetres in diameter, and about one millimetre 
high; they were yellow and opaque at the tops, with in- 
jected bases sharply defined from the adjoining normal 
skin. On section of one the centre was found only par- 
tially softened into pus. Three or four similar pustules 
were present in the skin of the right arm, and one in the 
skin over the right tibia. On the front of the chest were 
two, besides a small group below the outer end of the left 
clavicle, showing little above the surface, but extending 
into the underlying muscular tissue. In the pectoral mus- 
cle on the right side near the sterno-clavicular articulation 
was a small, oval, yellow, semi-solid, tenacious mass about 
two millimetres long and one millimetre thick. 

Avilla. — The left axilla contained a suppurating mass 
in the axillary fat tissue about five centimetres long and 
three centimetres in diameter; on section, it resembled a 
bit of very coarse sponge of which the meshes were filled 
with a thin, odorless, yellow fluid. Some of the lymph- 
glands were still well preserved though considerably swol- 
len, and on section two showed a yellow infiltration on the 
side towards the pus. 2 

Lungs. — The left lung was adherent over the upper 
lobe by fibrous adhesions, right free; both moderately con- 
gested and a little edematous posteriorly. On the lower 
surface of the right upper lobe were two yellow, elevated 
areas two millimetres in diameter, surrounded by a dark 
red zone. Both areas and the adjoining tissue were 
covered with a thin coat of fibrin; one of the areas was at- 
tached to the upper surface of the middle lobe by fibrin, 
and had slightly infected the surface. Scattered through 
the rest of the right lung were in all about a dozen small 
injected, resistant areas (the largest not over one centime- 
tre in diameter) usually solidified and mottled with yellow 
specks, occasionally soft and filled with pus. They all 
seemed to lie just beneath the pleura, and were covered 
with a slight, fibrinous exudation. 

Cervical Glands.— The deep cervical glands were en- 
larged and moderately injected. 

Spleen. — The spleen was enlarged to about half again 
its normal size; soft; on section pulp increased, follicles 
not visible. 

Kidneys. — Capsule very slightly adherent; on section, 
— slightly more opaque than normal; pyramids in- 
ected. 
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Liver. — Liver showed slight cloudy swelling. 

Mesenteric Lymph-Glands. — Mesenteric lymph-glands 
slightly swollen and injected. ‘The nasal cavities and the 
pharynx were not examined. 

Anatomical Diagnosis. — Glanders. Extensive conglom- 


erate area of pustules of forehead and sealp with super- | 


ficial ulcerations. Pustules of skin over eyelid, arms, chest 
and leg. Abscesses of pectoral muscles, of left axilla and 
of lungs. Acute splenic tumor. Cloudy swelling of kid- 
neys and liver. 


DR. WRIGHT’S REPORT. 


Cover-slip Preparations trom the lesions in the skin of 
the forehead and from the pus of the axillary abscess 
showed a few bacilli resembling the bacillus of glanders in 
shape and appearance. 

Cultures on coagulated blood-serum (Loffler’s mixture) 
were made from the skin lesions, liver, spleen, kidneys, pus 
of axillary abscess, pus of lung abscess, and blood of the 
heart. ‘The results were as follows: Four cultures from 
the pustules and ulcerated portions of the forehead all 
showed colonies of the glanders bacillus in variable num- 
bers, and in two of these cultures colonies of the staphylo- 
coccus pyogenes aureus in addition. ‘The culture from the 
pus of the axillary abscess developed very numerous colo- 
nies of glanders bacilli. The culture from one of the lung 
lesions showed a few colonies of glanders bacilli as did also 
the culture from the spleen. ‘The culture from the blood 
of the heart was sterile, while the cultures from the liver 
and kidneys were negative for specific organisms, but 
showed some putrefactive growth. 

The glanders bacillus (bacillus Mallei) was, therefore, 
found in the skin lesions, in the axillary abscess, in the 
lune abscess, and in the spleen. 

‘Lhe identification of the bacillus isolated from these situ- 
ations with the glanders bacillus depended upon its patho- 
genie effect upon guinea-pigs and upon the appearances of 
its growth on potato as well as its microscopic appearances. 
A number of guinea-pigs were inoculated with the bacillus 
and the characteristic lesions of experimental glanders 
were produced fn them. ‘These lesions in general consisted 
in the presence of the so-called glanders nodules in the va- 
rious organs and in the characteristic swelling and inflam- 
mation of the serotum with eventual breaking down of the 
tissue of the testicle. 

On potato the bacillus grew in the form of a viscid, 
translucent layer, at first resembling honey, but later be- 
coming brown in color and more opaque, while the potato 
around it assumed a dark gray color. Growth in cultures 
was slow, requiring about forty-eight hours in the incubator 
for complete development of colonies. 

Under the microscope the bacillus presented the appear- 
ances which are figured in the published descriptions of the 
bacillus of glanders. a 

The organism was a bacillus of about medium size, with 
rounded ends, of variable length and usually slightly bent 
or curved. Its protoplasm frequently showed the clear, 
unstained spaces which are seen in the glanders bacillus. 


Three days before his death I obtained the follow- 
ing history of the case from its very inception. 

The statement that he was a vegetable peddler was 
only partially true; for, in addition, he was in the 
habit of skinning dead horses. On September 29th 
he was in his usual good health. On September 30th 
he skinned a horse known to have died of glanders, 
aud pricked the middle finger of his right hand during 
the operation. Said he never skinned a horse in such 
a bad condition, and anticipated fatal results. 

Ou October Ist his finger ached, and on the 2d he 


came home and went to bed, complaining of great pain | 


in the tinger. He did not get up till the 9th, when he 
saw a physician, who advised operation, which he de- 





he remained in bed very feverish and restless, and fi- 
nally became delirious. ‘The next day he was brought 
to the Malden Hospital. 

This is a very typical case of yvlanders, as pictured 
by most writers, and is reported, first, on account of 
its rarity in New England, as seen by the subjoined 
reports of the various boards of health, this very rarity 
making it a fruitful source of error in diagnosis when 
the true history is withheld. The only marked point 
in this case was the total absence of any discharge 
from the nose, whereas usually this is well marked in 
man as well as in animals. ‘The case is also reported 
because it has been carefully traced from the day and 
the cause of the wound, through its clinical career, 
then its pathological condition has been considered, 
and finally a careful and scientific treatment has been 
given to the subject bacteriologically —the whole 
making a well-rounded case from start to finish. 

The following are replies from the New England 
Boards of Health, to my request for information on 
the subject : 

Massachusetts. — About 20 cases reported in the 
past fifty years. 

Maine. — Dr. A. G. Young, Secretary of the State 
Board of Health, writes: lam sorry | am not able 
to furnish you with any statistics on the subject, as 
our State records of vital statistics extend back only 
to the year 1892. ‘Three or four years ago our State 
Veterinary Surgeon reported a case of vlanders in a 
woman, who cared for a horse with glanders ; she re- 
covered.” 

New Hampshire. — Dr. Irving A. Watson, Secre- 
tary of the State Board of Health, writes: I do not 
know that a single fatal case of glanders has been re- 
ported in this State, certainly not for the past twelve 
years.” 

Connecticut. — Prof. C. A. Lindsley, Secretary 
State Board of Health, writes: * The last fatal cases 
of vlanders reported in Connecticut, occurred as fol- 
lows: one in Tolland in 1884, and one in Munroe in 
1893.” 

Rhode Island. — The Secretary of the Board of 
Health, Dr. Gardner 'T. Swarts, very kindly writes: 

* ‘The registration reports of Rhode Island show but 
one death from glanders in 1877 and one in 1894. I 
have looked up both cases in the records ot the Provi- 
dence Medical Association, and give you the copies of 
the records. 

* + April 2, 1877, Dr. W. W. Potter reported a case 
of glanders seen on the twenty-first day of the sickness. 
The patient had been taking care of a horse which was 
affected with the disease. Pulse 130, temperature 
104.2°. The tongue had a black cout, aud there was 
ab offensive discharge of pus, mucus and blood from 
the mouth, nostrils and rectum. Much headache in 
the frontal sinuses, and delirium were present. Ab- 
scesses appeared on the extremities, some of which 
formed in twenty-four hours. On the twenty-fifth day 
au papular eruption covered the face, body and extrem- 
ities, and went on to umbilicated pustules much like 
those of small-pox. The patient died on the twenty- 
sixth day. ‘The treatment consisted of stimulation and 
opening the abscesses.’ 

** December 26, 1893, Dr. G. Il. Stanley (Paw- 
tucket, R. 1.), reported a case of glanders in a hostler, 
aged sixty. [He had chill, headache and lumbar pains ; 


clined — this physician was also kept in ignorance of | temperature 101°. On the third day an axillary ab- 
the cause of the wound. He returned home, where! scess appeared. Two days later he presented a mot- 
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tled appearance on both forearms and severe pain in| ether or chloroform to the patient is more readily in- 
knee and feet; abscesses formed in the groius, on the | haled and proves less irritating to the bronchi. 
dorsum of the penis, over both eyes, then smaller ones | The accompanying illustration shows the rubber 
all over the body. Death, from exhaustion, January | masque or face-hood attached to the bottle, and the 
24th. ‘Treatment was iron, quinine and food. The | latter to the cylinder; also a nickle-plated masque, 
man stated that he knew the horse had glanders.’ ” | which is preferred by some to use in their private hos- 

Vermont. — Not heard from. | pitals and practice. The 

These reports, coming as they do from official | first nickel-plated metal 
sources, prove how rare the disease is in New Eng- | masque was provided with 
land. I take this opportunity to acknowledge my in-|a hard-rubber dise and se- 
debtedness to the Secretaries of the several State/cured by a long pin; 
Boards of Health. around the latter was a 
in spiral brass-wire spring 
which kept the dise in 
position during inspira- 


A REPORT OF SURGICAL OPERATIONS : : : 
tion and allowed of its 


IN 
THE HOSPITALS OF BOSTON AND VICINITY ; 
WHERE ANESTHESIA WAS PRODUCED WITH | ovement so- that air 
ETHER OR CHLOROFORM COMBINED WITH | could escape during expi- 
OXYGEN GAS. ration. I afterwards sub- 
BY I. N. DEHART, BROOKLYN, N. Y. stituted a steel ball-valve 
or marble, which seemed 
WuiLe ether has had a preference in the hospitals} more practicable. I am now having a mould made 
of Boston and other New England cities, as an anes-| for a nickel-plated metal masque to which will be at- 
thetic, since it was first used in the Massachusetts | tached the same valve that has proved to work so ad- 
General Hospital by the late Dr. J. C. Warren in| mirably on the rubber masque, which will be com- 
1846, yet chloroform has recently been adopted, either | pleted in a few days. 
alone or in the A. C. E. mixture, in many hospitals of | Pure oxygen should not be used with ether on ac- 
cities adjacent thereto. count of its tendency to counteract etherization or 
The numerous inhalers that have been made for the | make it a very slow process; but it can be used with 
administration of these anesthetics have had a brief ex-| chloroform, the latter being a more profound anes- 
istence and have been very soon replaced by the con-|thetic. I have found that oxygen diluted with 33 per 
ical-shaped sponge or cone made of a towel. The|cent. of nitrous monoxide or atmospheric air is the 
need of a proper inhaler for giving anesthetics com-|best form of gas to be used in producing anesthesia, 
bined with oxygen gas, was suggested to the writer, | either with ether or chloroform during surgical opera- 
after reading Dr. Carter C. Cole’s valuable contribu-| tions. 
tion in the New York Medical Record, October 12,| The amount of oxygen gas used during the surgical 
1895, in which he describes the one that was used in| operations of which I shall give a brief history in this 
21 surgical cases in the several principal hospitals of | paper averaged about one gallon per minute during 
that city, by Drs. F. H. Markoe, Bryant, Willy Meyer, | the etherization, and afterwards it was given with less 
A. M. Phelps, Tull. Guiteras and himself. After vis-| pressure during the operation. A test gauge was used 
iting several surgical instrument stores and inspect-|to test the cylinder from time to time. ‘The amount 
ing the numerous inhalers which they had in stock, ]}of ether consumed by an adult averaged about four 
decided that a rubber masque or face-hood made in the | ounces per hour, and not having had occasion to give 
form of a cone, with a valve for expired air, or ait to a child, I am not prepared to state positively 
metal face-hood provided with a soft-rubber face-pro-| how much would be used, but from the experience of 
tector and a similar valve for expired air, would make | others who have used it I presume it would require 
very practicable inhalers. Having procured a suitable| about half that quantity ——two ounces. Of chloro- 
mould I had several rubber masques made and air| form from two and a half to three drachms per hour 
valves attached for expired air, so that a patient could| were used. Of the A. C. E. mixture about four 
not breathe the same air a second time. ‘The latter | ounces were used in one hour and forty minutes; as 
consists of a metal dise, with a rubber disc underneath, | the latter mixture was only used in one case, it may 
both of which are secured by a movable pin, the latter | require the use of it in a number of patients before de- 
passing through the cross-section of the bottom of a|ciding the quantity of this special mixture. In one 
round metal box, in which they are enclosed. This|case only eight ounces of ether were consumed in 
metal box is placed on the upper side of the masque | two and one-half hours. ‘The longest time required to 
and firmly secured with brass rivets. A slot, three-| produce complete anesthesia with ether and oxygen 
quarters of an inch in length and three-sixteenths of | gas (diluted) was fourteen minutes; the shortest time 
an inch in width, is made in the side of the box and| with the same anesthetic, seven minutes. With pure 
also in its cover through which air escapes on expira-| oxygen etherization with ether requires from 20 to 25 
tion, and the dise closes on the bottom of the box on| minutes, and then it will sometimes require the giving 
inspiration. The rubber masque is connected with ¢|of ether with a cone and dispensing with oxygen gas 
graduated bottle containing the anesthetic by a soft-| for two or three minutes. ‘This has occurred in three 
rubber tube which is attached to a short hard-rubber| patients among the sixty-six to whom I have given 
tube passing into the bottle. A long hard-rubber| pure oxygen gas with ether. With chloroform and 
nebulizing tube is connected with the cylinder contain-| oxygen gas (diluted) the results are far more satis- 
ing the oxygen gas by a soft-rubber tube. By this| factory, and etherization is very rapid, usually requir- 
means the anesthetic used is converted into a fine| ing about two or three miuutes—once seven minutes 
spray and the oxygen gas, which conveys the vapor of | was required, and at another time eight minutes, show 
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ing the non-susceptibility to anesthetics. Pure oxygen 
gas can be administered with chloroform with more 
satisfactory results than with ether. 

Of the many advantages derived from the use of 
either of these masques during the administration of 
anesthetics with oxygen gas (diluted), we find 

(1) That there is no excitability during the first 
stage. 

(2) No cyanosis nor bronchial irritation during 
anesthesia. 

(3) No nausea during the etherization, and very 
seldom any afterwards, unless brandy has been given 
as a stimulant, and then only one case in fifty, and 
only mucus. 

(4) A more rapid return to consciousness, when 
etherization is discontinued, than when ether or 
chloroform is used without oxygen gas. 

(9) A saving of about two-thirds of the anesthetic 
less than was tormerly used. 

The effect of oxygen gas upon the circulation has 
been very marked —the pulse becoming stronger, but 
not increased in its beats. A very rapid pulse would 
diminish from five to ten beats per minute after giv- 
ing the gas from fifteen to twenty minutes, and con- 
tinue strong but slow; except in patients who were 
very much debilitated by disease and where operations 
were prolonged to two or three hours, when frequent 
administration of the oxygen would be required in 
order to maintain a good pulse. 

The respirations have been nearly normal, and no 
sensation of suffocation has been complained of. The 
period of excitement has been very often entirely ab- 
sent and never annoying. ‘There was no cyanosis ex- 
cept in one case where chloroform was substituted for 
ether after the patient was thoroughly etherized. 
There was uo perceptible change in the temperature, 
when it was taken in a few cases. 

The following is a report of cases in which this 
method has been applied in the practice of various 
surgeons of Boston and vicinity : 

Case Ll. F., age thirty-tive. Dilating and curet- 
ting. Dr. F. W. Johnson, Carney Hospital. Ether | 
was used with oxygen (diluted with 33 per cent. 
nitrous monoxide), and patient became etherized in a 
few minutes, without any excitability or nausea. 
About four ounces of ether were used and 20 gallons 
of oxygen. ‘Time one hour, including etherization. 
No cyanosis during the entire hour, and patient ral-| 
lied very soon after leaving the operating-room. 

Case Il. F., age forty. Right inguinal hernia. 
Dr. E. W. Cushing, Woman’s Charity Club. 





Chloroform was given with oxygen (diluted).  Pa-| 
tient came under the influence of the anesthetic with. | 
out any period of excitement or nausea, but the small | 
amount of chloroform in the bottle rendered the ether-| 
ization rather slow. ‘The operation was completed | 
within one hour, and about two aud one-half ounces | 
of chloroform were consumed. No cyanosis was ap-| 
parent during the entire operation. 

Case II]. Dr. W. M. Conant was operating aut | 
time of my arrival for the removal of an encysted | 
kidney and ovary. The patient was very much nau-| 
seated, so that it interfered with the operatioi. | 
gave oxygen for a few moments, and the patient was | 
very promptly relieved of the nausea, so that the doc- 
tor was enabled to complete the operation, and at his re- 
quest I gave oxygen to resuscitate the patient. ‘There | 
was no return of the nausea afterwards. 
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1 was invited by Dr. H. O. Marcy to visit his pri- 
vate hospital at Cambridge and administer anesthetics 
to his patients. He informed me that he had used 
oxygen in abdominal surgery for many years, aud had 


jemployed it as an antiseptic by allowing it to flow into 


the wound during the operation. 

Cast IV. F., age thirty-five. Lacerated cervix 
and perineum. Dilating and curetting was first done, 
and then the lacerated cervix was repaired. Ether 
was administered previous to my arrival, and the pa- 
tient was thoroughly etherized and brought into the 
operating-room. ‘The doctor suggested that | should 
give chloroform, I objected at first, but the doctor 
quite insisted upon it, and I gave it with some anxiety 
lest cyanosis would result. After half an hour the 
pulse became feeble, and a slight cyanosis began to 
show itself. I discontinued the chloroform and gave 
oxygen for five minutes, when the pulse became 
strong and all cyanosis disappeared. ‘The chloroform 
was again given with oxygen, and the operation was 
completed at the end of forty-five minutes. ‘There 
was no excitability nor nausea during the entire time 
that the patient was under the anesthetic, vor after- 
wards. Pure oxygen was used to restore the patient 
to consciousness. One and = one-half drachms of 
chloroform were given and 1) gallons of oxygen were 
consumed during the operation. 

Case V. F., age twenty-five. Service of Dr. 
Bell, St. John’s Hospital, Lowell. Dilating and curet- 
ting of uterus. Chloroform and oxygen (diluted) 
were used. Patient yielded to anesthetic without 
any excitement or nausea, and passed trom first to 
second stage very quickly, Consciousness was re- 
stored before patient ieft operating-table. 

Case VI. ML, age thirty-five. Necrosis of tibia 
at upper third. Dr, Bell, St. John’s Hospital, Lowell. 
Chloroform was given with oxygen (diluted). As this 
patient had a very feeble pulse ever since his admis- 
sion to the hospital, the administration of the anesthe- 
tic was watched very carefully. After a few inhala- 
tions the pulse became stronger and the pulsations 
were but slightly increased. The patient took the 
anesthetic very readily, without manifesting any excite- 
ment. ‘There was no nausea at any time. ‘The loss 
of blood during the operation was slight and the pulse 
was very much improved during the administration of 
the anesthetic. Operation lasted forty-five minutes, 
and patient became conscious before leaving the oper- 
ating-room. 

Cast VII. F., age twenty-six, weight about 110 
pounds. Dr. Hateh, Lynn, Private Hospital. This 
patient had been in feeble health for some time and a 
short preparatory treatment had been given at the 
hospital, while she had been under the care of her 
physician, Dr. Bangs, for some weeks. Chloroform 
was selected as the anesthetic, with oxygen (diluted) ; 
and it was given with extreme care, and the pulse and 
respiration very carefully watched. The pulse, which 
had been very feeble and rapid previously, became 
stronger aud slightly accelerated; but after fifteen 
minutes it was slower, She became unconscious in 
one moment, and was removed to the operating-room 
in five minutes. ‘There was no period of excitement 
nor nausea during the entire period of etherization or 
the operation. Vaginal hysterectomy was performed, 
together with removal of the tubes and ovaries. Once 
during the operation oxygen was given to lessen the 
anesthetic effect of the chloroform, and the patient 
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was given oxygen after the operation was completed 
to restore her to Two and a half 
drachms of chloroform were consumed and 20 gallons 
of oxygen (diluted) in forty-five minutes, including 
etherization and Operation. 

Case VIE, F.. 
McCarthy, Salem Ether with oxygen 
(diluted) was given. As the patient had been under 
preparatory treatment for some time and during the 
past few wecks had not shown any marked improve- 
ment, it Was thought best not to defer the operation 
any longer. Her pulse which had been very feeble 
and quick previously, after taking the oxygen for fif- 
teen minutes showed a marked improvement both in 
tone and strength, It had averaged about 120 for 
some weeks. Iler pulse and respiration were closely 
watched during the etherization. 
citability during the first stage and patient became 
thoroughly etherized in about ten minutes. At the 
end of the first hour the pulse jumped up to 160. 
Heat and oxyven was viven for five minutes without 
ether, and it came down 140. An injection of 
strychnia (,), gr.) was then given, and also brandy (60 
m.). There was no delay In the operation during the 
giving of the oxygen, as patient was thoroughly under 
the anesthetic. On opening the abdomen a large multi- 
locular cyst was found attached to the broad ligament 
of left side, to which was firmly attached intestines, 
omentum and peritoneum. In the wall of the cyst 
was imbedded « coi] of small intestines which was un- 


consciousness. 


age forty. 


Hospital. 


Laparotomy. Dr. 


] to 
J 


avoidably incised. There was considerable hemor- 
rhage during the dissecting out of the tumor, At the 


end of one hour and a half the pulse had increased its 
beats to 166 and oxygen was given for ten minutes and 
pulse reduced to 150. Strychnia (.), gr.) and brandy 
(60 m.) were also given. The operation continued dur- 
ing the entire time. An- 
other small multilocular cyst of right broad ligament 
was then removed. 


Respiration was very fair. 


After thoroughly washing out the 
abdomen with antiseptic fluids and ligating also the 
bleedin 
gether and replaced, 


vessels, the incised intestine was stitched to- 
The wound was then closed. 
During the last half-hour of the operation the pulse 


or 
to) 


increased its beats to 168, and oxygen was given for 
fifteen minutes, which reduced the pulsations to 150. 
Strychnia (.), gr.) and brandy (60 m.) were also 
given. The patient was removed to her room, and 
OUXygell Was given every Tew moments lor some time 
afterwards, until the patient was restored to conscious- 
ness. Strychnia (), gr.) and brandy (60 m.) were 
also given quite frequently to sustain the patient. 
The patient had a slight nausea just before leaving 
the operating-room which no doubt relieved the stom- 
ach of the saliva which had been swallowed during the 
prolonged operation. She passed a very comfortable 
bight, and was doing nicely the next day when | called 
at the hospital to 
tion. 

CasEIX. F., age thirty-tive. 
cervix, amputation of cervix. 


give au anesthetic for auother opera- 


Married. Luacerated 
Dr. Geo. Ryder, Salem 


Hospital, A.C. E. mixture was given with oxygen 
(diluted). Patient came under it slowly, but passed 


Irom first to second stage without any excitability or 
nausea. After dilating and curetting the uterus, the 
cervix was trimwed off and it was thought that it might 
be stitched up, but the surrounding tissues were found 
to be so callous that it was thought best to ampu- 
tate it. 


There was no ex-| 
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As this was the first patient to whom I had given 
the A. C. E. mixture, I watched the patient with con- 
siderable interest, and am convinced from my experi- 
ence in this case and some others where I have since 
used it, that it is preferable to the use of ether because 
it is less nauseating to the stomach and less irritating 
to the bronchi, and brings the patient under its anes- 
thetic effect I would not hesitate to 
use it, even in Boston, which has the honor of being the 
home of etherization and where the use of any other 
anesthetic in many of its hospitals would be regarded 
as heresy. In Boston the use of chloroform is looked 
upon in much the same way. 


much sooner. 


I am glad to say, how- 
ever, that one of the first surgeons whom I asked about 
the use of any other anesthetic than ether agreed in 
the above opinion. I have had the extreme satisfac- 
tion of using the A. C. E. a second time with very sat- 
isfactory results. 


Clinical Department, 





THE USE OF OXYGEN IN PREVENTING 
OVERCOMING THE AFTER-EFFECTS 
ETHER IN SURGICAL OPERATIONS. 


BY 


OR 
OF 
WILLIAM A. 


MORRISON, M.D., EAST BOBTON, MASS. 


As the medical journals are now quite frequently 
calling the attention of the profession to the advan- 
tages in the use of oxygen gas in preventing or over- 
coming the after-effects of ether, and as I have had 
some experience myself in the use of the gas for this 
purpose, it occurs to me that an account of certain 
cases, in which I have used it, may be of interest. 

Some years ago, while on the service of Dr. A. L. 
Mason at the Boston City Hospital, a patient was ad- 
mitted who had been asphyxiated several hours with 
illuminating gas. | attached a small rubber catheter 
to a cylinder of oxygen, passing the catheter through 
the nose several inches, so that the eye of the cathe- 
ter was Opposite the opening in the trachea. The 
oxygen was used for abont three hours continuously, 
Af- 
terwards the gas was administered for several hours 
at short intervals. 


when signs of returning consciousness appeared. 


The patient made good recovery. 

It occurred to me later to use the gas in overcom- 
ing the after-effects of ether, the nausea, the general 
depression, ete.; and this I did first, November 12, 
1895. ‘The case was one in which I operated for 
laceration of the cervix. After the operation there 
was a good deal of nausea and vomiting, the result of 
the ether. Oxygen was inhaled, and the patient ex- 
perienced immediate relief. 

A second case was treated soon after this and with 
a similar result. 

A third case was a female forty years of age, weak 
and debilitated. ‘The operation was dilating and 
curetting the uterus. Several hours after the opera- 
tion oxygen was given and the nausea and vomiting 
which had been persistent up to that time, were 
checked at once. The gas was given for two minutes 
in every ten. The pulse became stronger, and the 
patient slept after the third inhalation. 

The fourth case was a male, fifty-five years of age, 
with appendicitis. He was very short and stout, with 
|a weak fatty heart and intermittent pulse ; respiration 
| 40, pulse 130, temperature 103°. A large amoant of 
foul pus was removed at the operation. During the 
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operation the patient became cyanosed from time to 
time and breathed very badly. ‘The removal of the 
ether cone at such times and the use of oxygen in its 
place materially improved the color and pulse. On 
completion of the operation, oxygen was given con- 
tinuously for an hour. At the end of twelve or fif- 
teen minutes after the operation, the patient became 
sufficiently conscious to recognize members of his 
family, and within half an hour the odor of ether had 
apparently entirely disappeared from the patient, In 
fact, it could scarcely be detected in his breath. 

The use of oxygen after ether in these, as well as 
in other cases, has led me to believe — 

(1) That some cases receive much more benefit 
from its use than others. 

(2) That in the most favorable cases, astonishing 
results follow: the nausea is apparently relieved or 
prevented, consciousness is quickly recovered, the 
breath is entirely deprived of the odor of ether in a 
very short time, and the feeling of malaise, so fre- 
quently complained of, is absent. 

(3) ‘That some cases are not benefited (or are posi- 
tively harmed) by its use. In another case of mine — 
u man with a gangrenous foot — convulsions appeared 
soou alter inhaling the gas, and I was therefore ob- 
liged to discontinue its use. I am unable to state 
why the man did not tolerate it. 

(4) That the best method of administering oxygen 
after etherization is by the use of a soft-rubber 
satheter gently introduced into the nares until the 
eye of the catheter is approximately opposite the 
opening in trachea. 

It seems to me desirable that all cases in which 
oxygen has been used after etherization should be 
reported, so that the profession may be assisted in 
determining what cases are likely to be benefited by 
the inhalation, and in what cases its use is contra- 


indicated. 
- > 


FOUR SELECTED CASES OF SYPHILIS. 
BY BENJAMIN TENNEY, M.D, 

Tue following cases have been selected simply with 
the thought that as each has brought the writer some 
new ideas they may be of use to others of our profes- 
sion. 

Case l. A girl just past thirteen, white, with al- 
most adult development, began menstruation in April 
last. Her inoculation occurred in June. She began 
to feel sore about the vulva July 4th, and a diffuse 
macular eruption appeared about a week before I saw 
her— August 17th. At this date the eruption was 
most prominent on her hands, forearms, face and neck, 
but could be seen everywhere on her body. She also 
had a large mucous patch on the corner of her mouth 
extending inside nearly an inch, and shallow ulcera- 
tions on both anterior pillars and the lefttonsil. ‘There 
was a typical chancre on the right labium major, a 
foul vaginal discharge and some superficial erosions 
aud venereal warts were to be seen in that region. 

I saw her but once aud could uot examine the vagi- 
nal discharge for gonococci at that time, but I suspect 
something of the sort set up the early soreness of 
which she complained. There was no marked gland- 
ular eulargement to be made out. 

I report this case simply on account of the youth of 
the patient, considering her consent to the method of 
inoculation. 





Casr Il. A woman, twenty-seven years old, mar- 
ried five years, sterile, had never noticed any eruption 
or genital sore. 1 saw her at the Throat Clinic of the 
Carney Hospital last June, to which she came for ex- 
cessive nasal secretion. 

Anterior nasal examination showed nothing abnor- 
mal. Posteriorly much mucus was to be seen on the 
roof of the vault and in the posterior nares, also what 
looked like a continuation of the same on the posterior 
surface of the soft palate. There was nothing unusual 
about her voice to suggest any thickening or stiffening 
of the palate. She was given an alkaline wash to 
clean up the nose, but did not return for two weeks, 
when she came with a perforating ulcer of the soft 
palate a quarter of an inch across. After six weeks 
of iodide treatment the hole would barely admit a 
silver probe. I can find no record of a gumma of the 
soft palate appearing first as a swelling, pale and 
glistening, on its nasal surface, but I see no reason 
why such an appearance, if it is not to be brushed off 
with a swab, might not arouse the examiner’s sus- 
picions in season to prevent the inconvenience of an 
artilicial connection between mouth and nose. 

Cast Ill. A man of sixty-five years, a widower. 
He contracted syphilis, with primary lesion on his 
frenum, in 1884. His sore was treated with caustics 
and for three months he took pills that made his 
bowels loose. No eruption was noticed. In 181 he 
had some suppurating disease of bis right leg, for 
which it was amputated. In 1892 he had a single 
* shock,” followed by leit hemiplegia, and was treated 
with iodide of potassium, with pretty good recovery. 
Eighteen months later he began to have severe supra- 
orbital neuralgia on the lett side. In spite of six 
months’ treatment with large doses of iodide of potas- 
sium, the pain persisted, aud, when I first saw him in 
March, 1894, required occasional doses of morphine to 
control it. At this time also there were mucous patches 
on his tongue and cheeks. He had been taking sixty 
grains of the iodide of potassium three times daily for 
about six months; had severe coryza and bronchitis, 
every cough producing a paroxysm of pain; and he 
was also very constipated. The iodide was dropped, 
and inunctions of mercury ordered. At the end of 
six weeks the coryza and bronchitis had disappeared 
and the pain had almost gone. Then the mercury 
was omitted and iodide of potassium ordered again. 
In four days the coryza and bronchitis returned. A 
change to the iodide of sodium brought no improve- 
ment, and we returned to the inunctions for another 
six weeks, when mixed treatment, with small doses of 
the iodide, was begun. 

lun May he gained ten pounds and felt well, but in 
June had another “cold” which stopped within five 
days of leaving off the iodide. ‘Through the summer he 
took smaller doses of both mercury and iodide, three 
weeks of each month, and in the fall he came back to 
the city as comfortable as a man of his years and losses 
could expect to be. 

This case was interesting to me as showing the 
effect of mercury on the late nervous manifestations of 
syphilis where the iodide had done little good, and 
| where anything over fifteen grains daily of the iodide 
|} would produce not only coryza but bronchitis. I have 
{not found bronchial irritation mentioned as a result of 
|the use of the iodide in any of the books on the sub- 
| ject. 

Case IV. An unmarried man, twenty-nine years 
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old, 1892. 
had a slight urethral discharge containing gonococci, | 
and a constriction in the membranous urethra. With 
permanganate injections aud gradual dilatation these 
troubles disappeared, He 
rhea once before, lasting six weeks. 

January, 1593, he came again with a slight, hacking 
cough. Physical examination showed a very 
area with rales, and increased voice transmission 
right apex. His temperature was 99°, pulse rather 
rapid. He was thin; very short of breath, with 
dyspnea on exertion ; had lost some of his own fatnily 
from consumption, and was living in the house where 
they died. I[lis left testicle was enlarged, 
tender, and the right was in the inguinal 
could get no sputum for examination. Ile was urged 
to take a vacation, but would not; tried horseback 
riding, but on account of pain in the left testicle had 
to give that up; and finally moved to a country town 
near by, but came in daily for bis business. 

In June, 1895, I found him in bed, with a tempera- 
ture of 101°, increased cough and a lame throat. A 
few days later he came to me with an ulceration on 
the left auterior pillar of his pharynx; no great swell- 
ing around it, no temperature, but pain in chest and 
signs as before. Dr. Vincent Y. Bowditch very kindly 
examined his chest, and agreed with what I had found, 


came to me in October, 


at 


somewhat 
canal. | 


His throat not improving under other treatment, he 
was given mercury protiodide as a last resort, and 


within a week the throat was clean. ‘Then the ques- 
tion of syphilis was gone over carefully. While ad- 
mitting the possibility of infection, he absolutely denied 
ever having any exter nal sore or noticing any eruption 
of any kind. Neither had he been treated by any 
physician except for these two attacks of gonorrhea. 
He was told frankly of the doubt in the diagnosis and 
given au idea of the possibilities ahead, and we de- 
cided to await turther developments before beginning 
specilic treatment. 

Ile took a vacation that autumn, intending to return 
within three weeks. While away he had an attack of 
iritis, and one hot day he fainted ‘and was in bed some 
days with very severe pain in his head. LHe told his 
attending physician of his previous illness and our sus- 
picions, and was again put on specific treatment. Not 
feeling well enough to work, he decided to spend the 
winter in a warmer climate, and there he continued his 
treatment. He improved much. ‘The enlarged testi- 
cle diminished, iritis disappeared and the cough troubled 
him very little. Returning in May he would not then 
admit that he had syphilis, even after the diagnosis 
was confirmed by Dr. F. I. Knight, who saw his throat 
in one of the ulcerated periods. 

Since June, 1894, he has had some nervous symp- 


toms in the intervals when he would leave off treat- 
ment. At one time there was a slight facial paralysis 


on the left side, with some ptosis — not marked; and 
last summer the left pupil was larger than the right 
for almost two weeks, but reacted to both light and 
accommodation. 

He has now grown stout, shows no muscular or 
other weakness, works constantly nine hours a day, 
and says he cannot remember ever feeling so well 
before. I examined him within a month, and could 
find no sign of the old trouble in the right apex, no 
glandular enlargement, and his left testicle is normal 
in size aud feeling, and nowhere more tender than it 
should be. ‘There is no contraction where the pharyn- 


At that time an ry ulcers were ai he is without 
9 fort. 


| 


| has undoubted syphilis. 
said he had had a gonor-| 


‘for them while using them on him, 


39] 


pain or discom- 
I believe this patient is perfectly honest, and yet he 
I did not infect him, for I 
used a new set of sounds on him, and had no other use 
llad there been 


'an intra-urethral chancre when I first saw him, I should 


small | 








expect either the patient or the sound to give mea 
hint of it; and the urethral discharge containing gono- 
cocci cleared up too quickly for a chancre to heal. 
Ile must have had an intra-urethral chancre at the 
time he was treated for his first gonorrhea. Whether 
the process in the lung was tubercular or syphilitic I 
do not know. The location, temperature, rapid pulse, 
wasting and pain are all accompaniments of tubercu- 
losis. In this case the dyspnea on exeruion was alto- 
gether out of proportion to the lung lesion, and he fre- 
quently complained, while the trouble was active, of a 
fe eling of compression or tightness’in chest. At pres- 
ent I cannot make out any of the signs that I associate 
with a healed tubercular spot, and yet I am inclined 
to think his a case of double infection. 


ee 

A CASE OF FRACTURE OF THE 
WITH DISLOCATION INWARD: SUCCESSFUL 
REDUCTION BY INCISION AND DISPLACE- 
MENT OF TENDONS. 


BY J. 


ASTRAGALUS 


COLLINS WARREN, M.D., BOSTON, 


THERE are two points of special interest in this 
case. ‘The more important of the two was the irre- 
ducibility of the dislocation, owing to the presence of 
the tendons of the tibialis anticus, the flexor longus 
pollicis, and the flexor longus digitorum between the 
larger fragmeut, which was dislocated, and the smaller 
fragment, which remained in its place. ‘The second was 
the successful reduction of the dislocated fragment 
after a free opening had been made. 

C. S. K., a carpenter, forty-four years of age, fell 
from a * Safety” bicycle on May 22, 1891. He was 
riding down hill, and as he fell his right foot struck 
on wet, sloping ground at the side of the road, and 
turned outward. He was carried home, and seen soon 
after by Dr. Joseph W. Heath of Wakefield, who 
called Dr. Charles Jordan in consultation. 

On examining the ankle, Dr. Jordan found the as- 
tragalus thrown inward and upward on the external 
malleolus, which brought the tibia directly on to the 
os calcis. Ether was given, and an attempt of an 
hour’s duration was made to replace the bone, but 
without success. 

I was asked to see the case on the following day. 
On examining the joint under ether, 1 found it possi- 
ble to move the astragalus about freely beneath the 
integuments and to push it beneath the articular sur- 
face of the tibia, but impossible to hold it in position. 
The limb having been carefully prepared for opera- 
tion, a curved incision about six inches in length was 
made beneath the internal malleolus, and the astraga- 
lus exposed, ‘The bone was found to be attached to 
the tibia by the internal lateral ligament. A small 
portion of the outer part of the bone had been 
broken off and remained in place. The line of sep- 
aration appeared to be above the line of the deep 
canal on the inferior surface of the bone occupied by 
the calcaneo-astragaloid ligament. On inspection of 
the interior of the joint, the cause of the irreduci- 
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Fig. 1. 


bility became at once apparent, the flexor and tibial | 
tendons having become hooked under the articular | 
end of the tibia and thus placed between the frag- 
ments of the broken and dislocated bone. ‘The ten-| 
dou having been withdrawn from this position, the as- 
tragalus was replaced with ease. The tendons now 
seemed to act as a clamp, and to hold the fragments 
of the bone firmly together. 

Rubber drainage-tubes were allowed to remain in | 
the ends of the incision, as there had been some com- | 
minution of the bone and bruising of the soft parts. 
An aseptic dressing having been applied, the foot and 
leg were placed in a posterior wire splint. Some sup- 
puration followed, but not enough to interfere with 
the healing of the greater portion of the wound. A | 
sinus was left, through which a few crumbs of bone 
were discharged. ‘The patient was confined to his | 
bed for ten weeks. The sinus remained open for 
twelve months, but he returned to work in about six 
months from the time of injury. One year from the 
time of the accident he was able to do nearly a full 
day’s work. A year later another small piece of bone 
was discharged, 

He was examined for me by Dr. James S. Stone, 
November 25, 1895, four and a half years after the 
injury, who reports as follows: 

There is an elliptical scar six inches long encircling 
the internal malleolus (Fig. 1). The arch of the right 
foot is somewhat exaggerated. ‘There is a slight condi- 
tion of claw-toe. The patient walks well, except in go- 
ing up and down stairs. Here, of course, the limitation 
of motion in the ankle-joint is much more noticeable 
than in walking on level ground. ‘There is no pain 
except under the ball of the foot after long standing 
or exercise. ‘The motion of flexion and extension is 
limited to about ten degrees; most of this comes 
through the tarsal joints rather than in the ankle- 
joint itself (Fig. 2). Eversion and inversion are im- 
possible. ‘There is a slight atrophy of the right calf | 
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muscles, the measurements being 125 inches on the 
right side and 133 on the left side. 

The patient makes no complaint of his feet, beyond 
some tenderness on the soles. So far as the injured 
ankle is concerned, it gives him no trouble to walk. 
He is able to run up and down a ladder, and he walks 


without perceptible limp. 


— > _ 


Medical Progress. 


REPORT ON DERMATOLOGY. 


BY JOHN T, BOWEN, M.I)., BOSTON, 





Concluded from No, 15. p. 366.) 
CHRONIC CIRCUMSCRIBED NEURODERMITIS. 


Much attention has been called by the French, and 
especially by Brocq, to the existence of a class of cases 
in which the primary symptom is itching, followed by 
an alteration of the skin, that bas been called an 


‘eczema, but which Brocq has named * lichenification.” 


Touton, who is a good representative of the younger 
school of German dermatologists, discusses the ques- 
tion in an interesting way in the Archiv. f. Derm. u. 
Syphil., 1895. 

The Germans are almost unanimous in restricting 
the name lichen to the affection described as lichen 
ruber by Hebra, and to the lichen planus of Wilson. 
They side with the French in considering that lichen 
scrofulosorum belongs among the inflammatory folli- 
cular affections, and regard lichen ruber acuminatus 


= 


as identical with pityriasis rubra pilaris. 

The lichen simplex clronicus of Vidal is described 
as a sharply bounded plaque, raised above the skin’s 
level, of a round or oval torm, and with a rough, ir- 
regular surface, which is covered in places with small, 
branny scales, and is divided by small furrows. Ex- 
coriations are produced by the scratching caused by 
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the intense itching. Dark red papules are often 
found in the vicinity of these plaques, which may 
coalesce to form plaques themselves. ‘These plaques 
are often symmetrical and are often seated on the 
back of the neck, the extensor aspect of 
wrists and forearms, on the lower legs and about 
genitals. 


on 


the 


The affection is exceedingly obstivate and 
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although he thinks the clinical resemblance of the tor- 
/mer to lichen planus is much greater than to eczema. 


The lichen planus nodule is absolutely characteristic, 


j however, and may be detected, as a rule, in the most 


the | 


subject to remissions, When the plaque is only recog: | 


nized by the thickening and roughness of the skin 
and a slight desquamation. [t is very apt to show 
exacerbations in autumn and winter. 

Srocg and Jacquet in describing this affection, dis- 
tinguish three zones as making up the plaque, an 
outer pigmented zone with a feebly developed papil- 
lary hypertrophy ; a middle or papular zone, com- 
posed of papular elevations of irregular form, some- 
times covered with a fine seale; and an inner zone, 
which is characterized by a light red or brownish 
color, by a pronounced infiltration and thickening of 
the tissue, by a fine turrowing, and by absolute dry- 
The plaques are sharply bounded, slightly 
elevated, either smooth or slightly rough, with a thin, 
yellowish-brown, closely adherent scale. 

itching is the most prominent symptom. which is 
often worse at night, and is at times unendurable. 
This precedes the cutaneous lesion. Protective appli- 
catious improve the skin lesions, without influencing 
the itching. 

Histologically the upper layers of the corium are 
found to be infiltrated with lymphoid cells, the ‘papil- 
le are hypertrophied and slightly edematous, the rete 
is increased in size and undergoing proliferation, with 
an “altération cavitaire ” 


hess. 


of some of the cells, so 
that there is the first stage of vesiculation. The 
stratum lucidum has almost disappeared and _ the 


keratinization is somewhat impaired. 

The writers consider that this affection is entitled to 
a separate place, and from the general symptoms and 
from the fact that the subjects are to a greater or less 
degree nervous, they consider it a form of * névroder- 
mite circouscrite chronique.” It is not an uncommon 
affection. 

Touton, after describing several cases of his own 
that fall under this heading, declares that we have 
here to do with a characteristic, special form of cuta- 
neous affection which cannot be included among the 
chronic eczemas. The points of distinction are that 
lichen simplex chronicus (neurodermitis chronica cir- 
cumscripta) never begins with an acute outbreak but 
has a sluggish course. Many of the most intelligent 
patients declare that a long period of severe itching 
preceded the cutaneous eruption, while in eczema the 
eruption and the itching go hand in hand, and the af- 
fection is much aggravated and spread by the scratch- 
ing. Lichen simplex chronicus is further characterized 
by its absolute dryness and by its great persistence in 
one spot. It is remarkable that this affection is never 
spread nor converted into an ordinary eczema by the 
most violent use of the nails. The intensity of the 
itching is, as a rule, far greater than in chronic 
eczema. ‘The action of preparations of tar, of so 
much aid in chronic eczema, is far less apparent in 
lichen simplex chronicus, where protection from the 
air and maceration with water and salicylic soap plas- 
ter atiord much more permanent relief. 

With regard to the question of a relationship between 
lichen simplex chronicus and lichen planus, Touton 
points out the differences between the two affections 


chronicus never presents such uppearances, 


confluent cases. 

The prurigo of Hebra begins with the appearance 
of primary nodules, which are also called urticaria 
papulosa, or lichen urticatus, while lichen simplex 
The two 
the fact 
that the predominating symptom is itching, while the 
objective symptoms are not pronounced. A further 
point of difference is the universal dissemination of 


affections resemble one another, however, in 


ir 
=) 


|prurigo, while lichen simplex chronicus is usually 
limited to one or several plaques. 





‘Touton’s conclusions are that neurodermitis cigcum- 
scripta chronica (Brocq) or lichen simplex chroniecus 
(Vidal) is neither a chronic eczema, nor a lichen, but 
a local pruritus with a resulting thickening of the 
skin, or lichenification, and in some respects allied to 
the prurigo of Hebra. The association of other 
lesions which are the result of scratching, and of in- 
fection with the pus micro-organisms as shown in im- 
petigo and furuncle, is not essential to the process, and 
does not warrant a division into a simple, and a poly- 
morphous variety, as has been proposed by Broeq. 


CASEIN OINTMENTS. 


Unna‘ in his attempt to bring medicaments into 
contact with the skin by means of varnishes that dry 
and form a coating. found that these preparations 
whether soluble in water, alcohol, or ether, were in- 
ferior to the older ointment bases in the severer and 
more obstinate cutaneous affections. Hence the var- 
nishes were reserved for the milder cases seen in out- 
patient practice. The advantages of the varnishes 
are their cleanliness, simplicity of application, and 
economy. 

The attempt was then made, by mixing the drying 
varnishes with ointments, to obtain a vehicle for 
drugs which should combine the neatness of the var- 
nishes with the greater efficacy of the ointments. It 
was found that casein varnish was to be preferred to 
the other varnishes, and the following combination 
was finally adopted : 


Casein 


14.0 
Alkali 43 
Glycerine 7.0 
Vaseline . 21.0 
Antiseptic 1.0 
Water, ad. 100.0 


This is called ‘Unguentum Caseini, 

It forms a thick, homogenous, white emulsion, a 
sort of thickened artificial milk, in which the fat is in 
a state of very fine subdivision. This preparation 
holds an intermediate place between the varnishes 
and the ointments. When rubbed upon the skin it 
dries immediately to a smooth, elastic pellicle, which 
possesses all the advantages of the varnishes, but 
which does not need a protective covering, nor is it 
necessary to warm it beforehand. The pellicle is very 
thin, but may be made still thinner by the addition of 
water during the application. It cannot, naturally, 
be used upon surfaces covered with hair. 

Its use as a vehicle for medicaments is somewhat 
limited by the fact that acids when combined with it 
in considerable proportions, cause a coagulation of 
the casein. Most of the useful dermatological medi- 

* Unna: Monatshefte f. Prak. Derm., March, 1895. 
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caments, however, have a neutral or basic reaction. 
Salicylic acid can be used no stronger than one per 
cent., so that the effects that may be produced by 
stronger applications of this drug, cannot be obtained 
with this vehicle. Feebly acid substances, such as 
the different varieties of tar and balsams, can be in- 
corporated with unguentum casein to the extent of 
twenty per cent, The acid reaction may be neutral- 
ized to some extent by the addition of sapo ralinus, in 
the proportion of one part sapo ralinus to four parts 
of tar. 

This preparation fulfils all the usages of the var- 
nishes and drying liniments, but 1s often far superior 
to them. ‘This is also true of the various pastes, 
although unguent casein cannot compete with the lat 
ter in cheapness. Therefore the pastes are more 
practicable in cases of universal eczema and derma- 
titis, while in circumscribed cutaneous affections, as | 
eczemas of the face and hands, and acne, the casein | 
ointment in combination with oxide of zine and sul-! 
phar, or with sulphur and sublimate, may be used 
with advantage. The antipruritic effects of this 
preparation combined with oxide of zine, ichthyol, | 
Peruvian balsam, and especially with tar, are rated 
very high by Unna. It is of especial value in the 
form of chronic eczema that is attended by a pru- 
riginous habit. As a simple protective covering for 
the skin or as a cosmetic preparation its value is 
very great. It is, therefore, indicated as a prophylac- 
tic against sunburn, freckles, summer-eruption, xero- 
derma pigmentosum, etc., when it may be used with 
the addition of some coloring matter to the ointment 
base. In this way it may also serve as an admirable 
substitute for the ordinary theatrical paints, having 
the advantage of net injuring the complexion. 

The writer thinks it not improbable that ungueutum 
casein may produce a chemical action, as casein be- 
longs to the substances that have a chemotactic 
quality. It is possible, therefore, that it may exert 
an influence on the albuminates and albuminoid fluids, 
and on the movable cells of the skin. 





Reports of Societies. 





CLINICAL SECTION OF THE SUFFOLK DIS 
TRICT MEDICAL SOCIETY. 


J. L. AMES, M.D, SECRETARY. 


ReGuLrar Meeting, Wednesday, January 15, 1896, 
Dr. J. C. Waire, Chairman, pro tem. 
Dr. Ropert W. GREENLEAF read a paper on 


A MEDICAL CLINIC AT THE BOSTON DISPENSARY.! 





Dr. G. G. Sears: I have been much interested in | 
Dr. Greenleat’s paper. It is unfortunately true that | 
the large amount of material which appears in our 
out-patient departments is only rarely properly worked | 


up, and Dr. Greenleaf is to be congratulated on the | 
thoroughness with which he has done it. Under or- 
dinary circumstances, at least such has been my expe- | 
rience, the physician in charge is swamped by the 
uumber of patients and is often unable, simply from | 
this cause, to devote the attention to the minor points 
in the diagnosis of a case which its clinical importance | 


| 


and scieutilic interest demands. The question of the | 
1 See page 381 of the Journal. 
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best way to conduct such a clinic becomes therefore a 
very important one from the standpoint of both the 
physician and patient in order that time may be econo- 
mized in the routine cases so that it may be more 
protitably expended on those which are more obscure, 
The reader has made several valuable time-saving suy- 
vestious, not the least of which is the printed blank 
shown by him as the one ow which his patients’ his- 
tories are taken. It seems very complete and should 
facilitate the work of both physician and student in 
vetting at the necessary facts about them. 

I believe that the best results in out-patient work 
would be obtained by the presence of a graduate assis- 
tant, in line for later promotion, to whom a certain 
amount of responsibility could be delegated and who 
should have charge of the routine cases. 1 do not 
agree with the reader that the physician in charge 
should see every one. ‘There are very many patients 
who require practically no treatment beyond directions 
us to proper diet and hygiene and at later visits a little 
encouragement to persist in their efforts to get well 
and who could be turned over to an assistant and not 
occupy the time of the physician or the other patients. 
Where such an arrangement is impossible the success 
of the clinie will depend on the number of student as- 
sistants, which should be large enough for the work to 
be thoroughly specialized in the way Dr. Greenleaf 
has suggested, each one having his own duties, and 
those duties being assumed in turn so that all may 
have the same opportunities before their term of service 
expires, 

Dr. Stone: Ido not believe that any one who has 
a clinie to run can listen to the detail of another man’s 
clinie without learning a good deal. 1 am sure we all 
can learn much from the thought Dr. Greenleaf has 
put upon his clinic. ‘The chart for taking the history 
shows how much consideration he has given to. the 
details of his work. I know of no blank that com- 
pares with the chart Dr. Greenleat has shown us to- 
night. | find in my own clinic it is with the greatest 
ditliculty I can get the men to take a history worth 
anything at all, and what they do take is too mixed to 
be of much value; and lecture them though you may, 
they will put the patient’s diagnosis down with oue or 
two words and let you make out the rest yourself. 
Though we can all learn something from another man’s 
clinie, yet every man’s own individual clinic, of course, 
entails special changes, | think the majority of clinics 
are too large and require too much routine work. I 
know that is the case with my own clinic. The clinic 
is, | suppose, first for the good of the patient, then for 
the benetit of the physician himself, and lastly for the 
benetit of the public at large, whether he do work for 
the publie by teaching or in the way of collecting sta- 
tistics of the work. 

In regard to teaching, each man of course follows 
the line that especially interests him. Dr. Greenleaf 
being especially interested in therapeutics would spend 


|most of his time in that direction. Another man in- 


terested in physical diagnosis would direct his thoughts 


‘in that way. The great trouble with a mixed clinic 


is the impossibility of following up all the interesting 
lines that suggest themselves. It seems to me neces- 
sury to mark down at the beginning of your service 
some special line to follow — and follow that, come 
what will — giving as much time and attention to the 
other cases as is for the good of the patients, but in 
other respects letting them go; otherwise we spread 
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ourselves Out over too large a surface and are unable 
to get the amount of good we should from following 
some special line we can think about, read about and 
gather our information from. 

Jn regard to the assistants and the division of the 
clinic, it seems to me the difficulty I find is in getting 
the students to do special work. ‘They are more ine 
terested In seeing cases, seeing a whole lot of cases; 
and if you are permitted to have a physician as an as- 
sistant, the difficulty is in keeping 1 


y that physician aS al 
assistant. If he is ambitious he has thoughts and 


theories of his own he wants to follow out, and is apt | 


to let yours be secondary and have his own as primary ; 


and as the clinic is run primarily for your benefit and | 


vot for the assistant’s. 
tlon. 


it sometimes leads to some fric- 
The thing, it seems to me, is the idea Dr. Green- 
leat advanced, LO have a vood)y number of assistants 
and give them definite work to do. ‘That subdivides 
the work, and enables a complete examination to be 
made of each patient as he or she may present them 
selves, 

Dr. Morse: 


It seems to me that the most impor- 
tant question which now confronts us in the manage- 


ment ot an out-patient clinic 1s how to make the clinic | 


smaller. 
acquainted are grossly abused, 
and not a few the full fee. It seems to me most im- 
portant that this large number who are able to pay 
should be weeded By treating them I feel that 
we are doing yreat harm in several ways. 


out. 
lirst. we 
are pauperizing the public; second, we are cutting 
down the legitimate income of the younger members 
of the profession; third, we are prevented from giving 
the proper amount ol time to worthy patients. 

It seems to me that all printed forms are bad. ‘To 
my mind the way to get good histories is to teach th 
student how to take them and then give him a blank 
paper to take them on. In that way you get a history 
of the individual case without a lot of stuff that does 
uot refer to the case in point. 

I feel with Dr. Greenleaf that every patient should 


be seen personally by the physician in charge. I 


think, as does Dr. Stone, that it would be very hard | 


to keep a vraduate assistant in his proper position. 
The importance of careful physical examination can- 
not, of course, be over-estimated and is so self-evident 
that it hardly needs to be emphasized. It seems to 
me that the value of the present methods of clinical 
examination of the blood is decidedly over-estimated, 
that we have got about as far as we 


these lines, and that they do not help us a great deal. 


I feel, with Dr. Green! if, that the line in which pros | 


gress is to be hoped for i 


) sin the chemical examination 
of the blood. 


At present, however, that is so difficult 
that it is useless for clinical purposes 


My experience 
Ww } the 


think the 
pharynx, esophagus and stomach of the average Amer- 
ican Citizen must be decidedly different from those of 


’ ‘ 
the Gerinan. 


: : : 
ith stomach-tube leads me _ to that 


| Cannot Induce many to have it passed 
and after they have lad it passed once they usually do 
bot Want to try it avain. 
: , ; 
Dr. GREENLEAF: In 


to me hot 


ard to assistants, it 


availed ourselves of 


reg seems 
them 
I think we can improve this 
usefulness cousiderably. It students were re- 
quired to devote « portion of their time to assisting 


aud not merely looking on, they would have a better 


that We 


hitherto 4s We 


Nave 
might. 


we ot 


All the out-patient clinics with which I am 
A considerable pro- | 
portion of the patients are able to paya moderate fee, | 


are going to On 


4 
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opportunity of becoming familiar with the elements ot 
diagnosis than is now the case, and, with a little diree- 
tion, could aid materially in securing complete records, 
It seems to me that no case ought to be considered as 
mere routine. ‘To be sure, as Dr. Sears says, many 
are in general accordance with a type and may safely 
be left toa trained assistant. 
if possible, for the physician in charge to give personal 
attention to every detail. The point IT wish to make 
is that we should learn all we can, either personally 


Jt is not necessary, even 


or by assistants, of each case, as otherwise something 
may escape us which may be of considerable impor- 
tance either to the individual or for purposes of com- 
parative study, of causes of its class. 

As to the blank shown this evening it is simply a 
cntative one. Its chief value is for purposes of in- 
jstruction by serving as a guide in asking questions. — | 
should have a different, a more detailed blank tor the 
Blanks of such a 
Dr. Goodale showed me 
au excellent one tor a critical study of certain diseases 
of the throat. They are certainly of great value for a 
|} comparative study of cases and are a distinct advance, 


study of special groups of cases. 


character are already in use. 


As regards utilizing the clinie for teaching purposes, 
J agree with Dr. Stone that that must take expression 
in accordance with each physician’s fitness. 


Some are 
not good teachers and had better direct their energies 


in other directions. 


If one can teach, however, it is 
well that his individuality should have abundant oppor- 
tunity for its best expression, and it is not to be ex- 
pected that all will teach in the same way. 


I hope to 
see our medical clinics much more fully used fog teach- 
ing purposes than has hitherto been the case. As it 
is wasted. There is certainly 
this direction. We can learn 
more from our clinics, and we can give better service 
to the patient attending them. 
Dr. BenJaAMIN TENNEY read a paper on 


now, much material 


} 45 


room for progress in 


FOUR SELECTED CASES OF SYPHILIS.? 


Dx. HAnpinG: Speaking of the use of iodide mak- 
iny some Cases of late lesions worse and where mer- 
leurial treatment made the case improve, I think a 
number of such cases have been reported; and I think 
in some of these cases small doses of the iodide will 
have better effect where large doses wont. I think 
very often you will get a case where the iodide will 
| cause iodism, and where upon stopping it and giving 
| mercurial treatment you get Improvement. 

Dr. Sears: There have been a vumber of cases 
reported where patients have been sent South for 
climatic treatment. the sigus and symptoms all point- 
ing to tuberculosis of the lungs, who have failed to 
improve but who rapidly recovered after their return 
under specific medication. 

Dr. Crank: I should like to emphasize the im- 
portance of certain nasal lesions of syphilis. I think 
that cases very often go unrecognized in which these 
are the only manifestations of syphilis in the patient. 
I have seen a number of cases where the only evidence 
of syphilis that could be found was a small mucous 
patch or slight superficial ulceration in the nose, and 
where without thorough examination of the nose the 
‘case would have been unrecognized, the symptoms 
often resembling those of a chronic catarrhal trouble, 
| with some mucopurulent discharge from the nose, but 
with no pain or other suspicious symptom, 


’ 
jf 
= 


* See page 390 of the Journal, 
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Dr. Tenney: The third case was reported, not be- 


cause the iodides failed to relieve the patient, but 
because of the appearance of bronchitis four successive 
times, each time disappearing as the iodides were 
omitted. Coryza, gastritis and certain lesions of the 
skin are the recognized symptoms of iodism. In this 
case I can’t help thinking that the bronchitis was a 
direct result of saturation with the iodides though I 
have not been able to tind this result mentioned in any 
of the books on the subject. 


Recent Literature. 


An American Text-Book of Surgery, for Practitioners 
and Students. Edited by Wittiam W. Keen, 
M.D., LL.D., and J. Wittiam Wuitr, M.D., 
Ph.D. The list of writers includes Charles H. 
Burnett, M.D., Phineas S. Connor, M.D., Frederic 
S. Dennis, M.D)., William W. Keen, M.D., Charles 
b. Nancrede, M.D., Roswell Park, M.D., Lewis S. 
Pilcher, M.D., Nicholas Senn, M.D., Francis J. 
Shepherd, M.D., Lewis A. Stimson, M.D., William 
Thomson, M.D., J. Collins Warren, M.D., and J. 
William White, M.D. Second edition, carefully 
revised. Philadelphia: W. Bb. Saunders. 1895. 
The * American Text-book of Surgery,” owing to 

the fact that it has been adopted as a text-book in so 

many medical schools, is an extraordinary success. A 

second gdition is now necessary, and the editors, with 

their colleagues, have revised aud corrected certain 
portions of the book. 

A new chapter has been added upon the Effect of 
Modern Small-Arms in Military Surgery; and the 
subjects of Acromegaly, the Hartley-Krause Method 
of removing the Gasserian Ganglion, the Osteoplastic 
Method of Resection of the Skull have received fresh 
consideration. A number of other additions have been 
made to the operations and methods in endocranial 
aud spinal surgery. Additions have also been made 
to the Surgery of the Chest. A description is given 
of Schede’s Operation. Surgery of the Digestive 
Tract, Witzel’s Method for Gastrostomy, the Use of 
the Murphy Button in Intestinal Anastomosis, Retro- 
peritoneal ‘Tumors and Castration for Enlarged Pros- 
tate, are new subjects. A chapter on Symphysiotomy 
aud Macewen’s Method of compressing the Aorta in 
Amputation at the Hip-Joint have been added. 

The book has been improved by these additions, and 
it will undoubtedly remain the principal text-book in 
surgery for medical students in this country. An ex- 
cellent plan has been adopted in regard to illustrations ; 
in those in which the cut is not original, credit is 
given, directly beneath the cut, to its author. 


Atlas of Traumatic Fractures and Luzxations, with a 
Brief ‘Treatise. By H. Hetrericu, M.D., Pro- 
fessor at University of Greifswald. Illustrated. 
New York: William Wood & Co. 1896. 

This volume is one of the series of hand atlases re- 
cently published by William Wood & Co. The char- 
acter of the book is perhaps best described by saying 
that it consists of a collection of sixty-three chromo 
lithograph plates, illustrating the various forms of 
fractures and dislocations, to which are appended brief 
anatowical descriptions by Professor Helferich. The 
book is intended as a * graphic” aid to persons inter- 


ested in the study of this class of injuries. Most of 


the figures are from original drawings of actual speci- 


mens, many of which were recently prepared; the re- 
wainder are from lesions artificially produced or from 
museum specimens. 

Of course, the chief value of the work lies with the 
plates. They represent recent injuries, tor example, 
dissection of a dorsal dislocation of the hip, position of 
head and its relation to surrounding tissues, fractures 


‘after union, and in some instances methods of treat- 


nent. 
The book is five by seven and a half inches in size 
and contains 142 pages. The description relating to 


}each plate is placed facing it, an arrangement which 


adds greatly to the convenience of the reader. It is 
au attractive work of convenient size, and containing 
much valuable information relating to fractures and 
dislocations in a form exceedingly available for rapid 
reference. 


System of Surgery. Edited by Freprerick S, Den- 
nis, M.D., Professor of the Principles and Prac- 
tice of Surgery, Bellevue Hospital Medical Col- 
lege, ete., assisted by Jonn S. Bitiines, M.D., 
Deputy Surgeon-General U.S. A. Vol. III. Sur- 
gery of the Larynx, Tongue, Jaws, Teeth, Salivary 
Glands, Neck and Chest; Diseases and Surgery of 
the Eye and Ear; Surgical Diseases of the Skin; 
Surgery of the Genito-Urivary System; Syphilis. 
Profusely illustrated. Philadelphia: Lea Brothers 
& Co. 1895. 

This third volume of Dennis’s System of Surgery 
opens with an article on the * Surgery of the Larynx 
and Trachea,” by D. Bryson Delevan, M.D. It is 
illustrated by some new photographs and is fairly 
complete. “ Surgery of the Mouth and Tongue,” by 
Henry H. Mudd, M.D., is presented in a short arti- 
cle. ‘ Diseases of the Salivary Glands,” by Charles 
b. Porter, M.D., is set forth in an attractive manner. 
* Surgery of the Neck,” a very complete article by 
Willard Parker, M.D., is very satisfactory. * Surgi- 
cal Diseases and Injuries of the Chest,” by Frederick 
S. Dennis, M.D., includes a method proposed for op- 
erating ou posterior mediastinal tumors and for the re- 
moval of foreign bodies from the esophagus and 
bronchi, described by J. D. Bryant, M.D. 

The article on * Diseases of the Eye,” by George 
K. de Schweinitz, M.D., aud one on * Surgery of the 
Kar,” by Gorham Bacon, M.D., are both given a 
large amount of space. It may be fairly questioned 
whether it is wise to include such distinct specialties as 
the eye, the ear, and the skin in a system of surgery. 
The plates which appear in these two articles are 
most excellent. ‘Surgical Diseases of the Jaw and 
Teeth,” by Louis MeLane Tiffany, M.D., is an excel- 
lent article ; but under the heading of * Ankylosis of 
the Jaw” we find no account of the work of J. 
Ewing Mears, M.D. 

* Surgical Diseases of the Skin,” by W. A. Harda- 
way, M.D., is an interesting article which judiciously 
presents this specialty. ‘ Surgery of the Genito-Uri- 





nary System” is presented in an article by J. Wm, 
White, M.D., assisted by Wm. H. Furness, M.D., and 
covers 331 pages. “Syphilis,” by R. W. ‘Taylor, 


| M.D., is an article of marked value. 

The standard of this system is more than main- 
tained by the present volume, and we look with inter- 
est to its completion in the fourth volume. 
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Clinical Lectures on Diseases of the Nervous System. | it plays quite so imposing a réle as that which he at- 
Delivered at the National Hospital for the Puara-| tributes to it, and especially as a primary affection 
lyzed and Epileptic, London. By W. R. Gowers, | with reference to the prostate. Fuller states (page 
M.D.. F.R.S. 8vo, pp. 279. Philadelphia: P.| 80) that it is often impossible to demonstrate that the 
Blakiston, Son & Co. 1895. condition of the seminal vesicles is responsible for the 
‘The lectures contained in this volume have already | ueurotic symptoms — which he attributes, however, to 
appeared in various medical journals, but their collee- | it — nor does the assertion that the disappearance of 
tion in this convenient volume is most welcome. The/ these symptoms after treatment of the vesicles, which 
volume contains twenty lectures, written with all the he puts forward as proof, seem to us to be convincing. 
clearness, suggestiveness and learning which are in- Phe appropriateness ol the treatment of the more 
evitable in everything that Dr. Gowers writes. The chronic forms of vesicular inflammation by “ strip- 
opening lecture, on the principles of diagnosis of | ping the vesicles, that is, by expressing their con- 
diseases of the nervous system, is one that should be | tents by pressure with the finger, with the forefinger 
studied again and again by every student and general | 12 the rectum, undoubtedly has its place as a useful 
practitioner. A knowledge of this lecture would do| measure ; but it has seemed to many surgeons who 
much to remove the notion, so widely prevalent, that| have tried it to have been somewhat exaggerated in 

neurology is an obscure and difficult subject which the benefits claimed for it. , ; 
the general practitioner need not consider; it would Phe volume of Dr. Fuller is admirably illustrated, 
show him that the difficulty arises, not from any in- and its form 18 attractive. It IS a work which is, m 
trinsic obscurity in the subject, but from his own ig-|0Ur Opinion, worthy of being studied, whether it 
norance of anatomy and physiology, his incompetence | meets the reader’s views or not, and in this sense we 
to make a careful examination of his patient, and his |tecommend it while not endorsing its author’s beliefs. 


incapacity for making the proper deductions from his| 4 Text- Book of Practical Medicine. Designed for the 
| observations. ‘The subsequent lectures consider vari-| yse of Students and Practitioners of Medicine. By 
ous rare and common forms of disease, syphilis, bulbar Atrrep L. Loomis, M.D., LL.D., Professor of 
paralysis, facial paralysis, acute ascending myelitis, Pathology and Practical Medicine in the Medical 
tabes, foot clonus, syringomyelia, muscular contrac- Department of the University of the City of New 
tions, epilepsy, lead-poisoning, neuralgia, and optic York, ete. Revised and enlarged, with two hundred 
neuritis. In these lectures there is somewhat less of} and seven illustrations and one chromo-lithographic 
the elaboration of the symptoms of the individual case plate. Eleventh edition. 1134 pages. New York: 
than we find in other writers, but there is a constant William Wood & Co. 1895. 
recurrence to the general underlying principles which} 4, we areinformed by a prefatory note, Dr. Loomis 
govern the morbid manifestations, which renders them| wa. actively engaged in the revision of the present 
of even greater value to the student. edition of his “Text-Book of Practical Medicine” 
at the time of his last illness and had completed the 
greater portion of the work. Since his death only 


Diseases of the Male Sexual Organs. 
Fuvver, M.D. 


By EvGEne 
Philadelphia: Lea Brothers & Co. 
such 


1895. 


This work deals with the anatomy, physiology and 
pathology of the seminal vesicles, and especially with 
inflammatory conditions affecting them. The clinical 
consideration is limited almost entirely to the inflam- 
matory states of the vesicles. 

We take this occasion to criticise a frequent cus- 
tom, especially in this department of surgery, namely, 
that of giving a comprehensive title to publications 
which treat of but a limited portion of the subject an- 
nounced. 

The inflammatory affections of the seminal vesicles | 
and their consequences, primary and local as well as | 
the secondary neurotic, have been already pretty | 
thoroughly given to the profession; the former, es-| 
pecially, by Jordan Lloyd of Birmingham, and the | 
latter most admirably by Ultzmann as long ago as 
1878, although the latter author ascribes the symp- 
toms of sexual neurasthenia more frequently to in- 
flammatory chauges of the deep urethra and the pros- 
tate than to the seminal vesicles themselves. To} 
ueither of these writers does the author of the present) 
work seem to us to give due credit. Dr. Fuller’s, 
monograph is a very thorough, well arranged and well | 
expressed disquisition of the vesicular inflammations. 





| 
| 


Indeed, we think it, in one sense, too thorough, for we | 


believe that the writererrs on the side of exaggerat- 
ing the frequency of the disease, though not so seri- 
ously as does the majority of the profession which 
minimizes, overlooks, or is wholly ignorant of its ex- 
istence, as he justly asserts. 


We do not think that, 


alterations and additions have been 
seemed necessary. 

In accordance with Dr. Loomis’s wishes, Dr. C. G. 
Coakley has revised and rewritten the section on 
* Diseases of the Nose and Throat and Diphtheria” ; 
Dr. E. D. Fisher has revised the section on Nervous 
Diseases ; Dr. Warren Coleman assisted in the general 
revision of the book. 

The eleven editions of Dr. Loomis’s work have suc- 
ceeded each other rapidly. The first edition was pub- 


made as 


| lished in 1884. 


Relations of Diseases of the Hye to General Diseases. 
By Max Knirs, M.D.; Professor Extraordinary at 
the University of Freiburg, forming a supplement- 
ary volume to every manual and text-book of prac- 
tical medicine and opthalmology. Edited by Henry 
D. Noyes, A.M., M.D., Professor of Ophthalmol- 
ogy and Otology in Bellevue Hospital Medical Col- 
lege, etc. Octavo, pp. 467. New York: Wm. Wood 
& Co. 

This book serves the valuable purpose of a cross- 
index between the general field of medicine and an 
important specialty ; and if carefully read, whether by 
the general practitioner or the ophthalmologist, the 
reader will certainly be impressed with the number of 
symptoms he has probably overlooked in many former 
cases. 

The work is a careful compilation of all cases bear- 
ing upon its subject-matter published in the last 
twenty-five years, arranged and commented upon by a 
master workman in the field of ophthalmology. The 








; 
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amount of labor represented by this volume is so great 
that one pauses in astonishment the first time he skims 
over the pages, to wonder how a busy practitioner and 
teacher of medicine ever found the time to carefully 
read and digest such a mass of medical literature and 
then have it ready to his hand for such judicious use 
as has here been exemplified. ‘The possession of this 
book is, in regard to its subject-matter, equivalent to 
the possession of a large medical library ; and if the 
book meets with the success it deserves, it will be 
found upon the shelves of every practitioner who de- 
sires to keep up with the times. 


An Atlas of Ophthalmoscopy, with an Introduction to 
the Use of the Uphthalmoscope. By Dr. O. Haas, 
Professor of Ophthalmology, University of Zurich, 
Translated and edited by Ernst Ciarke, M.D., 
V.S. (Lond.), F R.P.S., ete. 12mo, pp. 55, with 63 
colored plates and accompanying explanatory text. 
New York: Wm. Wood & Co. 

This little book has much that is good about it. In 
the first place the shape is such that it is a handy 
volume. ‘The plates are very well done, and the sub- 
jects selected with more regard for the student’s needs 
than any atlas we remember to have seen. ‘The series 
of plates upon choked disc, neuritis, papillitis aud neuro- 
retinitis, defines those terms better than any series of 
plates ever published together. The plates represent- 
ing the various stages of choroiditis are also very satis- 
factory as recording the various stages of that disease. 
In the text we are glad to notice that the shadow-test 
has at last crossed the English channel and has re- 
ceived recognition in Continental Europe as a valu- 
able and rapid test of the refraction. The test, as 
here described, is not so elaborate as has been advo- 
cated recently by some American authors, but is fully 
us practical. 

The oe exasperating thing about the book is that 
as one turns over a plate it is impossible to prophesy 
as to where the explanatory text of the next plate will 
begin, whether at the top, the right-hand side, or the 
left-hand side of the page; fortunately, however, the 


printer has never completely reversed the matter so as | 


to have the letters stand on their heads at the bottom 
of the page. 


Trattato di Patologia e Terapia Chirurgica Generale | 


DURANTE, 
R. Uni- 


Roma: Societa Editrice e Dante 


e Speciale. Da Pror. FRaANcEsco 
Direttore della clinica chirurgica della 
versita di Roma. 
Alighieri. 1890. 
Only the second and third sections of Volume 1, of 
this work of this well-known Italian surgeon are at 
hand. ‘These are devoted to the consideration of the 
subject of tumors and neoplasms. As the author 
states in his preface, the book is intended for the use 
of students, and is not at all exhaustive in its scope. 
In the sections before us the modern views of the 


pathology of tumors are presented in a very clear aud | 
interesting way, numerous original drawings, illustra. | 


tive of the histology of neoplasms adding greatly to 
the value of the book. As to the parasitic etiology of 
tumors, the author is very sceptical and says: * The 
bacterial origin of cancer has now tor some time been 


completely dethroned, but the coccidium and the spor- | 


ozoon, with varied fortune, yet hold the field, although 
one may be sure that soon they also will pass into the 
domain of history.” 








Medical Diagnosis, With Special Reference to Practi- 
cal Medicine. A Guide to the Knowledge and Dig- 
crimination of Diseases. By J. M. Da Cosra, 
M.D., LL.D., ete. Illustrated with engravings on 
wood. Eighth edition, revised. Philadelphia: J. 
B. Lippincott Co. 1895. 

Da Costa’s Medical Diagnosis is so well and so 
widely known that a new edition scarcely needs a 
notice, except as an announcement that the work still 
retains its old popularity, and is still in demand not- 
withstanding the successive appearance of 
younger rivals since the first edition in 1864. 

New matter has been inserted, and old matter in 
part condensed. Whatever of bacteriological interest 
appeared to be established as valuable for diagnostic 
purposes has been incorporated. 


many 


Hypnotism: How it is Done, Its Uses and Dangers. 
By James R. Cocker, M.D. 12mo, pp. v, 373. 
Boston: Areva Publishing Co. 1894. 

The Lancet has receutly discussed the decline of 
hypnotism. The present much-advertised book be- 
longs to the period of decline. Among the mass of 
literature on the subject which has appeared since 
hypnotism aroused fresh interest some years ago, we 
may note a few valuable scientific studies, but now 
hypnotism has fallen so low that it serves merely as 
material for the romancer or as copy for the space- 
writer in the Sunday papers. The present work is 
one of the usual compilations on the subject, written 
by a believer in the therapeutic virtues of hypnotism, 
who has made much use of it in practice, who has a 
fair knowledge of the literature, but who has con- 
tributed nothing new of importance. As an attempt 
to give a knowledge of the methods of hypnotism to 
the general public, it deserves disapproval. 


The Practice of Massage. Its Physiological Effects 
and Therapeutic Uses. By A. Symons Eccuks, 
M.B., Aberd. 12mo, pp. xii, 377. London and 
New York: Macmillan & Co. 1895. 

That massage is of distinct use iu the treatment of 
certain conditions and certain forms of disease may be 
frankly admitted ; but we question whether, if it could 
be administered by the ordinary practitioner without 
special training, it would be necessary to devote whole 
volumes to the subject. The present volume is not to 
be condemned, but the necessity for its existence is 
hardly apparent. The author has familiarity with the 
literature of the subject; he is a practical masseur as 
well as a physician ; he writes in an agreeable style ; 
his descriptions are clear; and the book is a very ser- 
viceable treatise on the subject. 


The Year-Book of Treatment for 1896. A Critical 
Review for Practitioners of Medicine and Surgery. 
Philadelphia: Lea Brothers & Co. 

This year-book has established a place for itself, and 
will be of service to all practitioners who desire to 
have at hand brief and well-chosen abstracts of the 
current literature of this department of medicine. 


| Many sections of the work deserve special commenda- 
tion, particularly that upon “ Diseases of the Heart 


and Circulation,” by Sidney Coupland, M.D., F.R.C.P. 


Tue Inpiana State Mepicai Sociery. — This 
Society will hold its Forty-seventh Aunual Meeting at 
Fort Wayne ou May 28th and 29th. 
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THE EARLY DIAGNOSIS OF UTERINE CANCER. 


THE subject of early diagnosis of uterine cancer has 
been much discussed at the gynecological societies. 
Drs. J. K. Thornton and W.S. A. Griffith treat of 
the subject in a practical manner in a late number of 
the Archives of Gynecology. Dr. Griffith laments that 
an early diagnosis is an exceptional occurrence, and 
that cases continually present themselves to the con- 
sulting gynecologist which are too far advanced to ad- 
mit of any but the routine palliative treatment of the 
symptoms. ‘The symptoms of cancer of the uterus, he 
says, do not materially differ, whatever may be the 
kind or the situation of the disease. ‘The essential 
early symptoms are hemorrhage, pains, and a thin, 
watery, and often offensive discharge. 

As for the hemorrhage, that due to cancer is essen- 
tially not a menorrhagia; it has no connection with 
menstruation except in the rare cases of cancer of the 
body, and by no means constantly then. If a woman 
suffering from cancer of the cervix has menorrhagia, 
there is usually some other cause for it besides the 
cancer. We should beware how we accept the state- 
ment of patients that a hemorrhagic flow is menstrual. 
The first symptom of cancer is often a hemorrhage oc- 
curring without any assignable cause, which often 
slight at first may become profuse, and this symptom 
occurring in a woman neither pregnant nor recently 
confined, or who has not miscarried, and still more 
particularly if she has passed the climacteric, should 
at ouce raise our suspicions and lead us to investigate 
it fully. 

As for the pain, the characteristic feature of that 
which attends cancer, distinguishing it from pelvic 
pain due to inflammation and other causes, is the fact 
that it is not only not relieved when the patient lies 
down, but it usually becomes worse, or at least less 
bearable. It is also more frequently referred to the 
region of the trochanters than is pain due to the other 
causes, 











symptom, It is not purulent except in rare cases of 
cancer of the body in old women, or viscid like the 
white of egg, but is watery, and often fetid and pro- 
fuse. The occurrence of these three symptoms, to- 
gether or separately, should lead us to insist on a thor- 
ough examination. 

Dr. Griffith alludes to the suspicious character of all 
hemorrhages occurring about or after the menopause. 
Serious mistakes have been made, and times without 
number, in referring such hemorrhages to the climac- 
teric, and in neglecting to make such examinations as 
would lead to a proper diagnosis. He says, and justly, 
that physiologically the natural process should pass 
without any serious symptoms, and it may be laid 
down as an axiom that the climacteric is not a suffi- 
cient explanation of the occurrence of serious symp- 
toms whether pelvic or cerebral, or of other kinds, and 
it is imperative that the cause of such symptoms should 
be investigated with the same care as if the supposed 
climacteric were not near. ‘There is no more serious 
symptom than uterine hemorrhage after the climacteric 
has been passed; and though it does not invariably 
mean cancer, yet if there is bleeding, not mere stain- 
ing, it very often does, and no time should be lost. be- 
fore determining the matter. 

The great feature which distinguishes a malignant 
ulcer or nodule from a simple erosion or the nodular 
enlargement of the cervix, the result of chronic cer- 
Vicitis, is the ease with which the malignant disease 
bleeds when touched. The absence or presence of 
bleeding when a suspicious cervix is examined gently 
with the finger is of the highest importance, and where 
on scratching a suspicious nodule with the finger, 
bleeding out of all proportion to the injury done oc- 
curs, the disease is almost certainly malignant. 

In all doubtful cases of disease of the cervix, a 
piece of the suspected part should, of course, be cut 
out and submitted to microscopical examination. 

Dr. Griffith states that out of 61 cases of cancer of 
the uterus under his care at St. Bartholomew’s Hospi- 
tal during the year 1894, there was only one of cancer 
of the body. ‘This was an advanced case of papillary- 
gland cancer invading the whole body, and was as 
large as a large potato. The patient made an excel- 
lent recovery after the hysterectomy. Sixty of the 
cases were cancer of the cervix, 16 having the char- 
acter of squamous epithelioma, and 37 intra-cervical 
gland cancer ; seven were so far advanced that it was 
not practicable to ascertain their origin. Out of these 
60 cases, only four were in a sufficiently early stage 
to admit of complete removal. 

Dr. Thornton emphasizes the necessity on the part 
of the clinician of watchfulness to detect enlargements 
and nodular new formations about the cervix or corpus 
uteri ** bleeding easily and hard to the touch.” Then 
again, we must not forget the characteristic sacral pain 
so commonly present, the frequently offensive dis- 
charge, and the cachexia which is often apparent at 
an early date. If the disease be hidden from view in 


As regards the discharge, this is not rarely the first | the cervical canal or in the interior of the uterus, then 
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dilatation and examination by touch may be conclu- 
sive, or it may be necessary to remove a portion for 
microscopical examination. The forms of malignant 
disease are adenoma (frequently but by no means 
always malignant, and most hopeful for early excision) ; 
sarcoma (rare, but very malignant); and carcinoma in 
its papillary, glandular and scirrhous varieties (most 
common and most malignant). 

Cancer of the body is probably always of the col- 
umnar-celled glandular type, having a tevdency to the 
formation of papillary growths both into the cavity 
and into the wall of the uterus, aud spreading into the 
broad ligaments, ete. Cancer of the body is, therefore. 
much more difficult to diagnose in the earlier stages 
than any of the malignant diseases of the cervix; it is 
fortunately much less common and at least in its earlier 
staves, less malignant. 

The adenomata have a definite gland-like structure, 
the carcinomata begin, as it were, to form glandular 
epithelial structures, but never reach any definite gland 
formation. The sarcomata are of the connective-tis- 
sue type, and grow from the cells of this tissue — 
rapid, soft, fleshy growth, with a tendency to hemor- 
rhage, and later, breaking down and ulceration, as in 
carcinoma. 

The sarcomata of the alveolar type are, however, 
very difficult to distinguish microscopically from the 
epithelial tumors. The cells lining the alveoli are 
exactly like the cells lining the imperfect acini in 
glandular carcinoma. The growths which we most 
often find palpable in the vagina and visible to exami- 
nation by the speculum are the cauliflower or papillary 
epithelioma; the sarcomatous growth, which very 
often closely resembles it; the adenoma and the gland- 
ular form of carcinoma, which is a projection from the 
cervical tissue. ‘The symptoms are hemorrhage, pain, 
especially pain at the lower part of the back, dis- 
charge, and loss of flesh (cachexia). Sometimes even 
quite early in the growth the bladder is irritable. 


HARMFUL EFFECTS OF THE BICYCLE UPON 
THE GIRL’S PELVIS. 

Unper this title, Dr. T. R. Evans, of Mt. Carbon, 
W. Va., writing in the American Journal of Obstetrics, 
draws a harrowing picture of the effects of the bicycle 
saddle upon the plastic pelvis of the growing girl. 
“Walking,” he says, ‘is necessary to the proper 
moulding of the semi-cartilaginous bones of the girl’s 
pelvis in reference to natural child-bearing,” while a 
girl riding a bicycle makes a counter-pressure of only 
four pounds against the weight of the head and trunk, 
balanced upon a too narrow and rigid surface. Dr. 
Evans further says: 

‘*As in our climate the bicycle is used nine months in the 
year, and as the modern girl walks less and less, while more 
abundant nutrition, both intellectual and animal, is supplied, 
increasing the size of the fetal skull, her prospects for instru- 
mental delivery, symphysiotomy and celiotomy increase. It is 
yet too early to verify this prediction, but for years the very 
large increase in the number of cases in which the forceps has 





been used by the masters in obstetrics demonstrates the evil 
effects of the lack of walking. 

‘* When Nature increases the size of the fetal head it increases 
the capacity of the mother’s pelvis, but such increase may be 
frustrated by art. Through laziness man is said to have worn 
his tail off by much sitting, and through the fashion of not walk- 
ing woman will add to the inconveniences, if not the impossi- 
bilities, of natural labor. For centuries the horse has been 
utilized, but both the teaching of anatomy and of propriety 
has prohibited the woman from bestriding his soft back. The 
fact is that the straddling attitude is unnatural in man and only 
became popular through the chase and through war, and surgi- 
cal injuries are sufficiently common on account of such attitude, 
The parts traversing the male perineum are sensitive and im- 
portant and lie superficially. But they are slightly protected 
from pressure by broad and comparatively long ischial tuberosi- 
ties which are near together. In addition the perineum of the 
male is moderately protected by hair. In the female perineum 
the tuberosities are smaller, sharper and wider apart, and it is 
comparatively without hair. As shown by its tissue, physiology 
and function, the perineum of woman is a kind of supplemental 
uterus. It is padded with connective tissue, prolonged pressure 
upon which must cause condensation and atrophy, thus adding 
‘atrocious’ pains to the second stage of labor and much liability 
to rupture.’’ 

Dr. Evans calls attention to the fact that until after 
puberty the pelvic bones readily yield to mechanical 
influences, and thinks it probable that during this 
yielding period the narrow saddle will press the ischial 
tuberosities upward and inward, the distortion being 
greater the younger the girl, thus adding a serious 
complication to the flattened pelvis which is the most 
common pelvic deformity in Europe and America, 
Ile thinks that the slight forward inclination of the 
body while on the bicycle may tend to increase the 
pelvic flattening. 

* The difference,” says Dr. Evans, “ between the 
shape of the child’s and the adult’s pelvis is most 
largely due to pressure and counterpressure through 
living levers, the body and lower extremities. This 
is well proven in the exaggerated development of the 
side of the pelvis used by a youth with one leg. 

Dr. Evans, in concluding, expresses the opinion 
that the bicycle will predispose to placenta previa, the 
basis of the contention being that all the cases of pla- 
centa previa which he has seen have been in hard 
working and active women. 

While we must admit that the pressure of an im- 
proper saddle upon the pelvis of a growing girl might 
have a tendency to deform it, we cannot see that Dr. 
Evans has advanced any cogent arguments against the 
use of the bicycle with a suitable saddle, that is, one 
which throws the weight of the body upon the ischial 
tuberosities and not on the perineum. The direct 
downward pressure upon the ischial tuberosities ought 
not to force them either inward or outward, and the 
vigorous play of the muscles in the exercise of riding 
ought to have a favoring instead of a retarding in- 
fluence upon the development of the pelvis. On the 
other hand, too much can hardly be said against the 
use of improperly constructed bicycles by women 
whether growing or grown, and Dr. Evans’s con- 
tention that the bearing of the weight upon the 
perineum might tend to pull the ischial tuberosities 
inward is a sound one. It should not rank, however, 
as al argument against the use of the bicycle by 
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! 
growing girls, but rather as an additional reason why 
they should not ride on improperly constructed sad- 
dles. By the simple precaution of choosing a proper 
saddle, it is to be hoped that our growing girls may 
escape the instrumental deliveries, symphysiotomies 
and celiotomies which Dr. Evans thinks are threat- 
ening them as a result of the pleasant and healthful 
exercise of bicycling. 
| 
THE REGISTRATION OF PHYSICIANS AND| 

SURGEONS IN MASSACHUSETTS. | 
, ‘ : , 1 

We append the text of a bill relative to the regis: | 
tration of physicians and surgeons, which has passed | 
both branches of the Massachusetts Legislature, and | 
received the Governor’s signature the first day of this 
month. 

Section one, experience has shown, is necessary as 
a check upon false oaths and false applications. 

Section two compels the great majority of appli- 
cants after May lst next to pass an examination. 

Section four is designed to control a practice which 
has been found to be unfortunately quite frequent. 

SecTIon 1. All applications for registration as physicians or 
surgeons under the provisions of chapter four hundred and fifty- 
eight of the acts of the year eighteen hundred and ninety-four, 
shall be made upon blanks to be furnished by the Board of 
Registration in medicine, and shall be signed and sworn by the 
applicants. 

Sect. 2. Said Board shall examine all applicants, and only 
such as are found qualified and shall give satisfactory proof of 
being twenty-one years of age and of good moral character, 
shall receive certificates of registration as provided in said act; 
provided, however, that said Board shall register without exam- 
ination any applicant whom it may find to be of good moral 
character, of more than sixty years of age, and a graduate of a 
legally chartered medical college having power to confer degrees 
in medicine, and who has been a practitioner of medicine in this 
Commonwealth for a period of ten years next prior to the pas- 
sage of this act, and who otherwise complies with the provisions 
of this act. 

Sect. 5. Said Board may by an unanimous vote, after a hear- 
ing, revoke any certificate issued by it to, and cancel the regis- 
tration of any person convicted of any crime in the practice of 
his professional duties, or convicted of a felony. 

Sect. 4. Any person who shall practice medicine or surgery 
under a false or assumed name, or under aname other than that 
under which he is registered, or who shall personate another 
practitioner of a like or different name, shall be punished by a 
fine of not less than one hundred nor wore than five hundred 
dollars for each offence, or by imprisonment in jail three months 
or both. 


> 


MEDICAL NOTES. 

Puysicians’ Bearps.—‘“ The Nord Meédical re- 
plies to an article on this subject by our esteemed 
contemporary the boston Medical Journal, which con- 
cludes that medical men should not wear beards for 
bacteriologic reasons, acquiescing, and adding that they 
should all be bald also.” 

To this note taken from the Journal of the Ameri- 
can Medical Association, it may be worth while to add 
that the sentiments in regard to beards, were those of 
a correspondent of this JOURNAL. 


Tue Consistency OF MepIcAL LEGISLATION IN 














France. — Dr. Brouardel recently gave, as reported 


in La Médecine Moderne, No. 23, as an example of 
the inconsistency of the law with regard to medical 
examinations in France, the following statement for 
the guidance of medical examiners: * Doctor, you 
are expected to find evidence of a capital crime ; if 
your report establishes that death was due to suicide 


you will receive no pay for your trouble; on the con- 


trary, if you express a suspicion that a crime has been 
committed you will be paid, as the case at once be- 
comes medico-legal.” 


Docs anp ‘Tenta. — As an appendix to the story 


of the Berlin seamstress who lost an eye owing to a 


teuia which was deposited there by her pet dog, La 
Médecine Moderne gives a formidable list, the Latin 
names of six species of teniw which may inhabit the 
dog’s intestine, and which dog lovers are in a fair way 
to hospitably entertain if they persist in the habit of 
allowing dogs to lick their faces. 

Le Tvurur pe Microses Rapam.— For dealing in 
this preparation, which we presume is the one known 
in England and this country as Radam’s Microbe 
Killer, two Paris drug firms have been sentenced to 
pay a fine of a thousand francs, for the illegal practice 
of pharmacy and medicine, and for having sold medi- 
ciues without a prescription from a doctor of medi- 
cine or an officer of health. 

A Ferus CARRIED FOR TWELVE YEARS IN THE 
ABDOMINAL Cavity.— M. Denis presented at a re- 
cent meeting of the Lyons Medical Society, according 
to the Lyon Meédical, a fetus which, as the result of an 
extra-uterine preguancy twelve years ago, had _ re- 
mained in the abdominal cavity that length of time. 
The fetus had not become calcified nor macerated. 
Operation had been done for pain which had appeared 
shortly before. ‘The walls of the cyst containing the 
fetus had become very thick, aud it was emptied of 
its contents with considerable ditliculty. 

A Mvurver Every Two Hours.— The Italian 
criminologist Garofalo recently stated at a public meet- 
ing that there had been four thousand murders in 
Italy during the last year, or one about every two 
hours. This is surely a large number, since the 
number in France for the same time was only one- 
tenth, aud in Denmark one-thirty-fifth of that in 
italy. As explanations for the number being so 
large, Garofalo adduces the vendetta, duelling, and 
perhaps most important of all, certain evil tendencies 
of the race, which are allowed to increase by defec- 
tive education. Even with the twenty-seven cases 
coutributed by an enthusiast like Holmes, who is soon 
to be hanged, we allow ourselves to hope and to think 
that murders are proportionately less frequent in the 
United States than in either Italy or France. 


BOSTON AND NEW ENGLAND. 


Deatus oF Mr. C. L. DamRELL anv Mr, J. E. 
CuppLes. — Within a little more than two weeks the 
JOURNAL has sustained the loss by death of the senior 
member of its publishing firm, Mr. C. L. Damrell, and 
of its business manager, Mr. J, E. Cupples. 
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Tue Care or Boston’s Insane Poor. — The bill 


for transferring the insane poor of Boston to the care 


of a separate board of unpaid trustees, who are to be 
appointed by the Mayor, will come up for considera- 
tion in the Massachusetts Senate on Wednesday, 
April 22d. 


Tue Invatip Aip Society or Boston anp Tu- 
BERCULOSIS. — A bill has been introduced into Con- 
gress by Senator Gallinger of New Hampshire, look- 
ing to the cession of the abandoned Fort Stanton res- 
ervation in New Mexico, to the American Invalid 
Aid Society of Boston. It is not clear to us, as we 
have said before when this matter has been brought 
up by Senator Gallinger, why the United States 
should undertake the treatment of tuberculosis in 
human beings, or why either the Invalid Aid Society 
or any other Society should be its trustee. 


Tue Royvat Arcanum Hospitrat AssociaTION.— 
The Royal Arcanum Hospital Association of Massa- 
chusetts, has arranged for a series of entertainments to 
be given nightly throughout the week beginning May 
18th, at the Tremont Theatre, Boston. ‘They are to be 
given for the benetit of the fund for free hospital 
beds for the order, it being the intention to establish 
as fast as possible such beds in the different hospitals 
throughout the State. This has been done in New 
York State by the Arcanum there and what at first 
was regarded as an experiment has proven to be of so 
much usefulness as to become a permanent fixture. 

‘Tue CATALOGUE OF THE MaAssacuusetTts MEpI- 
cAL Society. — The Catalogue of the Officers and 
Fellows of the Massachusetts Medical Society, which 
has just appeared, shows that on January 1, 1896, the 
whole number of Fellows of the Society was 2,137, 
of whom 2,025 were resident in Massachusetts. 
Since the issue of the appendix to the catalogue in 
June, 1895, fifteen members had died, two had re- 
signed and one had been dropped. The catalogue, 
which is a handsomely printed pamphlet of 125 
pages, contains a local directory of the Fellows resid- 
ing in the various cities and towns of the Common- 
wealth, and a summary of the membership of the 
eighteen district societies. The Suffolk District has 
the largest membership (504), and the Barustable the 
smallest (23). 

TuHat FataL SparrRinG ACCIDENT.— We are in- 
formed by one of the physicians who was present at 
the autopsy of the man whose death was noticed in 
last week’s JOURNAL as due to a blow upon the angle 
of the jaw while sparring, that the condition found 
was one of subdural hemorrhage due to rupture of the 
left lateral sinus. This condition exactly corresponds 
to that found in the case which occurred during a box- 
ing match at Harvard College and which was reported 
in the JOURNAL for March 1, 1894. This blow upon 
the angle of the jaw, by which the violence is transmitted 
directly through bony structures to the region of the 
lateral sinus may be undoubtedly most dangerous, much 
more dangerous than the ordinary knock-out blow, 
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which, as described by Dr. Walton, in the JourNnat for 
November 29, 1894, p. 545, is delivered upon the side 
of the jaw when the muscles are relaxed. The differ- 
ence may be said to be that the former is a permanent, 
and the latter a temporary knock-out. ‘This most recent 
case was brought up before the Massachusetts Legisla- 
ture, in an argument in favor of a bill which has been 
recently passed to be engrossed by that body, which 
forbids boxing contests in this State. 


NEW YORK. 


A CuemicaL LaBoratory ror Co_umpia Unt- 
VERSITY.— Through the generosity of a number of 
members of the Havemeyer family, Columbia Uni- 
versity is to have on its new grounds ou Morningside 
Heights the largest and most perfectly equipped 
building for the study of chemistry in this country. 
This building which is to cost about $500,000, will be 
erected as a memorial of the late Frederick Christian 
Hlavemeyer, and will be known as Havemeyer Hall, 
At a meeting of the Trustees of the University held 
April 6th, the gift was formally accepted and the 
plans for the structure approved. ‘The site for it has 
already been selected, and ground has been broken 
for the work. 


THe Stupy or ALCOHOL IN THE PUBLIC SCHOOLS. 
— The Assembly at Albany has had the good sense to 
pass an amendment to the absurd law enacted by the 
last Legislature in regard to the study in the public 
schools of the State of the effects of alcohol and nar- 
cotics upon the human system. ‘This amendment pro- 
vides that the study in question need not be taken up 
by pupils of so early an age and that a smaller num- 
ber of hours per week shall be devoted to it than was 
required by the previous law. 


Deatu or Dr. James West Roostvett. — Dr. 
James West Roosevelt, one of the most distinguished of 
the younger medical men of New York, died on April 
10th, of pneumonia, after an illness of only eighteen 
hours. He was born in that city in July, 1858, and was 
graduated from the College of Physicians and Surgeons 
in 1880; after which he pursued an extended course of 
medical study in Europe. At the time of his death he 
was attendipg physician to Bellevue and Roosevelt Hos- 
pitals and to the Seton Hospital for Consumptives. He 
was especially identified with the Roosevelt Hospital, 
the founder of which was a relation of his. In the 
matter of professional work he was best known as a 
pathologist and as a teacher in the department of 
diseases of the chest. 


THe Lisprary or tHE New YorK ACADEMY OF 
Mepicine.— A committee from the New York 
|Chamber of Commerce has been organized to pro- 
| mote the efficiency of the medical library in the New 
York Academy of Medicine. An attempt is being 
/made to collect $100,000 for the library. The library 
|of the New York Academy of Medicine is one of the 
| most complete in the world and is open, without 
charge, to all wishing to use it. 
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BOSTON MEDICAL 


MWiscellanp. 


RELATIONS OF MIND AND 





THE BODY. 
AT a large meeting ot the Victoria Institute, Lon- 
don, held recently, Dr. Schotield introduced the sub- 
ject of * The Relations of Mind and Body, or the 
Powers of the Unconscious Mind.” He began by 


pointing out that the ego or," permanent nexus” of 


Herbert Spencer holds a great deal more than “ states | 


of consciousness ” together. That although nearly all 


writers on psychology limit mind to consciousness, its | 


true scope is far wider. <A coral island in the Pacific 


is but the visible summit of a vast submerged moun- 


tain; and so the mind of which we are conscious is | 


but the visible part of a vast structure. Ina very in- 
teresting way Dr. Schotield developed the idea and 
proofs of a sub-conscious mind showing its selective 
powers “like the action of a private secretary opening 
all letters and placing a few before his chief” ; its 
automatic powers as in solving a problem, etc., when 
* our unconscious mind delivers the result at the doors 
of our consciousness just like a prepaid parcel.” 

Not only, however, is there sub-consciousness but 
what may be called * supra-cousciousness.” ‘The whole 
region in which conscience dwells is largely uncon- 
scious, and thus consciousness, like the visible part of 
the spectrum, occupies the middle ground which the 
mind as a whole * reaches al] the way; it energizes 
every body cell, all whose active life it originates.” 

A sane man Is one in whom the conscious mind 
rules ; av insane, when it is overpowered by some parts 
of the sub-conscious. 

Passing on to the application of these principles, 
Dr. Schofield explained the phenomena of hypnotism 
and then dwelt at some length on the powers for evil 
and for good of the unconscious mind over the body. 
He showed the great bearing this has on therapeutics, 
and taking up hysteria, specially pointed out in detail 
the history of its phenomena and the steps for its ra- 
tional cure. 
modus operandi ot faith healing, quack remedies et hoc 
genus omne, and appealing to the medical profession 
and to scientific men generally in respect to such re- 
searches. 


‘ 


FIBROUS BANDS CROSSING THE AORTA. 

AT a recent meeting of the Vienna Medical Society ! 
Dr. Kretz presented an aorta which showed two fibrous 
bands crossing it from before backward. ‘The case is 
one of great rarity, and only one analogous case has 
been reported, that of Archer,’ in which a single band 
extended from the left aortic valve to the posterior 
aortic wall. 

The specimen shown by Dr. Kretz came from a 
man sixty-one years old, who had had several attacks 
of acute rheumatism and in whom cardiac symptoms 


‘ 
c 


The author concluded by reterring to the | 
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aortic orifice of normal calibre; the ascending portion 
of the arch somewhat dilated and showing atheroma- 
/tous changes of the intima. The flaps of the aortic 
valve were thin, the corpora Arautii replaced by 
nodules two and two and one-half centimetres long, 
and one of them showing a groove. From the middle 
of the ventricular surface of the right valve flap arose 
a thin, round, fibrous band, 52 millimetres in length, 
which was inserted into the concave side of the aortic 
arch about three centimetres above the left valve. 
The band was thinned a little opposite the point of 


ielosure of the valves, and became a little thicker 
| ° . . . . "yy 

toward its insertion into the aortic wall. ‘The second 
i band was about 20 millimetres long. It extended 


from a point between the origin of the left carotid and 
subclavian to a point just above the slight depression 
which marks the end of the ductus arteriosus. 

| Both the bands evidently were, as in Archer’s case, 
remains of the partition which in the embryo separated 
the two originally symmetrical aorte and which nor- 
mally disappears quite early in embryonic life; these 
| bands would therefore belong in the same class of 
malformation as those cases in which we find the 
double aortic arch persisting. It is worthy of note 
that a careful analysis of the auscultatory phenomena 
showed no sounds which could be attributed to the 
persistence of the bands. 





RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, APRIL 4, 186. 











had been present for a long time. An_ inveterately 
loud systolic murmur of a rather musical character had | 
been heard at the apex, together with «a blowing dia-| 
stolic sound, but there were no abnormal sounds in the | 
aortic region. At the autopsy dilatation and hyper- | 
trophy were found, especially of the left ventricle ; 
the heart’s muscle coarse-fibred and rather brittle; the! 


| 


| 


1 Wiener klin. Woch., 1896, No. 11. 
* Dublin Journal of Medical Sciences, 1878. 
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Deaths reported 3,555: under five years of age 1,240; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 346, acute lung diseases 395, consumption 782, diphtheria 
and croup 109, measles 54, diarrheal diseases 54, typhoid fever 
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44, scarlet fever * whooping-cough 27, 
gitis 12, erysipelas 4 

From typhoid fever Chicago 12, Cleveland 7, New York and 
Brooklyn 6 each, Philade Iphia 5 5, Pittsburg h2, Baltimore, Provi- 
dence, Worcester, Cambridge, Lynn and Newton leach. From 
scarlet fever New York 13, Boston 8, Washington 3, Brooklyn, 
Saltimore and Pittsburgh 2 each, Providence and Nashville 1 
each. From whoopipng-cough New York %, Baltimore, Boston 
and Pittsburgh 3 each, Chicago, Brooklyn, Cieveland, Nashville 
and Northampton leach. From cerebro spinal meningitis New 
York 6, Boston 2, Washington, Providence, Worcester and 
Somerville | each. From erysipelas New York 3, Chicago 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
March 2sth, the death-rate was 18.8 Deaths reported, 3,909; 
acute diseases of the respiratory organs (London) 285, measles 
267, Whooping-cough 177, diphtheria 57, scarlet fever 41, diar- 
rhea 31, fever 27, small-pox (Bradford) 1. 

The death-rates ranged from 11.7 in Brighton to 26.1 in Man- 
chester: Birmingham 22.3, Bolton 19.9, 
20.4, Leeds 17.6, Liverpool 25.7, London 17.9, Neweastle-on-Tyne 
21.6, Nottingham 13.6, Plymouth 18.5, Sheffield 21.3, Sunderland 
22.33. West Ham 12.2. 


METEOROLOGICAL RECORD, 


For the week ending April 4th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:- 


Baro- Thermom- Relative Direction Velocity We’th’r.| 3 
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*U., cloudy; C., clear: F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat 
ening: N.,snow. + Indicates trace of rainfall ag” Mean for week. 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


DUTIES OF CFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 5. ARMY, FROM APRIL 4, 1896, TO 
APRIL 10, 18%. 


First-Liktur. GEORGE J. NEWGARDEN, 
wil! be relieved from duty at Fort Wayne, 
to Fort Yates, N. D., for duty at that post. 

CAPTAIN BENJAMIN MUNDAY, assistant surgeon, is relieved 
from duty at Fort Niobrara, Neb., to take effect upon the ex- 
piration of his present sick leave and ordered to Fort Wayne, 
Mich., for duty at that post. 

Leave of absence for four months, to take effect on or about 
May 1, 1896, is granted CAPTAIN PAUL SHILLOCK, assistant sur- 
geon, Madison Barracks, N. Y. 

Leave of absence for one month, to take effect on or about 
April 20, 15%, is hereby granted to CAPTAIN ASHTON Bb, HEYL, 
assistant surgeon, U.S. Army, Fort Thomas, Ky. 


assistant surgeon, 
Mich., and ordered 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING 
APRIL 11, 186 
Bi YouNG, passed assistant surgeon, detached from the 

N: ol Hospit: il, Norfolk, and orde red to the ‘* Albatross.’’ 

E. 5. BoGent, passed assistant surgeon, detached from the 

** Albatross,’’ ordered home and granted three months’ leave. 
J. M. Moore, assistant surgeon, detached from the ‘* Ver- 

mont,’’ and ordered to the Naval Hospital, Norfolk. 


SOCIETY NOTICES. 


Boston Sociervy FOR MEDICAL IMPROVEMEN'T.— A regular 
meeting of the Society will be held in the Jefferson Physical 
Laboratory, Cambridge, by invitation of Prof. John Trowbridge, 
on Monday evening, April 20th, at 8 o’clock. 


cerebro-spinal menin- 


Croydon 16.3, Halifax | 





Professor Trowbridge will present the subject of ‘‘ X-rays” 
and demonstrate apparatus. 
Dr. Louis A. LaGarde, U.S. A., will read, by invitation, a 
paper on ** Gunshot Injuries by the Modern Small-Bore Rifle.” 
Notice of a special car will be sent to members. 
JAMES G. MuM¥ForD, M.D., 


SUFFOLK District MEDICAL SociEty. — The Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
Wednesday, April 22, 1896, at 8 o’clock. 

Dr. Engleman will speak on ‘* The Place of Electricity in the 
Gynecology of To-day.” 

Geo. H. WASHBURN, M.D, 
C. H. Hark, M.D., Secretary. 


AMERICAN ORTHOPEDIC ASSOCIATION. ‘The tenth annual 
meeting of the Association will be held at Buffalo, May 19, 20 
and 21, 156. 

The preliminary programme contains a list of forty-five papers 
beside the address by the president, Dr. Royal Whitman, of New 


Secre tury. 


Chairman. 


York. ‘The address of the Secretary, Dr. John Ridlon, is 103 
State Street, Chicago, Il. 
RECENT DEATHS. 
ROBERT WINGATE NEWELL, M.D., M.M.S.S., died in Boston, 


April 9, 1896. 

OLIVER Goss, M.D., of Lakeport, N. H., died April 12th, after 
an illness of several months, caused is a strain received while 
endeavoring to hold a runaway horse. Dr. Goss graduated in 
1845 from the Dartmouth Medical College, and since 1852 had 


practised in Tuftonboro and Lake Village. He was a member 
of the New Hampshire Medical Society. A son, Dr. O. W. 


Goss, a graduate of the Harvard Medical School in 1882, sur- 
vives him. 


BOOKS AND PAMPHLETS RECEIVED 


Nephritis of the Newly Born. By A. Jacobi, M.D., New York. 
Reprint. 1896. 
Eighteenth Annual Report of the Board of Health of the ¢ 
of Lowell for the Year 1895. Lowell, 1596. 
Consanguineous Marriage as a Factor in the Cause of Disease. 
By E. Oliver Belt, M.D., of Washington, D.C. Reprint. 1896, 
A Preliminary Report of a Perimeter based on a New Princi- 
ple. By Dr. Joseph E. Willetts, of Pittsburg, Pa. Reprint. 1596. 
On the Morbid Heredity and Predisposition to Insanity of the 
Man of Genius. By Warren L. Babcock, M.D. Reprint. 1895. 
Evisceration of the Eyeball. Mule’s Operation; Insertion of 
Artificial Vitreous (Glass Ball). By L. Webster Fox, M.D. 
Reprint. 1596. 


City 


‘The Necessity of Complete Extirpation of Tumors 
Importance of Rapid Cicatrization of the Wound. 
Holme Wiggin, M.D. 

The Sensory Nervous System in Diagnosis. 
Contribution for College students. 
M.D. Reprint. 1896. 

Report of a Case in which Laparotomy was Performed for In- 
testinal Perforation occurring in the Course of ‘Typhoid Fever. 
Chronic Perivesical Inflammation. 3y Lucius Waies Hotchkiss, 
M.D., of New York. Reprints. ‘1596. 

An Opinion of the Attorney-General of the Commonwealth 
pertaining to the Authority of the Board of Health of the Town 
of Concord over the Premises of the Massachusetts Reformatory. 
Hosea M. Knowlton, Attorney-General. Concord Junction, 
1805. 

A Case of Third Attack of Typhoid Fever; with Remarks on 
tecrudescence, Relapse and Recurrence in Typhoid Fever. A 
Case of Uremic Convulsions; Venesection; Recovery ; Remarks. 
Present Status of the S Sanitary Movement for the Adoption of 
the Individual Communion Cup. Two Cases of Gastric Cancer, 


and the 
3y Frederick 


The Reilexes. A 
By Charles H. Hughes, 


with Interesting Clinical Features. By Howard 38. Anders, 
A.M., M.D. Reprints. 1895. 
Neuer Blechspangenapparat als Erste Hilfe und Detinitiver 


Gehverband bei Schussfracturen und Beinbriichen der untern 
Extremititen. Beschrieben von Frfinder: Dr. Adolf Roth, 
Orthopaede in Budapest. Nouveau Bandage de Traction a 
Boueles pour Jambes Blessées. Apparat pour Donner Bremicre 
Assistance et pour Aller. New Invested Sheet Metal-Hoops. 
Apparatus for Wounded Feet. Bandage for First Assistance in 
Walking. Budapest. 1890. 

A Pictorial Atlas of Skin Diseases and syphilitic Affections. 
In photo-lithochromes from models in the Museum of the Saint 
Louis Hospital, Paris, with explanatory wood-cuts and text. 
Part Il. By Ernest Besnier, A. Fournier and three other phy- 
sicians to the St. Louis Hospital. Edited by J.J. Pringle, M.B., 
F.R.C.P., Assistant Physician to, and Physician to the Depart- 
ment for Diseases of the Skin at the Middlesex Hospital, Lon- 
don. London: The Rebman Publishing Co. Philadelphia: W 
B. Saunders. 1596 
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®@riginal Articles. 
OBSERVATIONS UPON ACQUIRED HYDRONE- 
PHROSIS.! 
BY A. T. CABOT, A.M., M.D., 
Surgeon to the Massachusetts General Hospital. 


Any obstruction in the urinary passages between 
the kidney and the outer air may cause an accumula- 
tion of urine in the renal pelvis and lead to a hydrone- 
phrosis. It is with the obstructions in the upper part 
of the ureter due to some acquired mechanical disar- 
rangement of that tube that this paper has to do. 

Whether these acquired, non-congenital cases of hy- 
dronephrosis are due in any part to congenital malfor- 
mation or malposition of the ureter is a matter which 
in most cases must remain in doubt. For when these 
cases come to autopsy the acquired changes due to the 
pressure and displacement of parts by the great accu- 
mulation of fluid, mask and make doubtful the original 
condition. 

Two forms of obstruction are found in these cases. 
These are valvular folds at the entrance of the ureter ; 
and contortions of this tube in the first part of its 
course which favor the kinking and closure of it 
when the heavy kidney presses down upon it. 

Taking first the valvular folds at the ureteral ori- 
fice: their etiology is somewhat doubtful. Virchow re- 
garded the condition to be consequent upon a congeni- 
tal oblique insertion of the ureter in the pelvis, while 
Simon thought that this slanting insertion was an ac- 
quired condition due to the stretching of the pelvis 
and the pressure of it down towards the ureter. 
Kiister believed that an inflammatory swelling of the 
pelvic mucosa was necessary to assist Simon’s dis- 
placement in forming a valve. He thought that the 
swollen mucous membrane was shifted somewhat on 
the submucosa and so partly pushed over the ureteral 
orifice. 

Hansemaun explains the valve formation by the 
pull of the kidney upon the comparatively immova- 
ble upper part of the ureter. It is plain that if this 
part of the ureter is fixed,as Englisch asserts, and 
the kidney then sags downward it carries the ureteral 
opening with it and produces a valvular condition 
such as is seen diagrammatically in the cut, at d. 

This explanation seems applicable and satisfactory 
in many of the cases, and accounts for the not infre- 
quent association of hydronephrosis with mobility of 
the kidney. 

It also helps us to understand those instances in 
which by change of position an escape of the re 
tained fluid is brought about. As the valve is usu- 
ally formed by the falling of the kidney downward, 
Hansemann recommends raising the hips of the pa- 
tient in order to correct the condition. It is, how- 
ever, to be remembered that the displacement of the 
ureteral orifice may be upwards or to either side if 
the pelvis dilates unequally in different parts, and in 
this case some other than the inverted position may 
straighten the orifice. He saw one case at autopsy in 
which a hydronephrotic kidney had the orifice so dis- 
placed upward that it was only made patent when the 
pelvis contained considerable fluid and so dragged the 
kidney down by its weight. ‘This condition was tested 
by the injection of varying quantities of water and it 


1 Read before the Surgical Section of the Suttolk District Medical 
Society, January 8, 1296. 


| was found that a certain amount of distention of the 
| pelvis was necessary to alter the orifice so as to allow 
of the escape of fluid through it. 

The effect of position in relieving such mechanical 
obstructions may also be helped by kneading and 
moving the tumor about, and in these ways relief may 
sometimes be obtained in those cases of intermittent 
hydronephrosis where the valve is not a very perfect 
one. 

The hydronephrosis sometimes owes its origin to 
some temporary condition, as for instance, to the 
stopping of the ureter by a blood-clot, by an inflam- 
matory swelling or by other pressure from without. 
If, now, this temporary cause is removed, the weight 
of the hydronephrotic sac may then be sufficient to 
keep up the obstruction by maintaining the valvular 
condition by the downward pull of the kidney. Under 
these circumstances a very thorough aspiration, by re- 
lieving the weight, may suflice to correct the condi- 
tion, and, indeed, a certain number of cures are ob- 
tained in this way. 


QL 


a. Diagram of normal condition. 
b. Diagram showing change produced when the kidney sags and ear- 
ries the urethral orifice downward, 


Drainage of the sac through an incision in the loin 
is a more efficient means of treatment in such cases, 
for the constant escape of the fluid gives the sac an 
opportunity to shrink up and resume its more natural 
contour. Moreover, the nephrotomy gives the oppor- 
tunity of drawing the kidney up to the loin and fixing 
it there, thus preventing any further sagging down. 

In this way cures have been obtained and the fol- 
lowing operators have been fortunate with this method, 
more or less perfectly carried out: Weir,? Peters,? 
Tuckwell,* Cabot.® 

The disadvantage of this method of operating is, 
that, in case the obstruction for any reason remains, 
the patient is annoyed by a persistent urinary fistula. 
With the fear of this result in view and the valvular 
nature of the obstruction being recognized, it is natu- 
ral that attempts should be made to obviate it by 
direct surgical correction of it. Unsuccessful at- 
tempts to relieve the valve at the entrance to the 
ureter were made by Simon® prior to 1876, by Tren- 
delenburg’ in 1890 and by Kiister® in 1891. In 
Simon’s and Trendelenburg’s operations the ureter 
was slit up for a considerable distance as it lay along- 
side the pelvic wall and then an attempt was made to 
unite the divided borders of the ureter to the lower 
part of the pelvis. Kiister began his operation on the 
same plan, but finding a stricture, ended by resecting 
the upper end of the ureter. All of these cases re- 
sulted fatally. 

2 New York Medical Record 1880, xvii, 294, and 1882, xxi, 477. 
3 Loe cit., 1882, xxi, 477. 

4 London Lancet, 182, ii, 141. 

* Boston Medical and Surgical Journal, February 22, 1883. 

6 Chirargie d. Nieren, vol. ii, Stuttgart, 1876. 


7 Volkmann’s Sammi. klin. Vortrage, No. 355. 
8 Archiv. f. klin. Chirurgie, Bd. xlvi, Heft 4, p. 850. 
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In May, 1892, Fenger® did a successful operation 
for valve formation by cutting through the fold that 
made the valve and so applying the sutures as to con- 
vert the longitudinal cut into a transverse wound. 
In this case he left a bougie in the ureter for two 
days and stitched up the kidney that was movable. 
Myuter ” has since done a similar operation, likewise 
with good result. 

These cases are too few to enable us to reach any 
decision as to whether this is the best way to correct 
this condition. We must remember the etiology of 
the valve formatiou, and must accept the fact that 
many cases have recovered after a simple nephrotomy 
with fixation of a movable kidney. We may feel, 
however, that if a distinct valve formation is found, 
Fenger’s method of division may be practised without 
adding materially to the danger of the operation, for 
the chance of infiltration of urine must be slight when 
the tension is wholly removed by lumbar drainage. 
These operations are certainly attempts in the right 
direction for they seek to re-establish the function of 
the kidney ; while a nephrectomy, which is the last re- 
sort in these cases, is an unscientific proceeding when 
it removes an organ still doing good work, 

We come now to consider the other form of obstruc- 
tion due to mobility of the kidney. A tortuous con- 
dition of the upper end of the ureter may be asso- 
ciated with a very movable kidney. This happens so 
often that itis probable that the twisted condition of 
the ureter is dependent on the mobility of the kidney. 
Sometimes, too, an obstruction in the lower part of the 
ureter leads to a dilatation of the upper part of that 
canal, which in this case becomes tortuous and may 
lead to an actual torsion. If, now, at any time by 
twisting or kinking, a retention of urine is caused and 
leads to an accumulation in the pelvis, the heavy kid- 
ney pressing down towards the already twisted ureter 
aggravates the previously existing condition and pro- 
duces a permanent stoppage. ‘The point of obstruc- 
tion in this case may be at some little distance from 
the pelvis. 

Under such circumstances a good result may per- 
haps be attained by frequent aspirations which, empty- 
ing the kidney, allow of a shrinkage of the pelvis and 
in this way pull up the ureter into place. A nephrot- 
omy, however, offers a much better chance of cure, for 
by drawing up and fixing the kidney in the loin it 
tends to straighten the ureter and so to restore its 
calibre. 

If, however, the ureter is so slack and tortuous that 
its condition does not seem to be remedied in this way, 
it might even be worth while to resect the upper part 


of the ureter and, after straightening the tube, to insert | 
its upper end into the pelvis in the manner practised | 


by Kiister and recommended for correction of this 
condition by Tuffier.* This is, however, an operation 
difficult of performance and not devoid of danger. As 
a less dangerous proceeding, the writer would suggest 
that this tortuous condition can be corrected by insert- 
ing a bougie and leaving it im situ for several days. 
In this way the various curves of the canal are effaced 
while the pelvis is contracting and pulling it into shape. 
Furthermore, a moderate amount of inflammation is 
set up in the walls of the ureter which stiffens them, 
attaches them to the parts about and thus tends to 


’ Transactions American Surgical Association, vol. xii, page 142. 
” Annals of Surgery, December, 1893, 
" Annales des Mal, des Organes Genito-Urinaires, January, 1894. 


| keep the form given to the tube. ‘The writer has car- 
ried out in one case this plan of operating and with so 
|much success that he reports it as a suggestion for 
future trial. The history of this experience is as fol- 
lows: 

Miss H. M. A., thirty-two years of age, was sent to 
the Massachusetts General Hospital by Dr. Cooper of 
Northampton on March 25, 1895, with a cystic tumor 
of the abdomen. Catamenia had been irregular and 
rather scanty. For four years, from the time she was 
twenty-two until she was twenty-six, she suffered a 
great deal of pain in the right side of the abdomen. 
Two years ago she first noticed an enlargement in the 
abdomen a little to the right of the median line, and 
the past year she has had an increase of the pain, which 
has been almost constant and is more noticed for a 
week following the catamenia. She has never noticed 
auy symptoms ip connection with urination. 

Examination showed that she was thin and pale, of 
a feeble muscular development. Nothing found in 
the chest. Examination of the abdomen when lying 
on the back showed a large, fluctuating mass in the 
right side extending up under the liver and going well 
down to the brim of the pelvis. When she stands up, 
this mass rests across the lower part of the abdomen 
just above the pelvis, and the region about the neigh- 
borhood of the liver is then empty. 

The catamenial history had led to the diagnosis of 
an ovarian cyst, but the position of the tumor when 
she was on her back strongly suggested a hydrone- 
phrotic kidney. The examination of the urine was 
wholly negative. The great mobility of the tumor 
made it seem probable that if it were the kidney it 
must have a long meso-nephron, and there was danger 
that a puncture in the loin might traverse the peri- 
toneal cavity. We thought it wise, therefore, to ex- 
plore by an abdominal incision, which was done March 
29th. 

The tumor was found to be a large hydronephrotic 
kiduey, which was extremely movable as had ap- 
peared by previous examination. With the hand in 
the abdomen guiding the aspiration, a needle was in- 
troduced through the loin and the sac entirely emptied. 
The abdominal wound was then closed. ‘This opera- 
tion was followed by no reaction, and the patient 
made a good recovery. 

The examination of the fluid drawn gave the follow- 
ing result. It was of a pale, amber color, with a 
specific gravity of 1,007, and having a slight trace of 
albumin. The sediment consisted of brown, granular 
cells with occasional granular and fibrinous cylinders, 
like renal casts. The examination for urea slowed 
that the fluid contained 1.01 per cent. 

For at least a fortnight there was no sign of any re- 





filling of the cyst, but at the end of that time the 
tumor began again to be noticeable in the loin. Ex- 


amination of the urine soon after the operation gave a 
specific gravity of 1.020, a slight trace of albumin, 
hyaline aud granular casts, with fat adherent in the 
sediment. 

The patient was in a rather feeble condition during 
her convalescence, with edema of the ankles, which 
postponed further operative treatment. Ou May 7th, 


vy 
5 


her condition being then pretty good, the kidney was 
opened in the loin, and after it 
could be seen emerging from 
shaped opening and running 
‘downward towards the pelvis. 


was emptied the ureter 
the cyst by a funnel- 
in a tortuous course 
There was no valvular 
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appearance to the opening of the ureter nor any con- | and consisted mainly of vaginal cells and mucus with 
} ’ 
| 


dition which could be corrected by incision or other 
alteration of that orifice. 

The mechanical condition which had led to the hy- 
dronephrosis appeared to be a twisting of the ureter | 
at some point in its tortuous course, that point not | 
being determinable after the sac was emptied and the | 
parts were lax. It being desirable, therefore, to ef-| 
face, as far as possible, all of these abnormal twists 
and turns in the ureter, a gnm-elastic bougie, about 
No. 6, French, was introduced and carried with some 
difficulty down through the ureter until it reached the 
neighborhood of the bladder. The sac was sewed to 
the edges of the wound through the muscles with 
continuous catgut. A drainage-tube was then intro- 
duced into the pelvis of the kidney, and the bougie 
was left 7m situ. 

The recovery was rather slow, but, as far as the 
healing of the wound went, was uneventful. The 
bougie was removed at the end of three-and-a-half 
days, and the drainage-tube was out in nineteen days. 
There was a considerable escape of blood-stained 
urine through the tube, which was caught ina bottle 
and examined. 

On May 8th the urine from the bladder had a speci- 
fic gravity of 1.025 and contained an occasional pus 
cell and hyaline cast of large diameter. ‘Twelve 
ounces were passed from the bladder, that is, from the 
left kidney, in this twenty-four hours. 

May 11th (four days after operation). The urine 
draining from the loin had a specific gravity of 1.015, 
while that from the bladder bad a specific gravity of 
1.008. 

May 13th. ‘The urine draining from the loin and 
collected in a bottle measured eight ounces, some con- 
siderable quantity being lost in the dressings. It was 
cloudy with pus and blood, while the urine from the 
bladder was clear. 

May 14th. ‘The urine from the right kidney had a 
specific gravity of 1.010, while that from the left kid- 
ney through the bladder had a specific gravity of 1.008. 

May 18th. ‘The specific gravity of the fluid from 
both kidneys was the same, 1.010. 

May 2ist. The urine from the drain in the kid- 
ney contained 0.5 per cent. of urea; that from the 
bladder contained 1.39 per cent. of urea. 

May 26th. ‘The urine ceased to come through the 
wound, and the urine in the bladder began to contain 
a little blood and pus. 

June Ist. The wound in the side having been 
drawn together on the previous day, there began to be 
pain in the abdomen, and on June 2d there was a 
chill and the temperature went to 105°. There was 
soon an escape of urine and pus from the wound, and 
after this all went well. ‘The sinus finally closed on 
June 21st. 

The patient was seen and examined November 30, 
1895. She had made a considerable gain in flesh and 
strength. She reported that in October she had an 
attack of dull pain in the right side, which lasted a 
week. ‘The lumbar scar was solid. In the right renal 
region was an indefinite sense of resistance, but no de- 








siderable enlargement could have been easily made 
out. 

The examination of the urine at that time showed 
it to be acid, with a specific gravity of 1.017, and to 
contain no albumin. ‘The sediment was considerable, 


an occasional small round cell. 

This case is interesting, tirst, because of the consid- 
erable degree of activity retained by a kidney so long 
affected by a very great dilatation. This is shown by 
the quantity and quality of the urine obtained through 
the loin, a quantity certainly underestimated owing to 
the necessary loss in the dressings. 

The funetion of this organ was well worth retain- 
ing even had the operation required been as severe as 
that of nephrectomy. When we take into account 
the far greater safety of a nephrotomy, the argument 
in favor of the more conservative method is greatly 
strengthened. If nephrotomy is done first in these 
cases, we have the opportunity todo a nephrectomy 
later if the occasion requires. 

The second point of interest is the suecess which 
attended the treatment of the ureter. The restora- 
tion of permeability of the canal which was accom- 
plished by the bougie and assisted by the fixation of 
the sac in the loin, seems to have endured for a suffi- 
cient time since operation (seven months), to lead to 
the hope that it may prove permanent. 

How far this method may be relied upon in these 
cases must be shown by the accumulation of experi- 
ences. Also, it will be interesting to see whether the 
valvular obstructions at the renal orifice of the ureter 
can likewise be corrected in this way. 

Dr. Christian Fenger ” in his published case men- 
tioned above, left a bougie in the upper part of the 
ureter for two days. This he did * partly with the 
same object with which we pass a sound through a 
meatus which we have cut, to prevent healing with 
restoration of the part cut; partly to keep the nar- 
rowest territory (operation territory) dilated during 
the first twenty-four to forty-eight hours, during the 
time when hemorrhage might leave a clot around the 
ureter and compress it.” 

The experience in my case suggests a question as to 
how important a rdle the bougie played in bringing 
about the success of this case of Dr. Fenger’s, and 
we are led to wonder whether, combined with fixa- 
tion, it would have been efficacious even without the 
division of the valvular fold. ‘Tuflier reports that he 
has cured nine cases of intermittent hydronephrosis 
by fixation of the movable kidney approximately in 
its normal position. Others have had similar favorable 
experiences showing that these valvular obstructions 
are not always difficult to correct. 


> 


A STUDY ON THE SURGICAL TREATMENT 
OF PERFORATION OF GASTRIC ULCERS.! 
BY CHARLES GREENE CUMSTON, B.M.S., M.D., 

Instructor in Clinical Gynecology, Tufts College. 

PERFORATION of gastric ulcer is a most fatal acci- 
dent, the mortality being estimated by Morse at 55 
per cent., by Scheurlen at 82 per cent., by Barling at 
95 per cent. 

This accident occurs, I think, far more frequently 


1 Read before the Surgical Section of the Suffolk District Medical 


| - 
. a . | Society, January 8, 1896. 
fined tumor, ‘The abdomen was so thin that any con- | i 


2 In a private letter Dr. Fenger writes me that he has left a bougie 
in place in three other eases of combined valve and stricture. In 
these cases the bougie was left in the upper four to six inches of the 
ureter for from two to four days. In none of the cases did it do any 
harm. Encouraged by this experience of Dr, Fenger’s, I shall try to 
keep the bougie in the ureter for more than three days in my next 
case, in order more certainly to get the desired effect in straighten- 
ing and establishing the patency of the canal. 
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than is generally supposed. It may suddenly happen 
without the patient being aware that the stomach is 
diseased unless a physician has already been consulted. 

After a perforation one or two things must take 
place, namely, either death by acute general perito- 
nitis results in a few hours, or adhesions are produced 
which localize the infection, thus forming a perigastric 
abscess. In the latter event, the patient has escaped 
the immediate danger of a geueralized peritonitis, but 
he still runs the risks offered by a serious deep sup- 
puration. 

Now, even if a patient has escaped all these com- 
plications, secondary perforation, intestinal occlusion, 
stenosis by faulty cicatrization, ete., may occur, ending 
in death in a year or much less time, after the imme- 
diate danger of a perforation has passed. Consequently 
itis readily seen that the immediate or ultimate dan- 
gers are very great. 

We have two treatments to select from in face of 
perforation of a gastric ulcer, namely, the medical and 
surgical. 

Now, the medical treatment I shall leave entirely 
aside, for | think that all surgeons of to-day will cer- 
tainly admit its utter uselessness. On the contrary, 
surgical interference will allow us to make a correct 
diagnosis, and at the same time, if performed in season, 
to clean out the septic material which has been poured 
out into the peritoneal cavity, and immediately close 
up the perforation. 

As these patients are surely near their end of life, 
surgical treatment should, I think, be undertaken in 
all cases, with a chance of saving them. Necessity 
imposes ; the lesions may be repaired if taken in time ; 
the diagnosis of perforation is possible. 

Poncet says: * Surgical interference in lesions of 
this kind (perforation) should be considered as inno- 
cent, and if a patient dies after au operation performed 
according to the rules of complete asepsis, he would 
have died in spite of the operation which alone could 
have saved him, and not from the operation.” 


INDICATIONS AND CONTRAINDICATIONS FOR INTER- 

FERENCE, 

Michaux says: * Operation is always indicated if 
the surgeon is summoned in time and the patient sufli- 
ciently strong to support it. If shock and collapsus 
are too advanced, they should be treated by subcuta- 
neous injections of ether or caffein, subcutaneous injec- 
tions, or better still, intravenous injections of artificial 
serum, the operation being put off for an hour or two 
in order to judge of the effect produced.” 

When a relatively young person, having formerly 
had symptoms of gastric ulcer or not, is suddenly 
seized with very acute pain in the epigastric region 
with an internal tearing sensation; when it is stated 
that the slightest quantity of liquid taken has increased 
the pain; when these subjective symptoms are accom- 
panied by retraction of the muscular walls, especially 
in the region of the stomach, with absence or diminu- 
tion of liver dulness; if continuous and attentive ob- 
servation demonstrates the beginning of a rise in tem- 
perature to about 38°C., if the pulse is good, sufficiently 
strong and not too rapid, exploratory laparotomy 
should, I believe, be immediately resorted to. 

The only argument that can be brought against an 
immediate laparotomy is the uncertainty of the diag- 
nosis, aud this argument must certainly not be lost 
sight of. The diagnosis is not always easy, but the 





contrary belief that it is impossible must also not be 
indulged in. 

As a proof that the diagnosis can be made, I would 
mention the cases of Barling, Barker, Poncet, Micku- 
licz, Roux of Lausanne, and many others; and in the 
majority of the cases the diagnosis was made before 
the laparotomy. 

The only serious contraindicatious for operating 
that I can see are shock and low vital condition of the 
patient. After perforation of the ulcer the patient is 
in a most critical condition. The face is pale, the eyes 
sunken; there is cyanosis of the extremities. This 
state of affairs is in all probability due to the shock to 
which the abdominal nervous system has been sub- 
jected, and generally only lasts a few hours. To 
operate, time must be given for the patient to regain 
consciousness and to restore heat; but the delay must 
not be too long. The many cases reported in the last 
few years demonstrate that the collapsus disappears 
under the influence of the anesthetic aud irrigations of 
the peritoneal cavity with a hot salt solution. 


THE TIME FOR OPERATING. 


I shall again quote Michaux: “On the time for 
operating greatly depends the success of the interfer- 
ence. ‘This is quite enough to show the importance 
for the patient to call medical advice at ounce, so that 
the physician may make the diagnosis and summon 
the surgeon. Each hour lost diminishes the chances 
of the patient. The successes that have been reported 
by hasty interference have been made from ten to 
twenty hours following the perforation. It is the 
same in perforations of gastric ulcers as in tears or 
wounds of the intestine; the careful reading of cases 
leaves no doubt in this respect.” 

As Nélaton remarks, if we wait for the first symp- 
toms of peritonitis, it is not the commencement of in- 
flammation that is discovered at the laparotomy, but 
the most advanced lesions. 

If the operation is undertaken after a certain time 
has elapsed, the condition of ‘the patient increases by 
the infection, and the operation is rendered more diffi- 
cult. The peritoneum cannot be perfectly cleansed by 
the irrigation, even if a number of litres are employed. 

I will now consider the preoperative precautions 
that should be taken. A gastric ulcer perforates, 
either from a slight traumatism or spontaneously; the 
immediate pain and local signs lead the physician to 
consider the probability of a perforation within the 
abdominal cavity; by exclusion, it may be thought 
that a rupture of the stomach has taken place. 

Before considering the advisability of an operation 
the first necessity is to prevent the general condition 
from becoming more serious, absolute restriction of 
food or liquids being the first step. ‘The stomach-tube 
has not been employed for emptying what may remain 
of the stomachal contents, and | do not think that it 
ever will or should be, for by its use the chances of 
further infection would be increased and the perfora- 
tion, if it be small, might be increased by the passage 
of the tube through it. As I have already remarked, 
subcutaneous injections of ether, caffein or artificial 
serum should be given and the pain relieved by mor- 
phine and ice-bags over the abdomen. 

The operation may be divided into three distinct 
steps, namely, incision of the abdominal walls, the 
search for the perforation, the treatment of the per- 
foration. 
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In order to render the exploration and treatment of 
the perforation more easy to accomplish, the incision 


should be in the median line and above the umbilicus. | before it. 


| careful pressure, the liver is pushed 
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up, pushing the 
diaphragm and the lower part of the thorax upwards 
The hand of an assistant then takes the 


This may be from eight to ten centimetres, extending | place of that of the operator, ‘The light that is thus 
between the ensiform cartilage and the umbilicus, and | obtained is really very great, the entire cardiac region 


will be quite sufficient for exploring the abdomen, but 
generally a longer incision will be required, and, as is 
advised by Chapt, I think that it should be carried 
from the ensiform appendix to the umbilicus; in other 
words, it should measure from fifteen to twenty centi- 
metres. If the abdominal walls are thick, an even 
longer incision is recommended. 

If for any reason the median incision does not give 
sufficient light, a second transversal incision, carried 
to the left may be made, cutting through the rectus, 
thus exposing the greater curve of the stomach. This 
incision was practised by Barker and Kriege, who also 
made a third one to the right, but this latter appears 
to the writer as unnecessary in most Cases. 

The poor principle of making a small incision in 
these cases is well illustrated by the fact that Nissen 
made one admitting two fingers, and lost his patient 
because he did not discover a small perforation that 
really existed. 

The incision following the costal border, which may 
be good for gastrostomy, is not to be chosen for the 
exploration and search for gastric perforations. The 
only operator who has employed the costal incision 
that the writer is aware of, is McClaren, who made a 
left oblique one. 

When the 


peritoneum is largely incised, three 
eventualities 


present themselves to the surgeon, 
namely, the perforation is immediately under the oper- 
ator’s eye and the contents of the stomach seen to 
escape through it; the alimentary substance is seen 
Howing out into the abdominal cavity, but the perfora- 
tion is not visible and must be searched for; and. 
lastly, the operation having been delayed, the surgeon 
comes upon a subhepatico-gastric focus of inflammation 
which is more or less localized. In the latter event 
there are present false membranes, fetid gas and fluid ; 
perforation is probable, but as the nature of the liquid 
prevents a positive diagnosis, search is more difficult 
and must be carried out with great care. 

When the perforation is immediately exposed by 
the abdominal incision, all that is necessary to do is to 
clean out the peritoneal cavity by continued irrigation 
of hot, sterile water, after which sterile gauze pads, 
which have been counted and mounted on clamps, are 
placed behind, in front, and on both sides of the stom- 
ach in order to protect the peritoneum from an escap- 
ing stomachal contents. 

In the second case, where we are dealing with an 
abdomen filled with the contents of the stomach, but 
the perforation is not to be seen, the same precautions 
are to be observed, and after the field has been made 
absolutely clean and the gauze pads well packed in, 
search must be made for the perforation, which must 
be done methodically. ‘The pyloric region and the 
greater curve of the stomach are directly seen; the 
deeper parts of the anterior aspect, in other words, 
those which are near the cardia, and the region of the 
large cul-de-sac must be explored, 

In order to explore the region of the cardia, the 
manuer indicated by Michaux might be well to follow. 
The incision having been made up to the appendix 
xiphoid, the left .hand is introduced flat under the 
liver, the palmar surface directed upwards, and by a 


| being well exposed. 











sy this manceuvre, Michaux 
was able to find and occlude a _ ‘foration deeply situ- 
ated hardly two centimetres below the cardia, hear 
the vertebral column. 

This procedure is very important, the hand being 
the best retractor for the reason that it presents a con- 
siderable surface and at the same time being smooth, 
it does not injure the delicate parenchyma of the 
liver. 

If nothing is to be found in the cardiac region, the 
hand used as retractor is directed towards the border 
of the right rectus muscle, thus exposing the large cul- 
de-sac and the neighborhood of the spleen. 

If there is alimentary substance in the peritoneal 
cavity and no perforation is to be found on the an- 
terior aspect of the stomach, the organ should be 
caught up and drawn out as much as possible along 
with the mesentary. It is then turned over on the 
upper part of the intestines, as in doing von Hacker’s 
gastro-euterustomy and the posterior aspect is very 
easily explored. If necessary a transversal tear may 
be made in the posterior layer of the mesentary in 
order to explore the cavity and to make sure that the 
perforation is on the posterior aspect of the stomach. 

Now, if we are dealing with the third condition, 
namely, more or less localized peritonitis, perigastritis, 
gastric perforation being uncertain, the peritoneum 
should be cleansed by irrigation and the stomach ex- 
plored with all the more care, especially if the symp- 
toms have called the surgeon’s attention more particu- 
larly to the spleen, which has been found normal and 
the liver as well. 

When one perforation is found, it is most important 
to make sure that there are no others. Mickulicz and 
Helzner each lost a patient because they failed to see 
a second perforation on the posterior surface of the 
stomach. 

Kelynack says that many anomalous cases of sudden 
illness with acute abdominal symptoms terminating 
fatally, even before the patient can receive adequate 
medical aid, are due to perforation of gastric or duo- 
denal ulcer. Of 157 deaths from acute peritonitis oc- 
curring at the Royal Infirmary, at Manchester, six 
were cases of perforation of gastric, and six of duo- 
denal ulcer. The same author draws attention to the 
fact that perforation is often exceedingly small and may 
ouly be found with great difficulty after death, and that 
a gaseous injection through the esophagus might prove 
of service in discovering the perforation in such cases. 
In this respect the writer would suggest the injection 
into the stomach of a weak solution of methyl] blue or 
some other of the coal-tar products. 

The perforation once found, it must be attended 
to. We may suppose that one of two conditions is 
present: (1) the perforation is either on the anterior 
or posterior aspect of the stomach and is easily acces- 
sible; (2) it is difficultly accessible. 

In cases of easily accessible perforation four pro- 
cedures may be resorted to, namely, resection of the 
ulcer and suture, suture without resection, gastro- 
enterostomy with or without resection, fixation of the 
stomach walls establishing a gastric fistula. 

The resection of the ulcer followed by the suture is 
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an ideal operation, for it obliterates the perforation 
and radically cures the pathological condition. 

In order to accomplish this method, that part of the 
stomach to be operated on must be well drawn out 
and separated carefully from the peritoneal cavity by 
gauze pads. An assistant holds the organ with both 
hands, the edges of the ulcer clamped by straight or 
curved clamps with the jaws encased in a rubber tube 
aud sufficiently locked to prevent the escape of the 
contents of the organ but without interfering with the 
vitality of the tissues on which they are placed, 

The diseased portion is then cut away with scissors 
aud the wound closed as in enterectomy, namely, 
suture of the mucous membrane with catgut, serous 
membrane with a double row of fine silk, either con- 
tinuous or interrupted. 

In order to resect sufficiently, a considerable portion 
of the stomach may have to be removed, and, as a mat- 
ter of course, it takes time. If one is familiar with 
the pathological histology of gastric ulcer, it will be at 
once seen that no comparison can be made between 
the size of the perforation and that of the tissues in- 
volved in the processes of the ulcer, so that in order 
to perform a good operation the surgeon should go 
beyond the limits of the ulcer, which may necessitate 
quite an extensive resection. 

If the perforation is situated on the anterior aspect 
of the stomach, it may be freely exsected; but in the 
larger number of cases it occurs at the lesser curve, in 
which event the tissues removed must be limited in 
extent on account of the ultimate production of 
stricture. 

On the other hand, time is necessary for the resec- 
tion, and in emergency cases the surgeon has to deal 
with patients already suffering from shock; conse- 
quently it is of importance to restrict the operation to 
the immediate necessity. The perforation should in 
all events be closed, but it must be done rapidly. 
When the perforation is so situated as to render re- 
section of the ulcer easy, we think it should be done ; 
but if there be any difficulty in accomplishing this, it 
is preferable to simply suture the perforation. Di- 
rect suture takes less time. It is only necessary to 
recall that the walls of the stomach in the neighbor- 
hood of the perforation are often thin and friable and 
are easily cut by the silk. Michaux tried to close the 
perforation of his patient by this means but the walls 
were so friable that he was obliged to pass his sutures 
well outside the limits of the ulcer. I shall again re- 
fer to this method. 

For perforations on the posterior aspect of the 
stomach, they should always be directly and com- 
pletely sutured. Smith, in experimenting on the 
cadaver, found that by making a sufficiently long in- 
cision it was always possible to bring the posterior as- 
pect of the stomach fully into view providing the 
great mesentery was opened, and that with proper re- 
tractors and packing the abdominal cavity with 
sponges, sutures could be placed anywhere in the wall 
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of theorgan. ‘The same writer says that if too many | 
difficulties are encountered in suturing a posterior per- | 
foration, he would advise leaving it alone and by an 
incision made in the anterior wall the perforation is | 
brought through and the mucous membrane sutured. | 
The incision of the stomach is then closed as in gas- | 
trotomy for foreign bodies. 

Chapt prefers for posterior perforations, to exsect | 
the ulcer and perform gastro-euterostomy by von 
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Hacker’s method. The seat of the lesion will, how- 
ever, decide the correct operation, if the condition of 
the patient will allow of a procedure of this kind. 

Quénuu has shown that the Murphy button will di- 
minish the duration of the operation, but the cases in 
which it has been employed are too few to be able to 
appreciate the value of this method, and what must 
not be lost sight of, is the fact that the neighboring 
tissues may be so altered by the pathological process 
that they are not in a condition for the application of 
this excellent device or to submit to the compression 
that it produces.” 

In the case of an easily accessible anterior perfora- 
tion in a much weakened subject on whom an opera- 
tion must be of short duration, the edges of the per- 
foration may be sutured to the abdominal incision, the 
resulting gastric fistula to be closed later when the 
general condition of the patient is satisfactory. ‘Two 
cases treated by this method have been reported, re- 
spectively by Dickinson and Parsons, and although 
both terminated fatally, the writer wished to mention 
this therapeutical plan, for it might give better results 
at some future time. 

When we have to deal with an anterior or posterior 
perforation which is with difficulty to be reached, the 
surgeon must do what he best can in the given case. 

Michaux was obliged to make a fold in the stomach 
wall, thus hiding the perforation and placed a double 
row of Lembert’s sutures, bringing both peritoneal 
surfaces in contact, thus occluding indirectly the per- 
foration. Martinez has also applied this method in 
patches of gangrene of the intestine met with in um- 
bilical hernia. 

When there is an absolute impossibility of closing 
the perforation, the lesion should be carefully sur- 
rounded by strips of iodoform gauze to protect the 
peritoneal cavity and facilitate the natural formation of 
a gastric fistula. 

When the perforation has been sutured, the field of 
operation should be cleaned, and by careful examina- 
tion the surgeon should assure himself that a second 
perforation does not exist. ‘The gauze pads are re- 
moved and the stomach returned into the abdomen 
with strips of gauze about the ulcer, and a large 
drainage-tube inserted near the sutures. 

Some operators, Poncet among others, have ad- 
vised fastening the ends of the sutures to the abdomi- 
nal wall by two stitches. ‘The remainder of the ab- 
dominal incision is closed by two or three layers of 
sutures in order to diminish the risks of future hernia. 

Nothing should be given by the mouth for several 
days, the patient being nourished per rectum; and if 
all goes well milk may be given by the mouth about 
four days after the operation, beginning with a tea- 
spoonful every half-hour, the quautity being increased 
very gradually. 

The removal of the drainage-tube and gauze will be 
subject to the progress of the individual case and the 
judgment of the surgeon. 

As to the treatment of perigastric abscess, like all 
collections of pus, it should be freely incised as soon 
as the diagnosis is made, which is often a very difficult 
and delicate affair. The pocket should be freely 
washed out, and a large drain, surrounded by iodoform 
gauze, should be inserted. The drain is shortened 

2 Since writing this article, the writer has received Dr. Chaput’s 
new anastomosis buttons which, he thinks, may be of considerable 


value in these operations. A detailed account of these buttons will 
be found in the April number of ‘* Mathew’s Medical Quarterly.” 
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daily at each dressing, the amount cut off being regu-| patients treated in the clinic complained of defective 


lated by the rapidity of the retraction of the pocket. 
If the abscess points towards the epigastric region a 
vertical incision, parallel to the rectus muscle, is indi- 
cated. 
should be treated as a purulent pleurisy, by resection 
of one or more ribs, and, according to Chapt, a lum- 
bar incision should also be made as a counter-opening 
for the deeper part of the abscess cavity.® 


> 
A MEDICAL CLINIC AT THE BOSTON DIS- 
PENSARY.} 


BY ROBERT W. GREENLEAF, M.D. 


(Concluded from No, 16, p. 383.) 


In the treatment of pulmonary tuberculosis, of 
which we had 36 cases, peppermint by inhalation and 
internally as advised by Carossa, was given. The de- 
tails of this treatment have been discussed several 
times in our meetings so they need not now be con- 
sidered, A relief of cough and gain in weight were 
noticeable in several of the cases. A three-months’ 
service is too short a time in which to base any posi- 
tive statements as to the real value of this treatment. 
It seems to me, however, that hitherto we have ex- 
plained its action from a mistaken point of view. It 
has commonly been considered that the antiseptic 
action of peppermint, which it shares to a limited ex- 
tent with other volatile oils, is the source of its value. 
It has been shown, that there is not enough antiseptic 
action to have any material effect on the bacilli of 
tuberculosis when in the body, In endeavoring to 
explain its action it has seemed to me that we might 
explain it, and indeed go further, and safely make a 
hypothethical generalization which would also explain 
the benefits accredited to certain other drugs (as 
creosote) having some value clinically in the treatment 
of phthisis, as follows, namely, that the chief value is 
due to their stimulant effect on digestion. Volatile 
oils are well-known appetizers, and it is also known 
that whatever improves digestion is of value in phthisis, 
Moreover, it does not appear that either peppermint 
or creosote produce any more improvement in phthisis 
than they do in other conditions dependent on diges- 
tion alone. 

Regarding the digestion in phthisis it has generally 
been observed that anorexia is present. 
in 7) per cent. of my cases. 


This was so 
It has furthermore been 
noted that the assimilating power is greater than the 
appetite would lead one to suppose. This fact has 
lead some to treat by gavage or forced feeding. I 
did not adopt this measure in the clinic, but advised 
simpler measures to aid digestion. I am inclined to 
regard a generous diet as the measure which, combined 
with exercise in the open air aud sunshine, is of the 
most importance in the treatment of phthisis, at least 
until the results of some form of serum-therapy are 
more developed than is the case at present. 

Certain interesting questions were suggested in the 
clinic in connection with the diseases of the digestive 
system. About 60 per cent. of the entire number of 


! Read before the Clinical Section of the Suffolk District Medical 
Society, January 15, 1596, 


% In the Clinical Journal of April 8, 1896, is to be found a most in- 
teresting lecture on *‘ Perforating Gastric Uleer”’ by A. E. J. Barker, 
F.R.C.S., based on four cases that were recently operated on by him. 
The writer is pleased to see that this surgeon expresses substantially 
the same views as those given in his paper. 


| disturbance 
If the abscess points towards the thorax, it | 





digestion. ‘Then 200 cases, that is, 26 per cent. of 


ithe whole, were ailing with some form of digestive 


alone. ‘This is a large proportion. It 
may be very interesting for purposes of study, but it 
carries with it the thought that etiological factors are 
present, to correct which we ought to strive harder 
than we commonly do. It is lamentable to sit day 
after day in such a clinic and to see the number of 
young women ailing solely from ignorance and pre- 
ventable causes. Surely it is our duty to endeavor 
more strenuously than has hitherto been the case to 
help create an intelligent public opinion on the impor- 
tance of good foods, good cooking, and proper atten- 
tion to eating. Hardly anything could be worse than 
the abominable cooking in most of our cheap restau- 
rants, and we should heartily welcome and encourage 
all thoughtful efforts to improve matters in this respect, 
such as are being made in the various cooking schools 
and in such establishments as the New England 
Kitchen, where the principles ascertained by a scien- 
tific study of nutrition have been used in supply- 
ing the poor with nutritious and palatable food at a 
minimum of cost. Que is surprised to see the num- 
ber of girls coming to our clinics with whom it is the 
custom to content themselves with a cup of coffee or 
tea and a roll for breakfast (perhaps taking several 
bowls of tea a day), to rush through a scanty lunch, 
then to find themselves too tired to eat a suitable 
evening meal. ‘Then, too, it appears to me that we, 
as a rule, are altogether too remiss as to inquiries 
about the teeth and mouth in our consideration of 
patients. ‘The number of young women with bad 
teeth or false teeth is simply appalling. When we 
cousider that mastication not only furnishes saliva, to 
aid in the starch-digesting function, but also the ade- 
quate amount of alkali to set in motion the gastric 
digestive mechanism, we recognize the importance to 
the individual of good teeth. But I fear we do not 
always think of this in our care of patients with ex- 
hausting diseases or with preguancy when we are 
prescribing tr. ferri chloridi or the various mineral 
acids. ‘The solutions O and H, of our dispensary and 
hospital formularies, are altogether too easily and 
glibly ordered without sufficient instructions accom- 
panying them to prevent harm to the teeth. No 
examination of a patient’s mouth, when any digestive 
disturbance is at hand, is complete without a careful 
inspection of the teeth and throat. Millar has shown 
the frequency and variety of micro-organismal condi- 
tious. We have all had an idea that defective mouth 
conditions influenced digestion. Recently their rela- 
tious have been more exactly studied. ‘Turck claims 
to have collected micro-organisms from the gastric 
mucous membrane which had evidently migrated there 
from diseased foci in the mouth or pharynx. The in- 
strument he used is called a gyromele. It consists of 
a tube enclosing a spring by means of which, on re- 
volving a wheel at the handle, a sponge is extri- 
cated trom the stomach end of the tube and made to 
cleanse the mucous membrane. He reports cases in 
which cures of the gastric conditions resulted on cor- 
recting the morbid conditions in the mouth and throat. 
Que hears of so many cases of neglected dental condi- 
tions, as pyorrhea, which either have not been recog- 
nized or have been made light of by attending physi- 
cians, that 1 wish heartily to second the views of some 
of my dental friends that a course in the diagnosis of 
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the common dental diseases should be given as a reg- 
ular part of every physician’s training. We are not 
likely to look for or recognize conditions in which our 
knowledge is limited. Witness, for example, the num- 
ber of adenoids, with their unfortunate train of symp- 
toms, which stared us in the face every day until the 
late Dr. Hooper and others called our attention to the 
subject. Indeed, I think it very probable that not a 
few physicians are unable to locate the so-called fourth 
tonsil, yet it is occasionally a source of irritable coughs. 

The number of cases of digestive disturbance gave 
us an excellent opportunity to demonstrate the 
methods of examination in such diseases. Palpation 
and percussion were thus demonstrated, and students 
were advised to employ careful physical examination 
for diagnostic purposes just as freely as they would in 
thoracic diseases. Such examinations enabled us to 
diaguosticate two cases of separation of the recti, one 
floating kidney and one dilatation of the stomach, in 
which reliance on the symptoms alone would not have 
suggested the diagnosis. Each assistant had an op- 
portunity of passing the stomach tube; and tests for 
hydrochloric and lactic acids, starch, proteids, ete., 
were demonstrated. Lavage was practised in a few 
cases, but with nothing like the frequency that was 
expected, partly because there were very few cases 
where it was considered essential, and partly because 
in some of the cases where it was thought best, the 
patients objected to the treatment. I hope with im- 
proved technique, the freer use of local anesthetics, 
the use of the stomach bucket, etc., to have better re- 
sults in this direction in another service. 

As a substitute for /avage, copious draughts of warm 
(not too hot) water, an hour before meals, seemed to 
answer very well. ‘This appeared to be of special 
value in the cases of dyspepsia in which the motor 
function was deficient. ‘There were 127 of such cases. 
The symptoms were very definitely stated — distress 
after eating, bad taste in the mouth, flatus, eructations, 
palpitation, and frequently constipation. Besides the 
hot water an hour before meals, it was customary to 
advise bicarbonate of soda before meals and a com- 
bination of the tincture of nux vomica, a bitter, and 
hydrochloric acid after meals, with a podophyllin pill 
at bedtime. ‘The cases varied in severity and in length 
of time of treatment, but very generally they responded 
well. As many of the patients were anemic and debil- 
itated, after their tongues were clean it was customary 
to add a chalybeate. In some of the cases, instead of 
the acid after meals, it was customary to give only a 
small dose of bicarbonate of soda before meals, alone, 
or more generally in combination with a bitter. I call 
special attention to this use of the soda in small doses 
before meals, as 1 found in certain hospital formularies 
that the dose of soda was needlessly, indeed, objection- 
ally large. Only a small amount is desirable, say two 
or three graivs, simply enough to replace the amount 
which should go in by salivation to set up the gastric 
secretions, It more than this enters into the prescrip- 
tion, it serves to neutralize the gastric juice; more- 
over, it makes an unsightly mixture as only about that 
quantity of soda in the prescription is dissolved. 

There were several cases of subacute gastritis, also 
a few of varying degrees of dilated stomach. 





| 


that of the defective motor forms notably in having 
pain, which comes on about two hours after eating, and 
also vomiting of burning fluid. The excess of acid may 
set up gastritis, which may proceed to ulceration. It 
is a nice point to decide between hyperchlorhydria, 
which simply means an increased amount of hydro- 
chloric acid during the normal time for its secretion 
and continuous hypersecretion, of which condition 
hyperchlorhydria may be the forerunner. The diag- 
nosis is made partly by quantitating the amount of 
hydrochloric acid during the normal secreting period, 
and partly by repeating the test later, say six hours 
after a meal, in which case the stomach should not 
contain hydrochloric acid unless continuous hypersecre- 
tion is present. A convenient way of making this 
test is said to be to give a test supper and then to ex- 
amine the gastric conteits early the next morning. 

In illustration of how much can be done for hyper- 
chlorhydrias, I offer a brief summary of the following 
case : 

A. McD., a servant, thirty years of age, with a his- 
tory of two attacks of gastric ulcer, one five years and 
the other two years ago, came to the clinic June Ist. 
She had been suffering for about six months, and had 
been advised to enter a hospital as the condition had 
been considered by the family physician too extreme 
to warrant treatment in the household where she was 
employed. Her symptoms were burning pain two 
hours after eating, frequent vomiting, etc. She had 
lost flesh and strength. ‘The diagnosis of probable re- 
turn of the conditions leading to ulceration was made. 
There had been no vomiting of blood this time. She 
was too ill to safely walk to the clinic; and as the dis- 
pensary is not provided with beds as yet, though we 
hope that such will soon be the case, | attended her at 
her room. ‘The treatment consisted chiefly of milk 
and lime-water at two-hour intervals; egys, etc., after 
a few days (letting the simple albuminous food serve 
for purposes of neutralizing the excess of acid); of 
dermatol in cachets, to introduce it so as to be effective 
locally ; then of bismuth subnitrate after the symptoms 
had partially subsided. Vomiting subsided on begin- 
ning treatment, and within a week the tenderness had 
wholly gone. In two weeks she was well enough to 
come to the dispensary and report herself practically 
well. She was so, with the exception of regaining her 
strength, which gradually returned. 

Regarding intestinal disturbances, 1 must pass over 
much that I had in mind to say. Varieties of consti- 
pation and diarrhea were the principal conditions met. 
‘There were 36 cases in which constipation was the 
main symptom. ‘The choice of cathartics is quite an 
important matter, and was explained at considerable 
length to my students. So many patients were taking 
laxatives improperly, as in the continued use of salines, 
either by their own idea or by following advice not in- 
tended to relate to prolonged use, that it seems neces- 
sury for us to remember that cathartics and laxatives 
are not to be given carelessly, or as a matter of routine. 

As to the diarrheas, their etiology was a matter of 
considerable interest. I have come to the conclusion 
that no case, except where the etiology is perfectly 
ebvious, should be treated without a careful physical 
examination, abdominal and rectal. Besides those 


We had seven cases in which the diagnosis of hyper-| caused by irritant food, arrested digestion, etc., cases 
chlorhydria was made, the diagnosis being based on the | appeared from causes, some of which we could hardly 
have diagnosticated but for the physical examination. 
Fecal impaction, carcinoma of the rectum, also (in 


symptoms given by the authorities on the subject and 
not from chemical analysis. ‘This condition differs from 
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another case) gumma of the rectum, ulcerative colitis, 
retroversion and prolapse of the ovaries were all repre- 
sented as causes of the diarrhea, ‘This last cause was 


particularly interesting from a diagnostic point of | 


view. ‘The one case of it was in a strong, vigorous- 
looking young woman, a salesgirl. She had been 
troubled with diarrhea for two years, having several 
movements each day. She complained solely of that 
and of dysmenorrhea. The heart, the lungs, ete., 
were negative. Examination by rectum revealed no 
sufficient cause for the diarrhea. Moreover, micro- 
scopical examination of the feces showed that diges- 
tion was normal. The diagnosis was made on the 
conditions found on vaginal examination, and was con- 
firmed by the treatment carried out by the gynecolo- 
gist to whom she was referred. Rectifying the uterine 
conditions cured her diarrhea. 

Among the other etiological curiosities were cases 
of diarrhea due to the ignorant continuous use of 
cathartics, alcohol, also the free use of a patent sarsa- 
parilla. 

There were many other cases of interest during the 
service, such as those of intestinal parasites, various 


That the patient’s appearance was at first suggestive 
|of myxedema can be seen from the photograph (Fig. 
1) taken shortly after her admission. No more notes 
were made of the case until she came under my care 
in May, 1895. My notes are as follows: 

May 7th. Since above date has had no medicinal 
treatment. Her physical condition would seem to be 
in some respects considerably altered. There is no- 
where any edematous appearance. The skin is not 
tense, but on the forehead is very deeply wrinkled, 
and is very coarse in texture. The face, hands and 
feet are much enlarged. ‘The nose is very thick but 
the bones do not seem increased in size. ‘The tongue 
is so large that there is scarcely room for it in the mouth 
and in sleep it habitually protrudes. There is a con- 
siderable degree of kyphosis. ‘There is a nearly bald 
spot over upper part of left parietal bone; with this 
exception the hair of the scalp is rather unusually thick 





transient neuralgic pains, urticarial eruptions, compli- | 
cations of pregnancy, ete.; but I will refrain from 
further statement of them, partly because I fear J | 
have already presumed too long on your patience, and | 





more especially because such elaboration would be 
likely to divert attention from the main question 
wish to bring before you for discussion, namely, How 
may we more fully utilize and develop the rich mate- 
rial in our out-patient clinics along the line of three- 
fold duty which I have endeavored to indicate in this 
paper ? 


> 


Clinical Department, 





CASE OF ACROMEGALY, WITH AUTOPSY. 
TUMOR OF PITUITARY BODY. 
BY W. L. WORCESTER, M.D., 
Assistant Physician and Pathologist, Danvers Lunatic Hospital. 


M. T., aged seventy, widow, a native of Ireland, 
was admitted to the Danvers Lunatic Hospital from 
an almshouse, January 14, 1894. No history of the 
case was furnished and the patient was too much de- 
mented to give any reliable account of herself. The 
notes made on admission are by Dr. A. H. Harring- 
ton. 

Physical Examination. — Short and stout. Feeble 
and infirm. Ileart and lungs apparently normal. Pa- 
tient presents a well-marked case of myxedema. Eye- 
lids thick, nose very broad, skin of forehead markedly 
affected, cheeks, lips and tongue thickened. Hands, 
including fingers, thickened, club-shaped ; feet and toes 
also affected. Skin below elbows and knees scaly. 
Motions slow and difficult. Reported by nurse to 
have an abnormal appetite. 

Mental Examination. — Mind is sluggish and mem- 
ory impaired. No evidence of excitement or delu- 
sions. 

January 21st. Weight 142 pounds. Put on one 
capsule per day (5 grs.) desiccated thyroid. 

January 3lst. Two capsules per day (5 grs.). 

March Ist. Took capsules for about four weeks. 
Myxedema underwent considerable improvement. Then 
refused to take any more 


| 
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and coarse. ‘There is a rudimentary beard on upper 
lip and chin; hair of axilla and pubes is retained ; and 
the arms are rather unusually hirsute for a woman. 


The following are some of her measurements : 
Height 148.6 cm. 58} in, 
Girth of chest P - 96.5 38 

o waist . ° 4 . ° . 86.4 344 
* pelvis. - 101.6 40 
- hand . 20.3 8 
sid thumb 8.1 3} 
- index finger 8.7 34 
" little finger ° 7.6 3 
Length of middle tinger . 8.3 38 
= foot. ° 22.9 9 
Girth of instep. 25.4 10 
- great toe 11.4 4} 
“ Qitoe. . 5.6 2} 


Her temperature has been taken repeatedly during 
the last three days, and varies between 98.6° and 99°F. 
The action of the heart seems rather feeble and the 
cardiac impulse eannot be felt. Thyroid gland not 
palpable. She seems very feeble. When she walks, 
she does not raise the feet from the floor, but shuffles 
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along two or three inches ata time. Walking three 
or four feet in this way seems to exhaust her very 
much and puts her completely out of breath. Knee- 
jerks are normal. She is said to have a ravenous 
appetite. Bowels are regular, digestion good, and she 
is free from pain. Her mind seems feeble and memory 
much impaired ; an hour after a hearty meal she will 
assert, with every appearance of sincerity, that she 
has had no food for two or three days. There does 
not seem to be any active disturbance. She lies in 
bed, sleeps a good deal, and, apart from being always 
hungry, seems fairly comfortable. 

Examination of blood resulted as follows : 

Hemaglobin, 85 per cent. 

Red corpuscles, 5,860,000 per cubic millimetres. 


Leucocytes, 13,000 per cubic millimetres. 
Polynuclear leucocytes 70, lymphocytes 23, eosinophiles 7 per 100. 











FIG. 2. 


At the time of the above examination, the absence 
of any edematous appearance, normal temperature and 
abundant growth of hair seemed to me conclusive 
against myxedema; and the disproportionate size of 
the head, chest and extremities, compared with the 
patient’s stature, the kyphosis and hypertrophy of the 
tongue, seemed sufficiently characteristic of acromegaly. 
Vision was tested as far as practicable in her demented 
condition, but no evidence of hemianopsia could be 
found. 

The patient’s appearance can be seen by the photo- 
graphs (Figs. 2 and 3) taken in October, 1895. 

No striking change, beyond a gradual failure in 
strength, occurred until about November 22d, when 
she passed gradually into a somnolent state, dying 
November 26th. 

Permission to perform the autopsy was not obtained 
till thirty-six hours after death, and it then had to be 
done rather hastily. The scalp was nearly half an 











inch in thickness, and the skull was also unusually 
thick, with greatly enlarged frontal sinuses, extending 
considerably above the line of section. The brain 
weighed 1, 170 grammes (414 0z.), and apart from soft 
consistelicy, probably due to the length of time elapsed 
since death, seemed healthy. ‘The pituitary body was 
much enlarged and rather soft, of a grayish color and 
smooth surface. It weighed 58 grammes (894 grs.), 
and measured 4.6 centimetres in its longest diameter. 
The heart was dilated and hypertrophied, weighing 
540 grammes (19 0z.). The viscera seemed otherwise 
healthy. 

Microscopical examiuation of the enlarged hypophy- 
sis showed it to be composed of spindle-cells, supplied 
with pretty numerous thin-walled blood-vessels, and 
containing numerous calcareous nodules of concentric 
structure — the so-called brain-sand. Not a trace of 
the normal structure was to be found. 














Fiac, 3. 


Autopsies on cases of acromegaly have not been 
very numerous, but enough, it seems to me, have been 
reported to refute the hypothesis advocated in various 
quarters, that the enlargement of the hypophysis in 
acromegaly is, like the other hypertrophies, merely a 
symptom of the disease, Sternberg? has collected re- 
ports of 19 cases, classified as follows : 


Hypertrophy (Fritsche, Kleba, Cepeda). ° . ° ° 3 
Hypertrophy with increase of connective tissue (Holsti). . 1 
Sarcoma (Wolf, Caton, Paul, Striimpell). ‘ ‘ . ° 3 
Adenoma (Marie-Marinesco, Arnold). 2 
Softened adenoma (Linsmayer). . : ‘ 1 
Tumor with little cavities lined with e; ithe om Wolf). 1 
Glioma (Bury)... ° . ° 1 
Tumors, character not ‘specified (Verg sa, Henrot, Laneereaux) 3 
Vaseular hypertrophy (Brigidi). = . ‘ ° 1 
Colloid degeneration (Fratnich). . > : ° : > 1 
Selerosis and atrophy (Benard). ° . ° . . 1 
Necrosis with softening (Claus, Van de Stricht). . ° 1 


? Zeitsehr. f. klin. Med., vol. xxvii, 1895, p. &6. 
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In addition to the foregoing, I have found reports | contractions of these muscles, The mouth was empty 
of the condition of the hypophysis in six cases: and nothing was visible in the pharynx, but on intro- 
Squance (British Medical Journal, November 4, 1893): pituitary body duction of the finger a soft mass Was felt in the lower 

hypertrophied ; no report of any histologics! examination. | part of the pharynx at the entrance into the esophagus 
Dana (Journal Nervous and Mental’ Diseases, November, 1893): | and completely obstructing the entrance into the 
weight of hypophysis 4.5 grammes: ** apparently somewhat cystic.” | os © a ° : 
Lathuray (Lyon med., 1893, p. 445): pituitary body very large and | larynx. This mass was removed quickly and easily 
softened. | by means of a pair of tongue forceps. 
Bonardi (Arch. ital. de clin. med., 1899): mo sumer “ hypophysis. | : Artificial respiration, friction to arms and legs, 
Tamburini (Centralblatt f. Nervenheilk., v, 625); tumor size of a P : a 
hen’s egg ; structure somewhat similar to thatof the normal gland: heavy percussion over cardiac area, and ammonia 
septa very few and thin; little alveolar structure. vapor to nostrils, were all of no avail. ‘The obstruct- 
Sigurini and Capociosco (Rif. med., xi, p. 107, 1895); large round: | ing body was an unmasticated triangular piece of beef- 
ee steak, containing much fibrous tissue, and was about 
six centimetres long, three centimetres wide at base, 
and two centimetres thick. Its apex was firmly im- 
pacted in the larynx, so as to push the epiglottis for- 
ward against the tongue. ‘There was no autopsy. 

Accidental choking, more or less alarming, during 
the process of deglutition, is of every-day occurrence, 
but very rarely does it terminate in sudden death from 
asphyxia. During the last twenty years Medical Ex- 
aminer Draper has seen about five fatal cases. 

Dr. W. H. H. Hastings has kindly allowed me to 
mention a case which occurred recently in his practice. 
While seated in a public dining-hall, he observed a 
sudden commotion at a neighboring table. An elderly 
lady in attempting to swallow a piece of meat was 
- seized with symptoms of suffocation. Respiration was 
completely obstructed and the patient deeply cyanotic, 
ACCIDENTAL SUFFOCATION WHILE SWAL- and veins prominent. She threw herself about in an 

LOWING A PIECE OF MEAT. excited manner, and used every resource to obtain air. 
The obstruction was too far distant to be removed 
with the finger, but with considerable force, it was 

THe unusual occurrence of sudden accidental sutfo-| pushed down into the esophagus, and then readily 
cation, while swallowing masses of food, is my excuse] entered the stomach. The period of suffocation may 
for recording the following case : have been about two minutes. The respiratory func- 

D. C., a healthy laborer, thirty-five years of age,|tion was resumed at once after the removal of the ob- 
whose previous history has no connection with this ac-| struction, and the patient recovered rapidly. From 
cident, had returned home to partake of his noon re-|the degree of impaction, it is reasonable to suppose 
past. While he was seated quietly at the table, his wife | that a fatal result was thus avoided. 
was startled at the sudden onset of severe symptoms} Suicidal and homicidal suffocation from this cause 
of choking. ‘he man was unable to utter any sound, | are extremely rare, for, as a rule, most of the cases are 
began at once to become cyanotic and threw himself|due to some accident. The obstruction from these 
about restlessly. All the accessory muscles of respira-| large masses of food is generally at the entrance to 
tion were called into play, but were of no avail, and | the larynx and is both sudden and complete. In order 
after a minute or more of severe convulsive efforts, the | to save life, help must be at hand almost immediately, 
man fell to the floor exhausted. for experiments on animals and statistics of such cases 

The cyanosis became deeper and his veins more | show thata delay of more than five minutes will be fatal. 
prominent, and at the end of three or four minutes, all | The danger is immediate on account of asphyxia. 
muscular action had ceased, and the man appeared to| The inhalation of smaller masses into one of the 
be dead. During this interval, friends from an adjoin- | larger bronchi, during deglutition or the act of vomit- 
ing room had endeavored to dislodge the obstructing |ing, does not concern us here. The danger is, more 
mass by pounding him on the back, palpation about | remote, and is to be attributed to the consequent sep- 
the neck anteriorly, aud by introducing the fingers | tic sequela in the lung. 
into the mouth. ‘The occlusion was complete from! ‘The treatment of the cases under consideration con- 
the outset, and continued so in spite of all efforts.| sists in (1) removing the obstructing mass, (2) re- 
until death followed, after the lapse of a period of | establishing the respiratory function. 
about five minutes. The mass may be removed by the finger or by the 

I reached the patient about fifteen minutes after the|use of tongue forceps. If this cannot be done, it 
accident had occurred, and found him lying quietly on | should be pushed on into the esophagus with the finger 
his back. His hands were deeply cyanotic, his face|or any suitable apparatus that may be at hand.  Fail- 
ouly moderately so, while his expression did not por-| ure in these attempts is to be followed by tracheotomy. 
tray any evidence of the agony through which he had | Efforts at sneezing, coughing, or vomiting, may dis- 
just passed. A hasty examination revealed no pulse | lodge the mass, hence the value of irritating the nos- 
at the wrist, nor did the stethoscope aid in detecting |trils, glottis or fauces. Rapidity of action is most 
any sound over the cardiac area. A small stick of | valuable, for about five minutes of complete asphyxia 
wood served as a gag with which to pry open the jaw | constitute the period beyond which respiration cannot 
which was held firmly by the muscles of mastication, | be restored, while cessation of heart-beat renders the 
and during this act, there were several rapid clonic|case practically hopeless. 








My own case might, I suppose, be classified as a 
sarcoma with psammomatous degeneration. 

If simple hypertrophy were the constant lesion of 
the pituitary body in these cases, it might be plausibly 
claimed that it was a result and not a cause of the 
disease, but it hardly needs argument to show the im- 
probability that any one disease would cause, in a 
single organ, so many and various morbid conditions 
as are above enumerated, having nothing in common 
except alteration of structure. 

Points of interest in the case are the advanced age 
of the patient and the conditions suggestive of myx- 
edema, permanently disappearing during treatment 
with thyroid extract. 


BY HOWARD A, LOTHROP, A.M., M.D., BOSTON, 
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After the obstruction has been removed, or the 
trachea opened, the usual measures to re-establish 


respiration and to stimulate the heart should be re- 


sorted to, according to the exigencies of the case. 


A CASE OF LARYNGEAL DIPHTHERIA: TRA- 
CHEOTOMY, RECOVERY. 


BY CHARLES A, ATWOOD, M.D., TAUNTON, MASS, 


J. C., five’ years and eleven months old, had sore 
throat for several days. I saw him December 6, 1895. 
The child was fairly nourished and of good appearance. 
On examination a grayish patch was seen extending 
from the tonsil onto the soft palate. There was 
labored respiration, but not marked. ‘There was no 
glandular enlargement, nor was there any appearance 
of sepsis. Whiskey and milk were prescribed and a 
gargle of permanganate of potassium ; also inhalations 
of steam. Patient isolated. 

He had a very poor night, and his mother informed 
me that several times she thought he would strangle 
owing to the laryngeal obstruction. 

December 7th. Had several severe choking spells. 
I found him with weak, thready pulse, labored breath- 
ing and cyanosed, suffering from tracheal obstruction. 
With the assistance of Dr. W. S. Robinson, | immedi- 
ately opened the trachea and inserted a tracheal tube. 
Three hours after I injected a solution of Gibier’s 
antitoxin and repeated it in twelve hours. The two 
injections contained 25 c.c. of antitoxin. Patient had 
a restless night. 

December 8th. Another injection of antitoxin (20 
c. c. of the Massachusetts State Board of Health solu- 
tion of antitoxin) was injected. A hot, wet sponge 
was kept over the throat. Steam was used for the 
first thirty-six hours after the operation, afterwards 
dry air. Pulse 120, respiration 30, temperature 
101.8°; pulse thready and volume poor. Restless. 

December 9th. Pulse 120, temperature 99.4°. 
Vomited. Pulse very weak. At 3 p.m. pulse 94, 
temperature 98.4°. There was some slight discharge 
of blood from the tube. Slept well. 


December 10th. Pulse 88, temperature 98°. 
Vomited slightly. Slept well. Coughed some. 
December 13th. Pulse 95, temperature 98.4°. 


Slept well, and seemed very comfortable. At 7 A.M. 
severe paroxysm of coughing. Vomited ; vomitus con- 
tained several large pieces of membrane. 

December 14th. Pulse 90, temperature 99°. Slept 
well during the night. Patient completely peppered 
with an urticarial eruption. 

December 16th. Tracheal tube removed and a gauze 
dressing applied. 

December 18th. Pulse 95.6, temperature 98.4°. 
Slept all night. Wound dressed. Ate beef, potato, 
eggs and toast. The urticaria lasted four days. 

December 20th. Pulse 88, temperature 
Patient convalescent. 

The other members of the family — consisting of 
the mother, an aunt of the boy, an infant a few weeks 
old, the cook and a child nineteen months old, although 
all were given av immunizing dose of antitoxin in the 
meantime —came down with the disease, and were 
probably infected before the injections were made. 
The infant at the breast alone escaped. The child 
nineteen months old was very sick, the diphtheritic 


97.8°. 





exudate extending over both tonsils and involving to a 
large extent the fauces and palate. Antitoxin (Gibier’s 
solution, 20 c. c.) was injected ; stimulants were used ; 
aud within forty-eight to seventy-two hours the exudate 
had commenced to disappear and the throat to clear 
up. In the case of the cook 20 c.c. of antitoxin was 
injected, and this, as in the tracheotomy case, was fol- 
lowed by a severe attack of uticaria. All the cases 
made an uninterrupted recovery and in my experience 
I have never seen the diphtheritic exudate disappear 
so quickly. I am very certain that no physician, no 
matter how sceptical, gives his diphtheria patients 
every chance for recovery who neglects the use of the 
diphtheria antitoxin. 


—<— 


DMedical Progress. 


REPORT ON 


BY 


PROGRESS IN GYNECOLOGY. 
EDWARD REYNOLDS, M.D. 


CARDIAC LESIONS AND PELVIC DISORDERS. 


Ovt of 300 gynecological cases in which Dr. John 
H. Williams? bad made records of the condition of 
the heart during six years, he found a coincidence of 
functional heart disorders and obvious abnormal con- 
ditions in the pelvis, in 25 cases. He excluded from 
the 25 all cases in which there was a previous history 
of rheumatic fever, or any reason to believe in the 
existence of organic valvular disease. Cases of preg- 


nancy and anemia were also excluded. The ages 
ranged from seventeen to forty-two years. ‘Treatment 


directed to the relief of the pelvic troubles relieved 
the cardiac symptoms of 17 out of the 25 women. 
Dr. Williams prefers not to attempt any explanation 
of the interdependence of the lesions or the relief of 
the one by the cure of the other, but contents himself 
with recording the fact. 

NEW OPERATIONS FOR THE CURE OF UTERINE 

; FLEXIONS. 

Nourse * describes a new operation for the radical 
relief of uterine flexions. He splits the cervix trais- 
versely up to the angle of flexion, then straightens the 
uterus and sews the severed cervix together in the 
straightened position. ‘The lip which corresponds to 
the convexity of the flexion then slightly overlaps the 
other at the os externum; but Nourse states that this 
projection disappears in a few months. The author 
believes this operation practicable for all cases, except 
those in which there is pus in the pelvis, He reports 
three cases of uncomplicated flexion in which the 
operation was successful, 


ABDOMINAL HYSTERECTOMY WITH CLAMPS. 
Richelot ® believes that the uterus would more often 
have been completely extirpated in abdominal hysterec- 
tomy if the technique of the operation had been more 
simple. He believes that this object can be accom- 
plished, and the time necessary for extirpation short- 
ened, by abandoning the ligature and using forceps, 
as is so often done in the vaginal operation. He says 
that by this method the armamentarium needed can 
be reduced to a knife, a few pairs of artery forceps, 
and two long curved Richelot clamps. ‘The uterus is 


1 Lancet, No. 18, vol. ii, 1895. 
2 American Journal of Obstetrics, January, 1896. 
> Annales de Gynécologie et d’Obstetrique, May, 1895. 
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freed from the bladder and the vagina opened anteri- | against marriage, and to advise married subjects of it 


orly and posteriorly in the usual manner. The cervix 


5 . . | 
is separated, laterally, from below until the bases of | only in 


the broad ligaments are exposed ; each broad ligament 
is then included in a single clamp, when it is only 
necessary to cut them away on the uterine side of the 
forceps. 

[Hysterectomy so performed may well be an ex- 
tremely rapid operation, yet it is to be doubted 
whether the short additional time necessary for the 
application of ligatures is not more than made up for 
by the possibility of covering over the stumps of the 
peritoneum, and so leaving a closed abdominal cavity. | 
REGENERATION 


OF THE ENDOMETRIUM AFTER 


RETTAGE, 


CU- 


Werth * has made an extended microscopical study 
of this subject, and considers especially its practical 
relations. Even after careful curetting, it is rare to 
find a really thorough removal of the mucous mem- 
brane, islets of which are commonly left intact, while 
at other spots, even the submucous muscular tissue is 
removed. He emphasizes the importance of using a 
small curette during at least a portion of the opera- 
tion and of having the shank flexible, so that it may 
be possible to pass the blade well up into the cornua, 
aud along the narrow portions at the lateral edges of 
the viscus. Ile has found that the islets of intact mu- 
cous membrane are quickly surrounded by new epithe- 
lium, and that in this process they are apt to lose 
their abnormal character. He finds that the recur- 
rence of a diseased condition after curettage is more 
dependent upon the character of the disease than 
upon the thoroughness of the curetting, provided, at 
least, that this is reasonably well done. When there 
is marked hyperplasia and the glands penetrate 
deeply into the muscular layer, the most vigorous 
scraping is apt to be followed by a recurrence; but 
even in this condition, if the curettage is followed by 
a caustic application, the recurrence is rendered un- 
likely. He concludes that since it is impossible to 
distinguish the degree of hyperplasia by clinical evi- 
dence, it is better to cauterize in every case after com- 
pleting the curettage. 

[It is to be remembered that this 
sometimes resulted in an obliteration 
cavity. | 
CHANGES 


procedure has 
of the uterine 
IN THE FEMALE GENITAL ORGANS 
BASEDOW’S DISEASE. 


IN 


Theilhaber ° reports several personal cases of Base- 
dow’s disease, from which he concludes that in indi- 
viduals who are predisposed to this affliction it may 
be consecutive to pelvic disease. He also admits for 
other cases the established view that the circulatory 
disturbances of Basedow’s disease may initiate pelvic 
troubles. Among the causative pelvic conditions he 
includes pregnancy, severe local hemorrhages and 
operations, especially the removal of the ovaries. He 
believes that the disease may result in the production 
of atrophy of the uterus and adnexa, and that pelvic 
disturbance would be found to be more frequently 
present if such patients were more often subjected to 
a pelvic examination. In one of his cases, atrophy of 
the uterus appeared before there was any sign of the 
morbus Basedowii. He is prepared to advise young 
women who are afflicted with Basedow’s disease 


* Archiv fiir Gyniikologie, Band xlix, Heft 3. 
Loc. cit., Band xlviii, Heft 3. 


‘in which case he recommends a curettage. 














Local treatment is demanded 
the presence of severe uterine hemorrhages, 
He be- 
lieves that there is no reasonable ground for the treat- 
ment of Basedow’s disease by castration. 


to avoid pregnancy. 


NEW OPERATION FOR CYSTOCELE. 

Hadra® describes a new operation for the relief of 
cystocele. He thinks that the ordinary operations 
fail by not restoring sufficient longitudinal tension to 
the anterior vaginal wall. In order to accomplish 
this aim, he dissects a broad flap of anterior vaginal 
wall from above downwards, the transverse incision 
being made on the vaginal portion of the cervix. He 
then draws the flap upward until by its tension the 
cystocele is effaced. The redundant portion of the 
flap is then cut off, and the remainder is stitched in 
place upon the cervix, aud along the lateral lines of 
incision. ‘The operation is especially recommended 
for cystocele with retro-version or retro-flexion, acting 
in those cases as a substitute for vaginal fixation. 
When this complication is present, the bladder is 
freed from the cervix for a short distance and pushed 
upwards, the uterus is placed in normal position, and 
the cervix is held backward by a tenaculum while the 
vaginal flap is being attached to the uterus. Hladra 
states that the normal relation between the cervix and 
the anterior vaginal wall is much more completely re- 
stored by this than by the ordinary methods of repair- 
ing cystocele. 


EDEMA OF THE BLADDER. 


Kolischer‘ describes a peculiar appearance of the 
bladder, as observed through the cystoscope, which he 
believes to be a localized edema. ‘The mucous mem- 
brane as a whole is normal, but is studded with local- 
ized blotches, which are usually of the size of a split 
pea, but may be larger. ‘The patients complain of 
painful micturition, tenesmus, and a feeling of weight 
and pressure over the bladder. This form of edema 
is said by Kolischer to be most frequently seen when 
the bladder is pressed upon by pelvic exudates. In 
some cases of pelvic abscess in which this edema was 
seen, the blebs and the symptoms disappeared spon- 
taneously soon after the abscess was opened. In non- 
operative cases in which an exudate was gradually ab- 
sorbed, the disappearance of the vesical edema was 
equally gradual. Both from its symptoms and its ap- 
pearance, it might easily have been mistaken for 
malignant disease. Kolischer experimented with irri- 
gation of the bladder, with the result of merely in- 
creasing the symptoms. He reaches the reasonable 
conclusion that a disease which is plainly consecutive 
to inflammatory troubles of other organs should be 
treated by the relief of the other conditions, 


INFLUENCE OF SEA BATHING ON MENSTRUATION, 


Honzel® reports his observations upon 123 fisher- 
women whose occupation led them to stand in the 
water for hours together, even during the menstrual 
period, aud who, in spite of their unfavorable sur- 
roundings, were wholly free from menstrual discom- 
fort. Ile believes that sea bathing during menstrua- 
tion in those who are accustomed to it is favorable to 
the sexual health of women. 

® Centralblatt fiir Gynikologie, 1895, No. 26. 
7 Loe, cit., 1895, No. 27. 
5 Annales de Gynecologie et d’Obstetrique, vol. xii, 1694. 
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THE PROPHYLACTIC TREATMENT OF VESICO-VAGINAL 
FISTULA. 


Schultze,’ in the course of an article upon this sub- 
ject, states that a considerable proportion of all cases 
of vesico-vaginal fistula can be prevented by the sim- 
ple precaution of drawing the urine by catheter, at 
least every eight hours, during the first few days after 
any case of difficult and prolonged labor. 


AN OPERATION FOR THE CURE OF INCONTINENCE 
OF URINE IN THE FEMALE, 

Gilliam reports four cures of aggravated cases 
of the above distressing complaint, by a new operation ; 
three occurring in his own practice, one in that of his 
colleague, Prof. ‘Thomas C. Hoover. The operation 
was suggested to Gilliam by an examination of a girl 
of eighteen years who had suffered from incontinence 
from infancy, and in whom he found an anomalous 
band attached to the urethra near the meatus, and 
spreading itself over the muscles of the anterior aspect 
of the vulvo vaginal junction. ‘This was clipped with 
the scissors, and the incontinence immediately disap- 
peared. In other cases he failed to find the band, and 
not having fully appreciated what he vow considers 
the etiological factor of the condition, failed to cure 
the cases ; but finally after examining another patient, 
a girl of twenty-one, who had been through an infinity 
of treatment for incontinence, and failing to find any 
local cause, it occurred to him to free the urethral 
margins from the surrounding tissues. On placing 
her under an anesthetic, he found a membrane which 
occupied the position of the anterior segment of the 
hymen aud was attached to the sides and under sur- 
face of the urethra. When put upon the stretch, it 
presented the appearance of wings. This membrane 
was excised, the excision was carried up along the 
urethra on either side for a distance of a third of an 
inch, and the raw surfaces closed by suture. The re- 
sult was an immediate and complete cure. In Profes- 
sor Hoover's case, there was a growth over the urethra, 
which was dissected out and resulted in a cure. Gill- 
iam quotes another author who has cured cases by 
making an incision on either side of the meatus and 
introducing sutures parallel to the line of incision in 
such a way as to bring the line of union at right angles 
to that of the incision. ‘The intention of this operator 
was to form a buttress of tissue on either side of the 
meatus so as to close it by mechanical pressure, but 
Gilliam believes that this operation, which was essen- 
tially that which he had performed, was effective as 
removing a source of reflex irritation, and not by a 
mechanical process. He quotes another case of ex- 
tremely bad nocturnal enuresis in an adult in which 
his operation was equally successful. 


METRORRHAGIA WITHOUT ASSIGNABLE CAUSE. 


Sivitalski’? reports the case of a woman, aged 
twent)-nine years, who began to have profuse metror- 
rhagia a week after the cessation of the menstrual 
flow. ‘The same phenomenon was noted after the fol- 
lowing period, when the patient became so exsangui- 
nated that she entered the hospital. The removal of 
a quantity of hypertrophied mucous membrane by 
curettage failed to check the bleeding, which recurred 
a few weeks later and could not be controlled. She 

* Centralblatt fiir Gynikologie, 1895, No. 27. 

Bed American Journal of Obstetrics, February, 1896, vol. xxxiii, 
we Centralblatt fiir Gyniakologie, 1895, No. 33. 
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was readmitted to the hospital, and a digital examina- 
tion of the uterine cavity was made with a negative re- 
sult. It was finally decided to perform hysterectomy, 
for the patient was in extremis. A careful examina- 
tion of the specimen threw absolutely no light upon 
the cause of the hemorrhage, as the only pathological 
change was a minor degree of interstitial endometritis. 
The adnexe were normal. The patient developed a 
pelvis abscess, but eventually made a good recovery. 
The writer calls attention to the rare occurrence of 
metrorrhagia without any discoverable local or general 
cause, and regards it as a clear indication for local ex- 
tirpation. 


CURIOUS MALDEVELOPMENT OF THE UTERUS, SIMU- 
LATING OVARIAN HEMATOMA. 


Baer reports the case of an unmarried girl of 
twenty in whom puberty occurred at the usual age and 
was followed by painless menstruation until she was 
eighteen, when she began to suffer from menstrual 
pain referred to the right ovarian region. During the 
two years which succeeded, the pain gradually in- 
creased until it reached a severity which was beyond 
the control of morphia or any of the ordinary ano- 
dynes, subsiding only with the subsidence of the flow. 
On physical examination Baer found a tumor about 
the size of a hen’s egg in the position of the right 
ovary, except that it was higher than an enlarged 
ovary usually lies. It was not tender, nor fixed in po- 
sition. ‘The cervix was infantile, the os small, and 
the uterus in left lateral version. Operation was ad- 
vised and accepted, but under ether, Baer became un- 
certain as to the correctness of his diagnosis of «a hema- 
toma of the ovary on account of the form and elasticity 
of the tumor and its high position. Upon opening the 
abdomen he found a tamor of the color and consistency 
of uterine tissue, to the outer side of which was at- 
tached the right ovary and a portion of the right Fal- 
lopian tube. By its inner side it was attached to the 
under-developed uterus by a membranous band. This 
band was ligated and the tumor, together with the 
right ovary and tube, removed. The left ovary was 
also removed on account of the under-development of 
the uterus. ‘The patient made a good recovery. On 
section of the tumor it was found to contain a small 
cavity lined by mucous membrane resembling the en- 
dometrium, but with no outlet whatever. The expla- 
nation of the continued dysmenorrhea was evident. 
With each catamenial period, there was an effusion of 
blood into the cavity, and as there was no outlet, pain 
was the inevitable result. 


Sr. Louis oN THE ExpECTORATION PROBLEM. — 
The Health Board of St. Louis, Mo., has under con- 
sideration the framing of an ordinance to make it a 
misdemeanor for any person to expectorate on the 
floors of street-cars or other public conveyances, or in 
hotel corridors, theatres, public halls, and places of 
worship; also that the porters or persons in charge of 
cars and public places be required to furnish cuspidors 
in sufficient number, and that they be required to clean 
the vessels daily, using some disinfecting fluid ap- 
proved by the Board of Health. — American Medico- 
Surgical Bulletin. 


1% American Gynecological and Obstetrical Journal, July, 1895, vol. 
vii, No. 1. 
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Reports of Anacicties. 





SURGICAL SECTION OF ‘THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 
C, L. SCUDDER, M.D, SECRETARY, 


ReGuLaR Meeting, Wednesday, January 8, 1896, 
Dr. M. H. RicHarpson in the chair. 
Dr. C. G. CumstTon read a paper entitled 


A STUDY OF THE SURGICAL TREATMENT OF PER- 
FORATION OF GASTRIC ULCERS.! 


Dr. RicHarpson: I think the subject of stomach 
surgery is one which has not been fully discussed in 
this community, and it seems to me there is a great 
field for surgery in the consideration of gastric ulcers, 
gastric hemorrhages and in cancer. I personally 
should like to hear the subject extensively discussed, 
and this very branch that Dr. Cumston has written 
about. As long as the reader is not present, it is per- 
haps hardly best to call attention to a few points 
which occurred to me during the reading of the paper. 

The number of gastric ulcers we have in the hospi- 
tal is not small in comparison with any of the rarer 
disturbances of the alimentary tract. The number of 
deaths from perforation is not large in comparison 
with all deaths in the hospital. Of course, the num- 
ber of cases of death from perforation in compar- 
ison with the number of cases of perforation is 
very large, as Dr. Cumston has pointed out. It seems 
to me that this suggests the desirability of more fre- 
quent operation in gastric ulcer and hemorrhage from 
gastric ulcer. As far as I know, the cases operated 
on and published have been very few. Ido not know 
of an operation on gastric ulcer in Boston, Certainly 
none have been reported, I know of one case that 
died from perforation and hemorrhage from gastric 
ulcer— I saw it myself— which might have been 
saved by timely interference. That case I have pub- 
lished in the Medical and Surgical Journal. The 
operations, like Weir’s operation, in which the gastric 
ulcer is either excised or the perforation taken care of 
by infolding the ulcer, seems to promise very much 
in those ulcers situated anteriorly. 1 should like very 
much to hear this subject discussed at some future 
meeting. 

Dr. Capor asked if it was easy to make out the 
seat of the ulcer by inspection of the outer wall of the 
stomach before perforation. 

Dr. Ricuarpson: I have just looked up the sub- 
ject extensively, with the assistance of Dr. Cobb, and 
I find that in the cases that have been reported it is 
not difficult in most instances to find the ulcer by the 
sense of touch. ‘The common situation is in the an- 
terior wall near the pylorus. The rarer situations are 
hard to find. ‘The gastric wall is changed so that the 
seat may be detected by the finger. Of course, the ex- 
cision of the ulcer or appropriate treatment depends 
entirely on the situation and extent. The indications 
for operation in gastric ulcer, as the bulk of authority 
seems to demonstrate, is in persistent and debilitating 
and alarming hemorrhages and in perforations; and | 
take it that gastric ulcers unattended by hemorrhages 
are the class that sometimes demand exploration. 

Dr. HarkinGToOn referred to a case of perforation 
of the stomach which he operated upon during the 
summer. 


i See page 407 of the Journal. 





Dr. A. T. CaBor read a paper describing 


A CASE OF HYDRONEPHROSIS: TREATMENT OF THE 
URETER BY A NEW METHOD, CURE.” 


Dr. Harrincton: How closely did the bougie fit 
the ureter after it was in? I should also like to ask, 
if, when the abdominal exploration was made, you 
saw the ureter. 

Dr. Capor said that the bougie caught somewhat in 
passing through the tortuous part of the ureter, but 
after it was once in place it was not grasped, but 
slipped to and fro with perfect ease. 

Dr. Harrincron: | think Dr. Cabot makes a 
very important point in recommending the saving of 
these kiduevs, when it is possible. Under improved 
conditions the kidney may be of great service. 

Dr. P. THornpike: In speaking of the temporary 
forms of hydronephrosis and the influence of gravity 
(raising the hips, ete.) as a method of treatment, I 
want to mention a case of hydronephrosis which was 
under my care a short time ago, and in which at a 
subsequent nephrotomy a calculus was found impacted 
in the mouth of the ureter. before the operation it 
was noticed by the patient that perhaps several times 
in a month the tumor would disappear during the night. 
In thinking it out | made up my mind that the stone 
had frequently been dislodged enough to allow fairly 
complete evacuation of the pelvis of the kidney during 
the night while the patient was in the horizontal posi- 
tion. 

Dr. Richarpson: I think one of the most interest- 
ing questions in connection with the subject of renal 
surgery is the desirability of saving a portion of the 
kidney if it is capable of doing any good work what- 
ever. ‘The question is, for instance, in traumatic 
surgery of the kidney, when a portion of the kidney 
has been destroyed, as in gunshot wound, whether a 
nephrectomy is then justifiable. This last remark is a 
little off from the subject of the paper, yet the reader 
has discussed the question in this case of saving the 
kidney that was doing good work by this very opera- 
tion. In other conditions of the kidney should we 
not make an attempt to save one-third or one-fourth 
of the secreting surface? In case a kidney is doing 
good work, and if it is certain that the other kidney is 
doing good work, is removal of the kidney for urinary 
fistula desirable? Would a urinary fistula resulting 
permanently after operation for hydronephrosis justify, 
in his opinion, the operation for nephrectomy ? Twice 
[ have been confronted with this lesion, hydronephro- 
sis: in one case, a large cystic kiduey dependent upon 
stone impacted in the beginning of the ureter; in the 
other, extensive pyonephrosis with an enormous 
amount of calcareous matter. In both cases I removed 
the kidney. Both recovered, and | have heard from 
both within a few weeks. One operation was _per- 
formed two years ago, one a year ago; and both 
patients are in perfect health. Perhaps I removed 
those kidneys needlessly in the light of recent im- 
provements in the technique of ureteral surgery. The 
pathologist reported in these particular cases that the 
kidneys were of no use, so I dare say they were prop- 
erly removed. I have recently operated on a large 
tumor of the right kiduey in which the diagnosis was 
made of stone impacted in the beginning of the ureter, 
and in which it seemed to me pretty certain there was 
malignant disease. I refrained from removing this 

? See page 405 of the Journal. 
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kidney because the other was in the same condition. 
The surgery of the kidney seems to me, as it is now 
developed, considering the great perfection of tech- 
nique, as perhaps the most brilliant, certainly the 
most interesting operation of abdominal surgery. 

Dr. Casot: Of course, a certain proportion, per- 
haps a considerable proportion, of kidneys largely 
dilated do lose their functional activity. I have no 
doubt this was the case in those cases Dr. Richardson 
has spoken of, particularly in the one of pyonephrosis 
with calcareous matter. 

There is a method by which we can tell somewhat 
in regard to the functional activity of the kidney by 
the examination of the fluid. If you aspirate and find 
the fluid contains a considerable proportion of urea, 
you have the right to suppose that kidney is still in 
tolerable activity, whereas if it does not contain urea, 
it means that the urea has been reabsorbed, and prob- 
ably that no more urea is being excreted by the kidney. 

It is not always in the largely dilated kidneys that 
the secretion is most completely stopped, for an ob- 
struction which is not complete allows the function of 
the kidney to go on and leads to gradual dilatation of 
the pelvis to a much greater extent than where the 
obstruction is complete. Where you get a very big 
hydronephrosis, you may take it for granted that ob- 
struction was not at first complete, and that perhaps it 
is not yet so. In such a case it may be found that the 
function of the kidney is considerably preserved. 


Recent Biterature. 


Atlas of Nerve Cells. By M. Atuen Starr, M.D., 
Ph.D., Professor of Diseases of the Mind and Ner- 
vous System, College of Physicians and Surgeons, 
ete. With the co-operation of OLiver S. Srrone, 
A.M., Ph.D., and Epwarp Leramine, M.D., 
F.R.P.S. Quarto, 11 by 14 inches, pp. x, 78. 
With 535 plates and 13 diagrams. Published for 
the Columbia University Press. New York and 
London: Macmillan & Co. 1896. 


Not since the publication of Dalton’s “ Brain See- 
tions” has there appeared in this country so sumptu- 
ous a work on the anatomy of the nervous system as 
the one before us. Its scope is exceedingly limited ; 
it portrays only the nerve cells as stained by the Golgi 
method, but, within its scope, nothing could be finer. 
As a rule, the results of micro-photography are disap- 
pointing; the pictures may be faithful to the original, 
but they are usually confused and obscure. In this 
volume, however, Drs. Strong and Leaming have con- 
quered most of the difficulties that make micro-photo- 
graphy unsatisfactory, and, by the aid of the artotyp- 
ing process of Mr. Edward Bierstadt, they have given 
us a series of plates which must be very perfect copies 
of the originals. In the works of Golgi’s followers, 
and even in the magnificent atlas of Golgi himself, the 
representation of the neuron, with its dendrites and 
neuraxons, has been simply diagrammatic, and this is, 
we believe, the first attempt to give an actual repre- 
sentation of the neurons as they appear when stained 
by Golgi’s method. The diagrams are, of course, 
much better adapted for the student, and these plates, 
by contrast, seem confused and obscure, but they ap- 
proach nearer to what is actually seen than anything 


except the sections themselves. Representations are 
given of the nerve cells in all parts of the nervous 
system, those of the corpora quadrigemina, optic thal- 
ami, and corpora striata being of special interest, as 
having been less thoroughly studied than those of the 
cord, cortex, and cerebellum. Dr. Strong furnishes 
an introductory chapter on the histological technique, 
which is followed by a brief note on the photographic 
technique by Dr. Leaming. In the text Dr. Starr 
gives a very good summing up of our present knowl- 
‘edge of the arrangement of the neurons and the course 
| of the neuraxons in the different parts of the nervous 
| system, illustrated by a number of very clear and sim- 
ple diagrams, which are a distinct help in understand- 
ing the plates, and he adds, furthermore, a description 
of the individual plates. Although containing nothing 
original, this nevertheless gives a very clear aud con- 
cise account of the structure of the nervous system. 
A second volume cn the peripheral nerves aud the or- 
gans of sense is promised, which we shall look forward 
to with interest. The Columbia Press, in undertak- 
ing the publication of such a work, in so magnificent 
and expensive a style, is deserving of the highest 
praise. It is not only a beautiful specimen of book- 
making, but a monument of admirable and elaborate 
scientific work. 


Principles of Surgery. By N. Senn, M.D., Ph.D., 
LL.D., Professor of Practice of Surgery and Clini- 
cal Surgery in Rush Medical College, Chicago, ete. 
Second edition. Royal octavo, pp. 656, illustrated. 
Philadelphia: The F. A. Davis Company. Lon- 
don: F. J. Rebman. 1895. 

Many of the recent treatises of surgery are defec- 
tive in that too little attention is given to the funda- 
mental principles of the science. ‘The author of this 
volume has tried to fill this gap in surgical literature 
and furnish a systematic work in which those princi- 
ples on which scientific and successful treatment de- 
pends are not neglected. He has discussed those af- 
fections of most frequent occurrence. The application 
of general surgical principles to special pathological 
conditions is a conspicuous feature of the work. The 
connection of bacteriology with etiology and pathol- 
ogy is fully presented. ‘The cellular process of regen- 
eration and inflammation are introduced. Diagnosis, 
prognosis and treatment are also included. A num- 
ber of new subjects appear in this edition and more 
than fifty new illustrations have been added. The 
abundance of new material has enlarged considerably 
the size and scope of the work. 

The plan of Professor Senn has been well carried 
out and the book is certainly one which contains the 
most recent and approved methods. It is evidently 
intended to occupy the place so long held by Billroth’s 
celebrated work on surgical pathology which it closely 
resembles in its arrangement. 


A Manual of Operative Surgery. Vy Lewis A. 
Stimson, b.A., M.D., Surgeon to the New York, 
Bellevue and Hudson Street Hospitals, ete., and 
Joun Rocers, Jr., B.A., M.D., Surgeon to Out- 
Patients, Hudson Street Hospital, ete. ‘Third edi- 
tion, 12mo, 614 pages and 306 illustrations. Phil- 
adelphia: Lea Brothers & Co. 1895. 

In order to prepare this third edition of a satisfac- 
tory manual, recent progress in operative surgery has 
made it necessary to rewrite the volume. ‘Those 





operations which have stood the test of experience 
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| 
have been retained; those supplanted by improved | 
methods have been omitted. Numerous additions of | 
new procedures have been introduced. ‘The most im-| 
portant additions and modifications have been made in | 
the surgery of the head and abdomen. 

The demand for a third edition of Professor Stim-| 
son’s excellent work furnishes proof that it has been a 
useful book to the medical profession. It is unusually 
complete for a book of its class, in that it describes 
operative technique in special lines of work; as, for 
example, the ear, eye, and the genito-urinary organs 
in woman. ‘The book is well arranged, and excel- 
lently well illustrated; the bibliographical references 
to more detailed accounts of special operations much 
enhance its value. 


Surgery: A Practical Treatise with Special Reference 
to Treatment. By C. W. Manse_ut Mou in, M.A., 
M.D., Oxon., F.R.C.S., Lecturer on Physiology to 
the London Hospital, ete., assisted by various 
writers on special subjects. Third American edi- 
tion, revised and edited by J. B. Hamittron, M.D., 
LL.D., Professor of Surgery and Clinical Surgery, 
Rush Medical College, ete. Pp. 1250, illustrated. 
Philadelphia: P. Blakiston, Son, & Co. 1895. 
The changes claimed for this work, the previous 

editions of which have been favorably received, are its 
thorough revision, many changes of text necessitated 
by recent advances in theory and practice, and the ad- 
dition of numerous illustrations from the later foreign 
and domestic monographs. Some of the latter are 
colored, and about two hundred have been made from 
special drawings. A brief chapter on Military Sur- 
gery has been added. Portions of former chapters on 
Dermatology, Otology and Laryngology have been 
omitted. ‘The article on Amputation has been en- 
larged by new illustrations, and that on Surgical Bac- 
teriology by colored engravings. An effort has been 
made to bring the book up to date. The editor has 
performed his task satisfactorily, and has tried to in- 
corporate his own experience and that of other Amer- 
ican surgeons in special lines of work. 


A System of Surgery. Edited by FrebEricK 
Treves, F.R.C.S., Surgeon to and Lecturer at the 
London Hospital, ete. Vol. 1, 1150 pages, illus- 
trated. Philadelphia: Lea Brothers & Co. 18965. 
The object of this work is to produce a concise ac- 

count of the science of surgery as it exists to-day. 

The idea of the editor has been to publish a book use- 

ful to both student and practitioner. Pathology, clin- 

ical data and treatment have received special attention, 
but the actual details of operative procedures are 
omitted. ‘The work has been divided among a num- 
ber of men who are more or less identified with the 
subjects assigned them. Conspicuous among these 
are Watson-Cheyne, Ilutchinson, Pearce Gould, 

Bowlby, Bland Sutton, Barker, and Treves himself. 

This co-operation indicates that the various chapters 

have been compiled by writers who are fully compe- 

tent, and thoroughly familiar with their individual | 
subjects. 

While most of these articles are excellent, at times | 
one notices that it is ditlicult for the writer to com-| 
press his knowledge into the limited space assigned | 
him. Many have already published very satisfactory | 
treatises on their special subjects contrasted with which | 
the present articles, although good, do not compare 








favorably, and do not represent the best work of the 


‘author. Aside from this the work is a good one and 


one to be recommended. It is satisfactorily arranged, 
well illustrated and indexed. It will, when completed, 
consist of two large octavo volumes of about 2400 
pages, 900 engravings, and a number of colored 
plates. The publication of the second volume will be 
awaited with interest. 


Some Physiological Factors of the Neuroses of Child- 
hood. By Bb. K. Racurorp, M.D., Professor of 
Physiology and Clinician to the Children’s Clinie, 
Medical College of Ohio; Member of the Associa- 
tion of American Physicians and of the American 
Pediatric Society, ete. Cincinnati: The Robert 
Clarke Co. 1895. 

This excellent and truly scientific little book is for 
the most part a republication of a series of papers 
which have already been published in the Archives of 
Pediatrics. Since their first publication they have 
been thoroughly revised. The chapter on auto-intoxi- 
cation has been entirely rewritten and has become a 
most important part of the book, All the subjects are 
clearly dealt with and are of much clinical value and 
interest. 

The author speaks in succession of * The Normal 
Functions of Nerve Cells,” “The Physiological 
Peculiarities of the Nervous System of Infancy and 
Childhood,” * Fever and the Variable ‘Temperatures 
of Childhood,” * Heat-Dissipating Mechanism,” * Auto- 
genetic and Bacterial Toxines,” “ Venous Condition 
of the Blood,” * An Impoverished Condition of the 
Blood,” * Reflex Irritation,” and * Excessive Nerve 
Activity.” 

Dr. Rachford has certainly given us a book worth 
reading. 


The Diseases of Children’s Teeth; Their Prevention 
and Treatment. A Manual for Medical Practitioners 
and Students. By R. Dentson Pepiey, M.R.C.S., 
L.D.S. Eng., F.R.C.S., Edin., Dental Surgeon to 
the Evelina Hospital for Sick Children, Southwark, 
London. With numerous illustrations. London: 
J. P. Segg & Co. Philadelphia: S.S. White Den- 
tal Mfg. Co. 

This work has been written with special reference 
to drawing the attention of physicians to the impor- 
tance of a practical knowledge of the teeth during the 
early years of life. It contains much useful informa- 
tion for the general practitioner, especially where he 
is not living in a community where he can at once 
refer his patients to a dentist. The chapter on Oral 
Hygiene should be carefully read by all who have 
children under their care, as it is replete with valuable 
sugyestions in connection with preventive medicine. 


Students’ Aid in Ophthalmology. By Gerrrupe A. 
Waker, A.B., M.D., Clinical Iustructor in Dis- 
eases of the Eye at the Woman’s Medical College of 
Pennsylvania. With forty illustrations and colored 
plate. Crown octavo, pp. 183. Philadelphia: P. 
Biakiston, Son & Co. 1895. 

“This book is intended,” so the authoress states, 
“‘for study preliminary to a course of clinical lectures 
upon the eye, or for reference during attendance upon 
such a course... . It is hoped that the book may 
prove useful to practitioners who desire to obtain sufli- 
cient knowledge of the specialty to enable them to 
diagnosticate aud treat cases of ocular disease.” 
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For the first of the above purposes it is admirably 
compiled, clearly and concisely written, and would | 
serve as an admirable syllabus around which to gather | 
knowledge derived from a good course of clinical lect-| 
ures ; but, as to the second purpose, it would be alto- 
gether too much like trying to extract a system of 
medicine out of a medical dictionary. 

The Diseases of Children, Medical and Surgical. By | 
Henry Asusy, M.D., Lond., F.R.C.P., Physician 
to the General Hospital for Sick Children, Man- 
chester, etce.; and G. A. Wrigut, B.A., M.B., 
Oxon., F.R.C.S. Eng., Assistant Surgeon to the 
Manchester Royal Infirmary, ete. Third edition. 
edited for American students by Witt1amM Perry 
Norturur, A.M., M.D., Adjunct Professor, Dis- 
eases of Children, Bellevue Hospital Medical Col- 
lege, New York, ete. New York: Longmans, 
Green & Co. 1896. 

This admirable work has already been so thoroughly 
reviewed in its previous editions that especial mention 
of what has been added in the third edition is all that 
is needed to bring it again before the medical public. 
The articles on Infant Feeding, Anemia and Chronic 
Heart Disease are stated in the preface to have been 
almost entirely rewritten, but the former at least is | 
still far from satisfactory, and as in the previous edi- 
tions does not represent the information which should 
be given in such an important part of a work on cbil- 
dren. 

The surgical part of the book is especially valuable 
for reference. 

The American author has made some valuable addi- | 
tions to the appendix, where the formula have been 
rewritten to conform to the United States Pharma- 
copoia. 





Color- Vision and Color- Blindness. A Practical Manual 
for Railroad Surgeons. By J. ExLtis JENNINGS, 
M.D. (Univ. Penna.); Consulting Oculist to the 
Missouri, Kansas and ‘Texas Railway System ; 
Fellow of the British Laryngological and Rhinolog- 
ical Association ; Secretary of the St. Louis Medical 
Society. Illustrated with one full-page colored 
plate and twenty-one photo-engravings. Crown 
octavo, 110 pages. Philadelphia: The F. A. Davis 
Co. 

This little book endeavors to present the subject in 
the simplest possible manner, and certainly does so; in 
fact, the book is almost a popular treatise upon the 
subject. It is well printed, with good clear type, on 
good paper and put into a rather unattractive cloih 
binding. 


A Plea for a Simpler Life. By GeorGe S. Keirtu, | 
M.D., F.R.C.P.E. London: Adam and Charles 
Black. New York: Maemillan & Co. 1895. 


Dr. Keith has long been convinced that the present | 
system of medical teaching and practice is wrong; | 
that the means commonly adopted at the present day | 
for the cure of a large part of the diseases which are | 
commonly met with in our ordinary practice are pre- | 
cisely those which are themselves, when used improp | 
erly, the main causes of these same diseases — food | 
and stimulants — and these assisted by drugs do their | 


e | 
evil work unobserved. Ile pleads earnestly but pleas- | 


| 





antly and shrewdly, as a Scotchman may, in these 150 | 
pages for a simpler life with less food, less stimulants 
and less drugs. 


A Manual of Medical Jurisprudence and Toxicology. 
sy Henry C. Cuapman, M.D., Professor of Insti- 
tutes of Medicine and Medical Jurisprudence in the 


Jefferson Medical College of Philadelphia, ete. 
Second edition, revised. Philadelphia: W. B. 
Saunders. 1896. 


The fact that a new edition of this manual is re- 
quired in less than four years after the initial appear- 
ance of the work is proof that Professor Chapman’s 
volume has met with cordial favor. Within the limit- 
ations fixed by the author in the preparation of the 
book, and in fulfilment of a purpose to publish a 
manual rather than a complete treatise, this volume of 
244 pages enables the reader to obtain an acceptable 
condensed view of the subjects included in legal medi- 
cine, and should also give him a wholesome appetite 
for greater knowledge in the same direction. The 
book advertised as one of an * Aid Series of 
Manuals,” and does not pretend to discharge any 
higher function. 


is 


Medical Jurisprudence, Forensic Medicine and Tox- 
icology. By R. A. Wirirnaus, A.M., M.D., Pro- 
fessor of Chemistry, Physics and Hygiene in the 
University of the City of New York; and Tracy 
C. Becker, A.B., LL.B., Professor of Criminal 
Law aud Medical Jurisprudence in the University 
of Buffalo. Volume III. New York: William 
Wood & Co. 1896. 

The high grade of excellence undertaken when this 
work was planned by its creators is again illustrated, 
There is no evidence in this, the third volume of the 
series, of any decline in the avowed purpose to make 
this publication one of the best of its kind. ‘The field 
of medical jurisprudence is a broad one, and those 
who cultivate it welcome the counsel of specialists in 
every department of science which can contribute to 
the promotion of justice and of public morals. The 
method chosen in this treatise is therefore justified; 
the tour volumes will be the composite produet of 
many minds, working under the general guidance of 
accomplished editors. 

Professor Wvodward of the University of Vermont, 
supplies a long chapter on the eye and ear in legal 
medicine. ‘Two members of the New York bar, 
Messrs. Murray and Edwards, write upon the medico- 
legal aspects of life insurance and accident insurance, 
yiving many citations of adjudicated cases relating to 
manitold questions arising in this form of contract. 
The larger part of the volume it devoted to mental 
disorders, the medical side of the subject being pre- 
sented by Prof. KE. D. Fisher and the legal rela- 
tious being elaborated by Professor Becker, one of 
the editors-in-chiet ; both these chapters are very full 
and omit nothing which one would look for in the 
treatment of this great theme. ‘The last section of 
the book is a codification of the laws relating to the 
care and custody of incompetent persons and their 
estates, the commitment and contro! of lunatics, and 
the statutes in operation in the various States of this 
country relating to those of unsound mind; this chap- 
ter is by Mr. Goodwin Brown, Lunacy Commissioner 
for New York. 

It, does not require any critical analysis of these 
various writings to show that the possessor of this 
volume will probably find in it all that he can reasona- 
bly require in a book of reference concerning the mat- 
ters treated. 
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COMPARATIVE MEDICINE AND 
TIVE PATHOLOGY. 

McGit_t University, Montreal, confers upon the 
graduates of its veterinary departments a degree in 
Comparative Medicine and Veterinary Science. The 
degree of the same department of Harvard University 
is that of Doctor of Veterinary Medicine. It seems 
to us that the title of the degree and the treatment of 
the subject thereby indicated is better expressed in 
the former than in the latter, 


COMPARA- 


Our expanding knowl- 
edge, fostered by recent methods of investigation, of 
the community and interdependence of many diseases 
in men and animals, emphasizes the importance of a 
more careful aud extended study of the diseases of 
animals by * doctors in medicine,” and of the diseases 
of human beings by doctors of veterinary medicine. 
The former is to-day unfit to pursue scientific medicine 
or to be trusted with the health of the community or 
of individuals without such study, and the latter,*if 
properly trained, has ceased to be simply a * Vet,” 
but must have a wide knowledge of comparative medi- 
cine. 

In a recent valedictory address! to the graduates of 
the Veterinary Department of McGill University, Dr. 
Wesley Mills, Professor of Physiology in the Faculty 
of Iluman Medicine and the Faculty of Comparative 
Medicine, touches upon this point in the following 
pleasant and liberal manner: 

‘It so happens that just at the present time there are appar- 
ently some special grounds for discouragement, The clatter of 
horses’ feet in the streets of cities has been in no small degree 
replaced by the electric motor and the noiseless speeding wheel 
of the bicyclist; and the great horse ranches and breeding 
farms have, in many cases, ceased to exist. But the pork bar- 
rel is still being tilled, and butter, cheese and milk have not 
been banished trom our tables. People as yet prize woollen 
garments above all others. Boots and shoes continue to be 
made from the prepared skins of our domestic animals, and all 
require them. ‘The broad pastures of this great continent are 
dotted over with tleecy sheep, and the cattle on a thousand hills 
have a utilitarian as well asa poetical significance. ‘The hungry 
millions of Europe await our supplies of meat and I only wish 
that we could put some into every expectant mouth. 


1 New York Medical Journal, April 18, 1596. 


“Tt is scarcely likely that that animal whieh has played so 
conspicuous a part in domestic service, in the chase, in war, in 
romance and on the course will cease to grace the earth and to 
delight mankind. I am inclined to believe, however, that the 
present subordination of the horse, with the consequent neces- 
sary decrease in equine medical practice, is a blessing in dis- 
guise. It has always seemed to me unfortunate, both for man 
and beast, that the veterinarian’s education and practice were 
so largely contined to the horse. In reality, the interests of the 
mass of mankind are more closely bound up with the well-being 
of other animals. We are all dependent on them for our neces- 
saries, even our very food; and it is becoming more and more 
apparent with the progress of medicine that the health of man- 
kind is in large measure determined by that of our domestic 
animals. 


. . . 


“Tt must therefore follow that the profession of medicine is 
greater in its importance to-day than ever before. The tempor- 
ary subordination of the horse may prove a blessing in disguise 
if the students of comparative medicine are led to devote their 
energies toa more thorough investigation of the nature of our 
other domestic animals, both in health and in disease. All the 
great advances in medicine, those most affecting the financial 
and the domestic interests of mankind, those appealing both to 
the pocket and to the heart, have been effected through a study 
of the lower animals.” 

The same view of the importance to the community 
at large of the study of animals and their diseases was 
taken by Hon. Charles Francis Adams in an eloquent 
address sometime since before the Veterinary School 
of Harvard University, and the more enlightened lay- 
men are very generally appreciating its force. 

There is a most useful professorship of Comparative 
Literature in Harvard College to-day ; for many years 
we have all been taught to recognize the importance 
and value of comparative anatomy, and more lately of 
comparative physiology; why are we not already 
paying the same tribute to comparative medicine and 
to comparative pathology? We shall, undoubtedly, 
from year to year hear more of such studies. In that 
way the future lies, and the sooner we tread therein 
the better for the art and science of medicine. 

The above was already in type, when the announce- 
ment was made yesterday by a daily contemporary of 
the gift to Harvard University of the sum of $100,000 
by a wise aud thoughtful Boston merchant, himself 
the son of a physician, for the endowment of a chair 
of Comparative Pathology in the Harvard Medical 
School. ‘The holder of this professorship is to be a 
member of the Faculty of the Medical School, and is 
to devote himself to research as to the conditions 
and causes of disease of both men and animals, and 
the means of avoiding and curing disease. 
expected to be a practitioner of medicine. 

This will be, we believe, the first professorship of 
the kind established in connection with a medical 


He is not 


school, and will surely not be the last. 


_- +> 


PULMONARY TUBERCULOSIS IN THE AGED. 


Barb has recently published? some statistics giving 
the mortality from pulmonary tuberculosis during the 
‘decennial 1884-1894 of senile subjects (from sixty 
(years of age and upward) in ten of the great hospitals 





1 Revue de Méd., October, 1895, January, 1896; Semaine Médicale 
March 18, 1896, s 
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of Paris. From this inquiry it appears that during 
this period the deaths from this malady were 2,202 — 
1,604 being males and 598 females; and as the entire 
mortality in these hospitals during that decennial was 
92,141, the percentage of mortality from senile tuber- 
culosis alone amounted to 2.30. 

From a careful study of the clinical records, Barié 
finds that, as a rule, the pulmonary tuberculosis of old 
people resembles in the main that of early adult and 
middle life while differing in certain particulars, one 
of the most important of which is the little tendency 
to become generalized in the lungs. ‘This fact, he 
thinks, is explained “ by the almost constant existence 
in the aged of emphysema and diffuse pulmonary peri- 
arteritis, which reduce considerably the extent of the 
capillary system of the lungs and the lumen of the 
small vessels of this organ.” 

Senile tuberculosis is generally chronic; only ex- 
ceptionally is it acute or subacute. 

Chronic tuberculosis in the aged may take on six 





distinct clinical forms, which are: the bronchial or 


catarrhal form ; the latent form, in which the ordinary 
signs of the pulmonary affection are wanting till the 
end of the disease; the chronic ulcerous form which 
is quite frequent; the fibro-emphysematous form, or fi- 
broid phthisis; the hemoptoic form ; the pleuritic form. 

In all these varieties of senile tuberculosis, we re- 
mark as clinical peculiarities, the rarity or little inten- 
sity of the fever, cough, dyspnea, night-sweats and 
thoracic pains, which the disease in 
younger patients. The general appearance (facies 
and habitus) does not markedly suggest tuberculosis. 
Gastro-intestinal troubles are not rare, and generally 
manifest themselves by anorexia and diarrhea. Most 
authorities consider hemoptysis as exceptional in old 
people; Barié has found this symptom sufficiently 
common in senile tuberculosis, though not so frequent 
as in younger phthisical subjects. 


characterize 


Acute or sub-acute tuberculosis in the aged may 
present three principal clinical forms: the latent form, 
the galloping consumption of old people, and acute 
tuberculosis of pyrexial form. This third form in- 
cludes two varieties: granular pneumonic phthisis, and 
miliary tuberculosis taking the form of typhoid fever, 

The diagnosis of senile tuberculosis is often difficult 
by reason of the frequency of latent forms of the 


affection, and also from the fact that the detection of | Hub clairvoyants, faith-curers, 


The prognosis of tuberculosis in old people is, apart 


From the acute forms, less grave than in the younger 


adult, seeing that in a great number of cases senile 
tuberculosis has a slow and torpid course. 

The principal indication of treatment in senile tuber- 
culosis is to prevent denutrition and to preserve in 
good condition the digestive organs. ‘This can in a 
measure be effected by giving arsenic aud the phos- 
phates or hypophosphites, as also the stimulants of the 
appetite, and eupeptics, such as cinchona, gentian, nux 
vomica, hydrochloric acid, pepsin, malt preparations, 
etc. Cod-liver oil easily provokes digestive troubles, 
and seldom suits old people. For the same reason, 
creosote can only be given in suppositories. 

When the tuberculosis is complicated with emphy- 
sema, iodide of potassium or sodium may be prescribed 
in small doses to advantage; with this may be asso- 
ciated, according to indications, morphine, lobelia, 
ether, belladonna or hyoscyamus. 

The salicylate of sodium, according to M. Barié, is 


sometimes very useful in fibroid phthisis. This may 


_be given in doses of five grains, four times a day, and 





the dose may be gradually increased. Ata more ad- 
vanced period, the salicylate should be replaced by 
iodide of sodium or potassium. 


> 


MEDICAL NOTES. 


ANTI-CHOLERA INOCULATIONS IN INDIA. — It is re- 
ported that Professor Haffkine has arrived in Caleutta. 
A plan for guarding against cholera among laborers 
intended for the Assam Gardens is being tried at Cal- 
cutta, where coolies enlisted for the gardens are being 
inoculated by Professor Haffkine’s method. 

Excursions OF AMERICAN MepicaL Assocta- 
TION. — The American Medical Association has made 
an arrangement at reduced rates for excursions of 
members to Lithia Springs, Ga., May 6th, and to the 
health resorts and beautiful scenery of East Tennessee 
aud Western North Carolina, May 8th, after the meet- 
ing. 

Worps or Wispom FROM THE “ Mepicat Rec- 
orp.” —* The Vermont healer, Bradley Newell, the 
blacksmith, has arrived in Boston. Now for aseason we 
may expect that the hitherto excellent business of the 
the 


and numerous 


Koch’s bacillus is more difficult in the sputum of the| body of ‘scientific’ healers in general will suffer a 


aged than in that of adults; therefore, the negative | reverse. 
oneal of this investigation does not of itself warrant its citizens do love the occult! 


the conclusion that the tuberculosis does not exist. 


The Hub is admittedly a great city, but how 
9 
SeMI-CENTENNIAL OF 


tHe AMERICAN MeEpDICAL 


Even in cases where stethoscopic sounds are plainly | AssociaTion. — At a meeting of the Philadelphia 
marked, senile tuberculosis may be confounded with County Medical Society held April 15th, a coumit- 


the chronic bronchitis of the aged, bronchectasis, em-| tee, consisting of Drs. 


physema, dothinenteritis 


(in 


B. Roberts, James C. 


John 


granular phthisis of Wilson, and William M. Welch, was appointed to 


. . . . | . . . 
typhoid-fever form), etc. At the same time, it is often | urge the members of the American Medical Associa- 
possible to make a correct diagnosis by taking account tion to favor the holding of a semi-centenuial cele- 


of certain signs, such as the unilateral character of the | bration 


of its organization. The Society also in- 


pulmonary lesions, the predominance of the physical | | structed its delegates to invite the Association to hold 
|the meeting of 1897, which will be the semi-centen- 


signs at the apices, ete, 











- 
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nial, in the city of Philadelphia. This proposition 


To IMPROVE THE WaTER-ScuppLy. — A resolution, 
seems to be an excellent one. 


introduced by Dr. Bush, which provides for the ap- 
yointment of a committee to investigate the water- 
supply of the cities and towns of the State, has been 

Acvte Inrectious Diseases 1n Boston, — Dur-| favorably reported in the Senate at Albany. In the 
ing the week ending at noon, April 8, 1896, there | resolution, supplies from rivers and small lakes are 
were reported to the Board of Health of Boston, the! condemned as dangerous to health, and the opinion is 
following numbers of cases of acute infectious disease: | expressed that the supply must eventually come from 
diphtheria 66, scarlet fever 25, measles 76, typhoid | the chain of great lakes. 


BOSTON AND NEW ENGLAND, 


The sum of $7,500 is ap- 


fever 9. For the week ending April 15th, the follow. | 
ing were reported: diphtheria 64, scarlet fever 31, | 
measles 81, typhoid fever 3. For the week ending | 
April 22d, there were reported these cases : diphthe- | 
ria 81, scarlet fever 32, measles 63, typhoid fever 4. | 


| 
THREE CENTENARIANS. — Mrs. Nancy A. Washing- | 


ton, an inmate of the Home for Aged Colored Women, | 
Boston, recently celebrated her one hundred and | 
first birthday. She is said to be in excellent health. | 





Mrs. Charity Green, another inmate of the same in- | 
stitution, has reached the age of one hundred and | 
four. Mrs. Rowena Shelbey, of Keene, N. H., re-| 
cently celebrated her one hundredth birthday. We! 
are waiting to hear from the male centenarians, whose | 
birthdays perhaps do not come at this time of year. 
At any rate they are not at present in evidence. 


Tue Mippiesex Souta District Mepica. 
Society. — The annual meeting and dinner of the| 
Middlesex South District Medical Society was held 
in the Unitarian Building at Watertown, on April 
15th. Dr. H. E. Marion of Brighton presided. A 
paper on “ Insanity” was read by Dr. Cowles of the 
McLean Asylum. The following-named officers 
were elected: President, G. C. Pierce, Ashland; 
Vice-President, E. H. Stevens, Cambridge; Secre- 
tary, Albert August, Cambridge. 


NEW YORK. 





Deatnu or Dr. Mapes.— Dr. James Jay Mapes, a 
young physician of the highest promise, died on | 
April 10th at Dr. Trudeau’s Sanitarium at Saranac, 
of pulmonary disease. He was a graduate of Colum- 
bia College and of the College of Physicians and 
Surgeons, and after receiving the degree of M.D., | 
pursued an extended course of study in Europe. On | 
returning to New York he became a member of the | 
House Staff of the Nursery and Child’s Hospital, and | 
he retained that position until a few months ago, 
when the breaking down of his health compelled him | 
to seek relief in the Adirondacks. 


Deatu or Dr. Daty.— Dr. John Joseph Daly 
died at his home in Rahway, N. J., on April 14th. | 
He was born in Rahway in 1852, and was graduated | 
from the Medical Department of the University of the | 
City of New York in 1873. From the first he prac- | 
tised his profession in his native city, and he soon at- | 
tained unusual success. [He also took an active inter | 
est in public affairs and was four times elected Mayor 
of Rahway. His death occurred on the anniversary | 
of his last election, the year previous. In addition, | 


s a 
he was City Physician of Rahway for several years. | 


propriated for the researches of the committee, which 
is empowered to employ the services of a chemist and 
an engineer. 

AMBULANCE SurGeons Must Take Cases. — 
The Assembly Judiciary Committee has favorably re- 
ported a bill making it a misdemeanor for an ambu- 
lance surgeon to refuse to take a person for whom a 
call may be made to the hospital from which the am- 


‘bulance came. This is intended to stop the practice 


of ambulance surgeons of refusing to take persons 
whose cases they hastily diagnose as alcoholism, as 
a number of instances have occurred in which such 
persons have really been suffering from serious 
disease or injury. 

THe First ANNUAL DINNER OF A NEw So- 
c1ETy.— The first annual dinner of the new Awmeri- 


ican Laryngological, Rhinological and Otological So- 


ciety occurred at the Hotel Savoy on the evening of 
April 18th. Among the invited guests were repre- 
sentatives of a number of other sucieties, including 
the Presidents of the New York Academy of Medi- 
cine, the County Medical Society and the County 
Medical Association. 

SUNSTROKE OUT OF SeAson.—On April 16th 
were reported the first two deaths of the season from 
sunstroke. During the week quite a large number of 
persons were prostrated by the heat. During the 
week ending April 11th the number of deaths from 
pheumonia amounted to 200, an unprecedented figure 
except at times when influenza has been widely epi- 
demic. ‘The mortality from it was nearly double that 
from consumption and was equal to more than one- 


‘fifth the entire number of deaths in the city from all 


causes. In the week ending April 18th, notwith- 
standing the unusually hot weather that prevailed, 
there was only a slight decrease in this mortality, the 
number of deaths reported from it being 181. 


Miscellanp. 


RESOLUTIONS ON THE DEATIT OF DR. ED- 
WARD WIGGLESWORTH. 


ADOPTED BY THE VISITING STAFF OF THE Boston 


City Hosprrart, ApriL 7, 1896. 





Tue Visiting Staff of the Boston City Hospital desires 
to express by these resolutions its sense of the loss that the 
hospital has sustained in the death of Dr. Edward Wiggles- 
worth, for many years the head of its department for dis- 
eases of the skin. 

He served the hospital with unusual devotion; and in 
his work showed kindness not only to his patients, but also 
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to members of his own profession. He was generous, pub- 
lic spirited and deeply interested in medical progress. His 
independence and enthusiasm, always marked traits of his 
character, led him at an early period of his professional 
career, to make experiments upon himself which were of 
influence in advancing the study of his own specialty. 

It was voted that these resolutions be entered upon the 
records, and that copies be sent to his family and to the 
Boston Medical and Surgical Journal. 

A true copy: 

Epwarp J. Forster, 
Secretary of the Visiting Staff of the Boston City Hospital. 
> 


THE STRENGTH OF VARIOUS DIPHTHERIA 
ANTITOXINS. 

Unper authority of the Statutes relating to food 
and drug inspection, the State Board of Health has 
examined such samples of diphtheria antitoxin as are 
offered for sale in Massachusetts, with the following 
results: 

Serum No. 2, Beurine. Bottle containing ten cubic 
centimetres of serum of an advertised strength of 1,000 
units. 

The test showed that the serum was up to the standard. 

Serum of Parke, Davis & Co. Bottle guarante:d to 
contain ten cubic centimetres of a total strength of 1,000 
units. 

The test showed that the serum was up to the standard. 

Serum No. 2 of MuLrorp & Co. The label states that 
the bottle contains ten cubic centimetres of a total strength 
of 1,000 units. 

‘The test confirmed the statement, and showed the serum 
to be up to the guaranteed strength. 

Serum of the PastrEur INstiruTE of Paris, France 
(Roux). The cireular states that the serum is at least 1 
to 50,000 in strength. As this is considered equivalent to 
Behring’s serum No. 1, the test was carried out with this 
strength in view. It was, however, found to be weaker 
than this. A second test showed that the ten cubie centi- 
metres of serum contained a total of 500 antitoxie units in- 
stead of 600 units. 

Gibier’s Diphtheria Antitoxin, New York. The label 
states that the bottle contains 25 cubic centimetres of a 
total strength of 2,500 units. ‘The test showed that the 
serum was far below this in strength. In a second test it 
was determined that the bottle contained from 625 to 750 
units instead of 2,500, as advertised. The strength of this 
serum is thus a trifle below one-half of that of Behring’s 
serum No. 1; ten cubic centimetres of Behring’s serum No. 
1 contain 600 units. 


We understand that the samples were obtained di- 
rectly from the producers or their agents. 


— 2+ 
CONNECTICUT PHYSICIANS AND THE REG- 
ISTRATION LAWS. 


Dr. C. A. Linps ey, Secretary of their State Board 
of Health, calls the attention of Connecticut physicians 
to their delinquencies with regard to the registration 
of births in the following appeal, published in the 
Bulletin of the State Board of Health: 

The habitual neglect of obeying the registration laws in 
regard to the reporting of births, by so many physicians, 
has driven the authorities to take peremptory action. 

Mr. Hoadley, the County Health Oflicer of New Haven 
County, gave a list of delinquents last month to the 
prosecuting attorney. 
which he says will not continue, refrained from prosecut- 
ing the law-breaking doctors, but wrote them each a warn- 
ing that future complaints would be vigorously investigated 
and liabilities enforced. 


The latter, in a spirit of leniency | 








The County Health Officer of Fairfield County, Mr. 
Geo. E. Hill, caused the arrest of a prominent practitioner 
in Stamford, last month. In his case, too, the court sus- 
pended judgment with an intimation that his future con- 
duct would determine further proceedings. 

At a meeting of the County Health Officers held in 
Hartford on Saturday the 4th of April, it was voted, that 
in future an examination of all the certificates of births, 
marriages and deaths would be made, and whenever a vio- 
lation of the law was found, the name of the offending 
party would be given to the prosecuting attorney of the 
town in which the offence is committed. The certificates 
themselves are evidence, as the Registrar is required to en- 
dorse on them the date of their return. 

In the hope of promoting more successfully the above in- 
tention, a circular letter has been prepared and sent to the 
physicians, setting forth the objects of the registration 
laws and their weighty importance to the public interest. 

Among other things, this circular says: * The main pur- 
pose of the registration of vital statistics is to furnish to 
the public a reliable means of tracing relationship, upon 
which depends matters of inheritance, descent of property, 
pension rights, ete., and to furnish such records as will be 
reliable and full, years hence, when collateral sources of 
information have disappeared.” The circular dwells upon 
the importance of exactness in the statement of particulars. 
* Many inaccuracies and abbreviations appear in the cer- 
tifieates, which at first seem to be of little importance, yet 
when the purpose of the record is considered, it is seen 
that the certificate is vitiated for the purpose for which it 
is designed.” 

In all civilized countries the importance of registration 
of vital statistics is recognized. But the value obviously 
depends upon its completeness and accuracy. Public opin- 
ion will sustain the action of the County Officers in requir- 
ing an observance of these laws. 





——— 


A SERIOUS AND INSTRUCTIVE SMALL- POX 
OUTBREAK AT GLOUCESTER, ENGLAND. 
AFTER a persistent neglect to perform their statu- 

tory duty under the Vaccination Acts, the guardians 
of the Gloucester Union now find themselves respon- 
sible for one of the most appalling outbreaks of small- 
pox which has for a long series of years visited any 
provincial town in England. 

During the last seven weeks the notifications of 
fresh cases of small-pox in the cathedral city of 
Gloucester, dating from the week ending February 
15th to Saturday last, March 28th, are as follows, 
which will show the enormous strides the disease has 
made: First week, 9; second week, 61; third week, 
50; fourth week, 79; fifth week, 130; sixth week, 
155; seventh week, 154. Since then the telegraphic 
statements of the Local Government Board show 
there is a still further rapid increase of the spread of 
the disease, and it is still spreading. Up to this date 
there have been 118 deaths, which will show the ter- 
rible nature of the disease, and this is not all, be- 
cause it is so virulent that it has attacked many in the 
eyes, leaving the young, particularly, blind for life. 
The hospital wards are tremendously crowded, and 
the pain and suffering must be intense, not to mention 
‘the maiming of looks and eyesight that must follow 
| those who survive. 
| It is mainly unfortunate young children who are 
‘the victims of the deplorable attitude which has been 
jadopted by the guardians, That this action — non- 
|compliance with the laws of vaccination — was based 





? From the Local Government Board Chronicle of England, April 
4, 1896, as given in the 7imes. 
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on ignorance and perversity, and not conviction, be. | 
comes clear from the fact that getting frightened at | 


the disaster their default had brought about, they is- 
sued notices to the public, for the first time in some 
ten or more years, urging 
and revaccinated; and, getting still more alarmed, 
about a week since they actually decided to attempt 
to undo the mischief of past years, aud passed a reso- 
lution deciding to enforce the compulsory clauses of 
the Vaccination Acts. It is oflicially stated that the 
Local Government Board, in view of the altered atti- 
tude of the guardians, has sent a medical inspector to 
Gloucester to aid, so far as is now practicable, in or- 
ganizing a system of public vaccination, and it is 
strongly held in official minds that in vaccination and 
revaccination lies the only hope for the escape of the 
city from further spread of the disease. Dr. Parsons, 
one of the assistant medical officers of the Local 
Government Board, is the officer selected for this ar- 
duous and humane and also dangerous duty, and he is 
already at Gloucester assisting the local authorities 
in every way in his power. The Local Government 
Board has also issued notices to the guardians of 
unions within a radius of thirty miles of Gloucester 
calling attention to the action they should take in 
preventing the danger of the importation of the 
disease from Gloucester. 

It may be stated that the town council of Glouces- 
ter from the first did their utmost by isolating the 
sick in hospital, by disinfecting houses, burning 
clothes and bedding, and placing relatives of sick in 
practical quarantine, to stay the outbreak. Finding 
the outbreak gaining, they built extra hospitals, and 
have now hospitals for 120 patients, but the disease 
continued to spread with such virulence that it was 
quite beyond their power to cope with it. The char- 
acter of the disease may be judged from the fact that 
out of 90 deaths that have occurred in hospital up to 
March 27th, 74 are among unvaccinated persons. 


- > 


DOCTORS BEGINNING TO MAKE 
INFLUENCE FELT. 
Time was when a physician practiséd physic and 
was known by his good works of a professional nature. 
To judge by what one reads in the daily press, this 
good old custom is fast giving way to habits of gaining 
renown by exploits wholly foreign to medicine. In 
the same week we read that “ Doctor” A takes many 
of the Boston horse-show prizes, and * Doctor” B 
allows himself to be worsted by a Boston prize-fighter, 
while * Doctor” C superintends a private scrap in his 
dowu-town bar-room, known as * The Doctor,” which 
results in the death of one of the contestants. Then 
comes along ** Doc” McLean with his thoroughbred 
* Berclair,” and wins the Derby. But best of all is 
the story of the burglar who tried to rob a physician 
in East Eighty-Fourth Street. Most assuredly the 
profession has advanced, Formerly it was the lawyer, 
the plumber, or the ice-man who was complimented in 
this way by the burgling fraternity. ‘The doctor had 
in his oflice a safe, — another sure sign of progress, 
but a habit to be deprecated as tending to attract out- 
side physicians to the metropolis. However, the safe 
was there and the doctor found a man working at the 
lock. ‘The latter explained his presence by a plea ot 
feeling unwell and desiring medical advice. ‘The 


THEIR 


the people to be vaccinated | 
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doctor pereussed his chest, and it is acknowledged by 
the thief, now in custody, that the percussor was 
applied more vigorously than he thought the urgeney 
of his case required. The doctor then wrote a pre- 
scription and charged a fee of five dollars, spot cash, 
which he immediately placed within the safe (just as 
an angler puts a fish bait upon his hook), reset the 
combination, and retired to watch for further prey. 
With gossips busy telling how a doctor of one va- 
riety has just stolen a sermon in New York, and how 
a doctor of another kind bas embezzled from an order 
of United Friends in Poughkeepsie, it is refreshing to 
read that one of our own ilk has held upa_ bold, bad 


(burglar and given him a dose of his own medicine. — 


Medical Record. 


> - 


Correspondence. 





SHOULD THE STATE TREAT TUBERCULOSIS? 


GRroveELAND, Mass., April 19, 1896. 

Mr. Epiror:—In the Boston Medical and Surgical 
Journal of this week (April 16th, p. 402), you ask “ why 
the United States should undertake the treatment of tuber- 
culosis in human beings.” | know nothing of the Invalid 
Aid Society or their plan for a national sanitarium. My 
action in this matter antedates that of Dr. Gallinger’s. 
General Cogswell introduced a bill for me providin 
tional sanitarium for consumptives in 1891. 

In answer to your question why the United States should 
undertake the treatment of tuberculosis, | might reply by 
asking ancther, Why should the government undertake the 
treatment of cholera, small-pox, yellow fever, ete., diseases 
by no means as deadly as tuberculosis? Why should the 
government establish a sanitarium at Hot Springs, Ark., 
for military men? Or why should the government inaugu- 
rate any humane or hygienic undertaking ? 

You are probably aware that many military posts have 
been abandoned. These are in locations where I have 
witnessed the recovery of consumptive patients. ‘They 
could be utilized to mitigate the suffering of tuberculous 
patients, to prolong their lives and in many instances to ef- 
fect a cure. 

The gwat good work accomplished during the past 
twenty years by the National Consumptives Ilospital at 
St. Laurence, Isle of Wight, England, is generally known. 

Why is it that the general government has not a consti- 
tutional right to establish such a sanitarium in our Western 
health section ? Very truly yours, 


W. T. Parker, M.D. 


a na- 


or 
t=) 





METEOROLOGICAL RECORD, 


For the week ending April 11th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro- 


Thermom- Relative Direction Velocity We’th’r. $ 

meter eter. humidity. of wind. of wind. * 4 

$ $idigi.j.i4| .}| .|.l.1-|./4 

Date, = 6 8 Bi a\R\2| ® a )al/a|2 as 

me imeieldiclm) ¢ | a |4lalaiael§ 

a iaeizisieiz|/e¢!eigisiegieia 

& Mie lalallala ra x ala xian | & 
S ...5| 30.12 | 37 45 29) 56 53) 54 N.W.!| N.W.! 18 | 11] O. | Cy 
M...6) 3016 38 43 32) 66 &7 76 N.W. E. 3 §)0..)\ & 

T ...7| 30.24 | 36 40 32| 70 68 69| N.E. | N.E.| 17 11] F.| C.| .04 
W...9) 30.46 | 34 4029/59 44) 520 ON, E. || 310.| G& 
T ...9)| 30.42 ,40 49/32) 40 33) 36, N. S. 6| 9/C./ C. 
F....10} 30.32 42 51, 34| 37 25) 31. N.W. S.W 5 7i1CcC.\;C 
S...11] 30.22 | 48 59 | 38| 55 49; 48 ON. | N.W 9; 12/0. F 

rer 30.28) 47 32) 52 | 04 


*U.,cloudy; C., clear; F., fair; G., fog; H., hazy; S.,smoky; R., rain; T’., threate 
ening; N.,snow. ¢ Indicates trace of rainfall mg~ Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 11, 1896. 
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Deaths reported 3,549: under five years of age 1,199; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrbeal diseases, whooping-cough, erysipelas and fe- 
vers) 366, acute lung diseases 747, consumption 396, diphtheria 
and croup 123, diarrheal diseases 80, measles 60, typhoid fever 
33, whooping-cough 22, scarlet fever 19, cerebro-spinal menin- 
gitis 15, erysipelas 14. 

From typhoid fever Philadelphia 14, Chicago 9, Baltimore 3, 
Boston and Nashville 2 each, Somerville, Springfield and Salem 
leach. From whooping-cough New York 12, Chicago 4, Brook- 
lyn 2, Cleveland, Nashville, Fall River and Waltham 1 each. 
From scarlet fever New York 7, Brooklyn 5, Boston 2, Chicago, 
Philadelphia, Washingtov, Fall River and New Bedford 1 each. 
From cerebro-spinal meningitis New York 5, Washington 3, 
Baltimore, Worcester, Fall River, Lynn and Somerville 1 each. 
From erysipelas New York 6, Chicago and Baltimore 2 each, 
Brooklyn, Cleveland, Lowell and Springfield 1 each. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
April 4th, the death-rate was 18.3. Deaths reported, 3,814; 
acute diseases of the respiratory organs (London) 270, measles 
247, whooping-cough 183, diphtheria 68, scarlet fever 48, diar- 
rhea 39, fever 30. 

The death-rates ranged from 11.7 in Portsmouth to 26.7 in 
Birkenhead: Birmingham 18.1, Bradford 21.4, Bristol 18.5, 
Cardiff 13.1, Gateshead 15.4, Hull 18.4, Leeds 20.5, Leicester 
16.0, Liverpoo] 22.0, London 17.9, Manchester 22.1, Newcastle-on- 
Tyne 16.5, Nottingham 16.1, Sheffield 16.7, Sunderland 18.2. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING APRIL 15, 1896. 


Kinyoun, J. J., passed assistant surgeon. To proceed from 
Washington, D. C., to Wilmington, Del., for special temporary 
duty. April 8, 1896. 

WERTENBAKER, C. P., passed assistant surgeon. To proceed 
from Delaware Breakwater Quarantine to Wilmington, Del., 
for special temporary duty. April 8, 1896. 

NypDEGGER, J. A., assistant surgeon. Granted leave of ab- 
sence for two days. April 13, 1896. 





STEWART, W. J. 5., assistant surgeon. Granted leave’'of ab- 
sence for six days. April 6, 1896. 

NorMAN, SEATON, assistant surgeon. Granted leave of ab- 
sence for fifteen days. April 14, 1896. 

Tass, S. R., assistant surgeon. To proceed from Richm 
Va., to Chicago, Ill., for duty. April 14, 1896. 

MATTHEWSON, H. S., assistant surgeon. To proceed from 
New York, N. ¥., to Boston, Mass., for temporary duty. April 


6, 


ond, 


APPOINTMENTS. 


SHERRARD R. Tabs, of Virginia, and Henry S. Matuew- 
son, of Connecticut, commissioned by the President as assistant 
surgeons, April 1, 1896. 





SOCIETY NOTICES. 


SuF¥oLK District MEpIcAL SocigeTy.— The Annual Meet- 
ing of the Society will be held at the Massachusetts Institute of 
Technology, Walker Building (corner of Boylston and Claren- 
don Streets), Room 22, Saturday, April 25th, at 7.45 Pp m. 

1. “‘ Observations on Malaria.’’ Francis H. Williams, M.D. 

2. ‘* Demonstration of X-Rays.” Francis H. Williams, M.D. 
This will be given by means of photographs and lantern slides, 
and by showing apparatus in actual operation. 

Business: Reports of Librarian and Treasurer, Election of 
Officers. 

Lunch will be served after the meeting, at Hotel Brunswick. 

H. L, Smiru, M.D., Secretary. 


NEw ENGLAND CONFERENCE OF EDUCATIONAL WORKERS. 
— The regular Spring Meeting of the Conference will be held in 
the hall of the English High School, Boston, on Saturday, April 
25, 1896, at 10 o’clock, A.M. Subject: ‘‘ School Hygiene.”’ 

**The Public Schools and the Public Health.’”’ Dr. H. P 
Walcott, Chairman Massachusetts Board of Health. 

** The Medical Supervision of City Schools.” Dr. S. H. Dur- 
gin, Chairman Boston Board of Health. 

‘* School Text-Books in Hygiene.’’ Dr. G. W. Fitz, Instruc- 
tor in Physiology and Hygiene, Harvard University. 

His Honor Josiah Quincy, Mayor of Boston, will open the dis- 
cussion of the foregoing papers. ‘The discussion will be con- 
tinued by Pres. G. Stanley Hall, of Clark University and S. Ed- 
ward M. Hartwell, of Boston. 


Joun O. Norris, Secretary. 


NATIONAL CONFEDERATION OF STATE MEDICAL EXAMINING 
AND LICENSING BoARDS.— ‘The sixth annual meeting of this 
Organization will be held in Room No. 1, Hotel Aragon, Atlanta, 
Ga. (which offers reduced rates), Monday, May 4, 1896, at 10 
o’clock A. M. 

The objects of the Confederation, though purely of an advis- 
ory nature, are to discuss questions that pertain to State 
Licensure in Medicine, with a view to a comparison and im- 
provement of methods, a collection and dissemination of in- 
formation on the subject, and to consider any and all proposi- 
tions that have for their purpose the advancement of the stand- 
ard of medical education in the United States. 

The ofticers of the confederation, therefore, beg to extend a 
cordial invitation to members of State examining boards and 
all ex-members of State boards and especially to every physician 
and educator who is friendly to the objects sought, to attend 
the meeting and participate in the proceedings. 

Wo. W. Potter, M.D., President. 
B. M. GriFFITH, M.D., Secretary, Springfield, Ill. 


AMERICAN LARYNGOLOGICAL ASSOCIATION.— The eighteenth 
annual Congress of this Association will be held at the Monon- 
gahela House, Pittsburgh, Pa., May 14, 15 and 16, 1896. 

The profession is cordially invited to attend. 

The President of the Association is Dr. Wm. H. Daly, of 


Pittsburgh, Pa., and the Secretary Dr. Henry L. Swain, 232 York 
Street, New Haven, Conn. 





RECENT DEATHS. . 


Dr. A. L.-WitttAMms, of Brookfield, Conn., who was said to 
be the oldest practising physician in that State, was killed re- 
cently near the Brookfield Iron Works by a railway train. He 
had practised in Brookfield for sixty years and was eighty-eight 
years old. He was a member of the Connecticut Medical Society 
and registrar of vital statistics. 


Dr. MosEs W. RussELL, of Concord, N. H., died April 17th, 
aged fifty-nine years. He graduated from Dartmouth Medical 
College in 1863, practised in Sutton, his native town, three 
years, and then removed to Concord, where he had since prac- 
tised. He was a member of the Centre District Medical Society 
and the New Hampshire Medical Society, having been secretary 
of the latter in 1879 and 1880 and president in 1892. 





RESIGNATION. 


Dr. W. N. BULLARD has resigned the position of visiting phy- 
sician to the Carney Hospital. 
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@riginal Articles. 


NOTES OF CASES OF CRIMINAL ABORTION.! 


BY F. W. DRAPER, M.D., * 
Medico-Legal Pathologist. 


Case I. Margaret O., nineteen, single, died Octo- 
ber 6th, after an illness of eleven days. It appeared 
by the statements of the girl just before her death and 
from facts otherwise obtained, that having missed two 
catamenial periods, and believing herself pregnant, she 
induced her lover to go with her to a “ magnetic” ad- 
venturer in a neighboring city, and to arrange for the 
induction of a miscarriage. These preliminaries hav- 
ing been adjusted, and a money consideration of fifteen 
dollars having been promised by the man, the girl 
went, by appointment, September 26th, and received 
her first “treatment.” ‘This operation consisted of 
the passage of “‘ a current” through the womb, a tube 
like a rectal bougie being passed into the vagina, to 
cover and carry one pole, while the other pole was a 
wet sponge placed over the abdomen. After the ap- 
plication of the electricity had been made, the girl re- 
ceived an enema, and was given a pint of spearmint 
tea to drink. The electrical operation gave her much 
pain. A portion of the contract money was paid, and, 
after an injunction to the girl to keep silent as to the 
operation, she was dismissed. She returned to her 
home and began to flow the following night; this con- 
tinued during the next forty-eight hours, but nothing 
recognized as a fetus came away. She went out on 
the fourth day after the operation; on the fifth day 
more pain and flowing kept her at home, but on the 
sixth day she went to her employer’s store, and on 
the seventh day she attended church. On this seventh 
day she had chills, but she kept about and did not sur- 
render to her increasing illness until the ninth day, 
when she went to bed, with much abdominal pain and 
recurrent chills. Next day she was seen for the first 
time by a physician, who found fully developed peri- 
tonitis, with a temperature of 105°, vomiting, tympan- 
ites without great pain or tenderness, constipation. 
She sank steadily, aud died in the evening of the elev- 
enth day after the operation. 

Autopsy.— The body had been kept in ice, but 
there was no rigidity sixteen hours after death. The 
breasts were well-developed, without any pigmentation 
of the areole or enlargement of the areolar tubercles. 
A little thin, milky fluid appeared on the nipples when 
they- were pressed. ‘The abdomen was tympanitic. 

The external genitals were rather swollen. A little 
dark, thin, fetid matter exuded from the vagina. The 
ostium vagina was not dilated. There were some 
superficial abrasions at the inferior end of the right 
labium minus and on the fourchette. The remains of 
the hymen were distinct. 

The heart and lungs were normal. 

There was general, acute, purulent peritonitis. In 
the pockets made by the agglutinations of opposing 
intestinal folds and adjacent visceral surfaces, thin, 
very fetid pus had collected, to the amount of nearly a 
quart. The blood-vessels of the peritoneum were 
everywhere injected, but the intensity of the inflam- 
mation appeared greatest in the pelvis. 

The spleen, liver and kidneys were normal. 

The stomach contained four fluid-ounces of dark, 


1 This paper will appear in the Boston City Hospital Reports, 
Seventh Series. 





grumous matter, of fluid consistency. The gastric and 
intestinal mucous membrane was of healthy aspect. 

The pelvic organs were much agglutinated through- 
out their peritoneal surface. The vagina showed a 
discolored eurface without any local sign of violence. 
The os uteri admitted the tip of the little finger; 
around this orifice were limited ecchymoses, and at 
the right angle was a small abrasion. The womb was 
perceptibly, though moderately, enlarged; its cavity 
was three inches deep, measured from the external os. 
The canal of the cervix was reddened. At the inter- 
nal os were two excavated ulcerations, one anterior, 
the other posterior in situation ; they were nearly alike 
in size, five-sixteenths of an inch in diameter, and one- 
eighth of an inch deep; their edges were ragged and 
irregular, with an outline nearly circular; the color of 
the base and edges was nearly black. A section of 
these ulcerations (which probably represented eschars 
resulting from the primary electrical operation) showed 
that they rested on a reddened tissue of uterine muscle 
one-sixteenth of an inch in depth. 

The placental site was found as a raised and red- 
dened area on the anterior wall of the uterine cavity, 
about one inch in diameter. The mucous membrane 
of the cavity was covered with gray,creamy pus. The 
uterine wall was from half an inch to one inch in 
thickness ; section showed the sinuses well-developed. 

There was double purulent salpingitis. 

The right ovary displayed, on section, a typical 
corpus luteum of the size of a large pea. 

The bladder was of healthy appearance. 

The meningeal blood-vessels were injected. The 
brain was normal. 

Case II. Abby H. J., thirty, married four years, 
and the mother of a living child three years old, found 
herself again pregnant. Her first labor was not espe- 
cially difficult, but it was reported that the attending 
physician had warned her that she ought not to bear 
any more children because she had a lateral curvature 
of the spine in the lower dorsal and upper lumbar re- 
gions. When she was a little more than five months 
advanced in the present pregnancy, she visited the 
office of Mrs. X., the successor in business of a notori- 
ous abortionist at that time in the hands of the law. 
Mrs. J. was under the escort of her husband at this 
visit, but she prudently left him on the sidewalk while 
she interviewed Mrs. X., and made an appointment for 
another call. A week later she went again to the 
office of Mrs. X., this time being accompanied by her 
sister. Except her pregnancy she was in perfect 
health. Mrs. X. took Abby into an inner room, leav- 
ing the sister in a waiting-room. In a few minutes, 
hearing some confusion in the adjoining room, the sis- 
ter invaded its privacy and saw Abby flat on her back 
on the floor; there was no sign of life except a little 
gurgling noise in the-throat. On the carpet by the 
patient's feet was a “silver thing, about five inches 
long, and of the size of a pencil.” ‘The sister, alarmed, 
went hastily to find and fetch the husband. On their 
return the doors were locked; but Mrs. X. soon ap- 
peared with a doctor whom she had called from his 
office nearly a mile away. The husband and sister 
were informed that Mrs. J. was dead; and when the 
husband asked how it happened, the reply was that 
Mrs. J. “sat down on a chamber vessel to make her 
water, aud she suddenly went over on the floor.” 
There was some talk about heart-disease and about 
the removal and burial of the body. But the husband 
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and sister, on visiting an undertaker, received wise 
counsel, and on his suggestion informed the police, 
who promptly took action. 

The body was found lying on its back, with the 
clothing loosened and the corsets off. There was 
some froth at the nostrils. The genitals were found 
uncovered, and the feet were separated to the extent 
of eight inches. In the room where the body lay was 
a variety of gynecological instruments, dressings and 
drugs. 

Autopsy. — The body was examined eighteen and a 
half hours after the death, having been kept in a cold 
room during the last twelve hours of that period. 

Rigor mortis was fully developed. 

The tip of the tongue was engaged between the 
teeth. 

The breasts were flat; the areole were pigmented ; 
there was colostrum in the nipples. 

The abdomen was prominent, and within its flaccid 
walls a large, soft, globular mass could be felt just 
above the pubes. 

The external genitals showed no sign of injury. 
The vaginal orifice admitted three fingers. There was 
no vaginal discharge. 

When the usual incision was made over the sternum, 
the divided blood-vessels gave vent to some dark, fluid 
blood, without bubbles. 

In the pericardium there was half a fluid-ounce of 
clear, thin serum. 

The heart was of normal size. The right auricle 
and right ventricle were distended. The left ventricle 
was firmly contracted. The wall of the right cavities 
was very elastic and yielding; no crepitation was felt 
under pressure. When a slight puncture, half an inch 
long, was made in the anterior wall of the right ven- 
tricle, there was a puff of air, without any odor; then 
some dark, fluid blood followed; and then some bloody 
bubbles, coarse and fine, welled out in large amount. 
The desirability of opening the heart under water was 
considered, but the advanced position of the organ, as 
the result of the spinal deformity, rendered this im- 
practicable. The left ventricle was empty. The 
valves in both sides of the heart were normal in all 
respects. 

The lungs showed some hypostatic reddening, but 
the general aspect was normal, and the anterior and 
upper parts were pale. 

In the pulmonary arteries, in both lungs, were many 
bloody bubbles, even the smallest branches containing 
them. 

The spleen, pancreas, esophagus, stomach and in- 
testines were of normal appearance. 

The liver and kidneys were somewhat injected; 
there was no appearance of bubbles in their ‘blood- 
vessels. 

The mesenteric vessels were injected, and some of 
them showed bloody bubbles through their walls. 

The inferior vena cava and its branches displayed 
many air-bubbles, the vessels being inflated and show- 
ing alternating collections of bubbles and blood. 

The aorta was empty. 

The pelvic organs were carefully examined before 
their removal. The womb appeared as a globular 
tumor, of the size of a foot-ball; it extended nearly 
to the level of the navel. It measured eight and a 
half inches from os to fundus (externally) and six and 
a half inches in width. Its sinuses were prominent, 
standing out from the surface as elastic, cord-like 





canals, through whose walls columns of air were plainly 
visible, and were displayed, to and fro, under light 
pressure. The color of the surface was pearly-white 
anteriorly, red laterally and posteriorly. Through 
the uterine walls, fetal limbs and outlines could be 
easily felt. The pelvic veins at each side of the womb 
contained air-bubbles. 

The vagina was pale, and was free from all signs of 
traumatism. 

The os uteri admitted the tip of the little finger. A 
small plug of yellowish, viscid mucus depended from 
the orifice. Around the external os, the mucous sur- 
face was abraded to a width of three-eighths of an 
inch, and showed some blood-stained bruising. 

The bladder and urethra were normal. An incision 
carried along the anterior wall of the womb, from the 
external os to the fundus, exposing the following ap- 
pearances: The canal of the cervix was reddened and 
bruised in its upper half; below this it was of natural 
aspect. The cavity of the womb contained a fetus in 
its unbroken amniotic sac. This was easily turned 
aside ; on its posterior surface was an area two inches 
wide, which was blood-stained, and represented separa- 
tion during life. A thin clot of blood lay between the 
membranes and the uterine wall; this clot was small, 
not above half a teaspoonful in amount. In the uter- 
ine wall itself, at this point, were four lesions: a rent, 
one inch long, was found just above the internal os, 
transverse in direction; immediately above this was 
another transverse tear, half an inch long, with the 
bridge of decidual tissue between the two rents raised 
and separated from the underlying parts; a quarter of 
an inch higher was a round abrasion of the size of a 
large pea; and, finally, an inch and a half higher, was 
a separation of the lower edge of the placenta, the 
laceration here being an inch and a half long and a 
quarter of aninch wide. The placenta was four inches 
in diameter, and occupied the middle uterine zone, pos- 
teriorly. 

The uterine sinuses were fully developed in the 
muscular wall, some of them being larger than a goose 
quill. Air blown into one of them was observed to 
issue from the placental laceration above described. 

The left ovary was of normal size and appearance ; 
the right ovary contained a fully-developed corpus 
luteum of the size of a filbert; its centre was a de- 
colorized pearl-white clot; its convoluted wall was 
one-sixteenth of an inch thick. The tubes were nor- 
mal. 

The amniotic sac held a male fetus, normally formed, 
eight inches long and weighing eight ounces. 

The brim of the pelvis measured in its conjugate di- 
ameter four and a quarter inches, and in its transverse 
diameter, four inches; at the outlet, the antero-pos- 
terior diameter was four and three-quarters inches. 
Though slightly twisted from its normal planes, it did 
not present any obstacle to normal delivery at term. 

The scalp, skull, meninges and brain showed nothing 
abnormal. 

Case II]. Eliza M., nineteen, single, pregnant 
between three and four months, submitted herself to 
an operation, to induce a miscarriage, in the afternoon 
of December Ist, or the following morning. She re- 
mained at the house where the operation was per- 
formed. She flowed December 2d and 3d. She com- 
plained of lameness, pain in the head and fever on the 
3d. On the 4th she was delirious. On the 5th a phy- 


sician was called, who found the patient so dull and 
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“thick of speech” that he was unable to obtain any 
satisfactory statement from her. Her temperature 
was 102°; her pulse was 140. When he moved her 
limbs, or touched them for examination, she cringed 
with pain; but she would not, or could not, answer 
the simplest questions. Her knees were swollen. 
There was no vaginal discharge and no suggestive 
fetor. A digital examination was made; the os uteri 
admitted his finger. This condition aroused his sus- 
picions, but he was unable to find any satisfactory evi- 
dence to corroborate them. Another physician was 
called in consultation, who, while sharing his suspic- 
ions, agreed with him in the diagnosis of “ rheumatism 
with typhoid symptoms.” 

The stupor deepened into coma, and the girl died at 
9.20 p. m., December 7th. 

Autopsy, seventeen hours post-mortem: The body 
was well nourished. There was no cadaveric rigidity. 
The skin was pale. There was no sign of injury about 
the vulva. The ostium vagine admitted two fingers. 
There was some excoriations of the nates and of the 
skin over the sacrum. 

The heart was of normal size. On the anterior 
surface of the left ventricle, near the apex, was an area 
slightly raised, of a bright-red color, of irregular out- 
line, which a dime would cover; it was superficial and 
did not involve the muscular tissue. The right auricle 
and ventricle were well-filled with partly-decolorized 
clot. The mitral valve admitted three fingers. At its 
right edge, the free border was reddened, slightly 
swollen and superficially ulcerated. Attached to this 
reddened border was a narrow, ribbon-like clot, whose 
free end trailed into the middle of the left ventricle, 
with firm adhesions here and there in the chorde ten- 
dine. The aortic and pulmonary valves were normal. 

There were two punctate ecchymosis in -the peri- 
cardium. 

The veins on the surface of the heart were injected. 

The lungs were normal. 

The spleen was enlarged to twice its normal size; 
it was softened almost to diffluence. In its substance 
were three infarctions, one occupying nearly one-third 
of the volume of the organs, the others being much 
smaller; they were all of a dull pale yellow, rather 
firm and homogenous, showing an irregular but distinct 
limiting periphery. 

The stomach, pancreas and intestines were normal. 

The liver showed no change except some limited 
areas of anemia beneath the capsule. 

The kidneys were moderately swollen and softened. 
The cortex was pale, the medulla red. In the latter 
were numerous minute white foci, and in the right 
kidney was a large infarction, involving fully one- 
quarter of the organ, showing its base at the surface, 
beneath the capsule, and extending nearly to the pelvis 
of the organ, its limiting wall being marked by an ir- 
regularly defined reddish line, having the general 
shape of a wedge or cone with the apex at the deepest 
part. 

There was no sign of inflammation or other altera- 
tion of the peritoneum. 

The vagina was free from trauma. 

The bladder was empty and of healthy aspect. 

The womb measured three and three-fourths inches 
long and three and one-half inches wide. There was 
no sign of wounding. The os uteri admitted a finger ; 
its edges were everted, red, bruised, but not greatly 


swollen. The cavity was empty. The mucous mem-} 





brane of the endometrium was covered with foul- 
smelling, thick fluid, reddish gray and easily washed 
away. ‘The placental site was on the posterior wall, a 
raised and roughened area an inch and a half in 
diameter. 

The Fallopian tubes were reddened externally, and 
their canal contained mucus, with some creamy pus 
toward their free ends. 

The left ovary contained a corpus luteum of the size 
of a filbert; its wall was thick and its central cavity 
small. 

The scalp and skull were normal. The blood-ves- 
sels of the meninges, both dura and pia, were fully 
injected, and the surface of the brain under the dura 
had a distinctly reddened aspect; on the surface of the 
left hemisphere, just behind the upper third of the fis- 
sure of Rolando, was a group of small red elevations 
with white points at their apices. Section of the brain 
found numerous puncta cruenta. In that part of the 
roof of the right lateral ventricle above the middle of 
the corpus striatum, deeply situated in the white sub- 
stance of the brain, were two centres of disorganized 
tissue, softened to diffluence at their middle, without 
reddening, and without distinct limiting wall; each of 
these was of the size of acherry. In the left hemi- 
sphere, in the white substance above the optic thalamus 
and about an inch from the roof of the lateral ventri- 
cle, was another centre of white softening like those 
just described. In the left optic thalamus, just behind 
its centre, was a well-defined infarction of yellowish 
color, rather firmer than the adjacent tissue, without 
any appearance of disintegration; its size was that of 
a large beech-nut. 

Case IV. Rosa A. L., thirty-four, single, died at 
five o’clock a. M., December Ist. On the the 12th or 
14th of the previous month (there is some uncer- 
tainty with reference to the day) she visited a “ physi- 
cian” for the purpose of having “a tumor ” removed 
from her womb. November 22d, her neighbors first 
learned that she was confined to her bed by sickness, 
and that she was not having proper care; and on that 
day, as the result of their interest, a medical attendant 
was secured. What had occurred between November 
14th ard November 22d is not known. The physi- 
cian learned from the woman that she had been suf- 
fering from “ rheumatism,” and had been in bed all the 
time for a week. He found much abdominal tender- 
ness, a weak, irregular pulse, a high temperature, and 
constant nausea; asked about her menstruation, she 
said that she had been perfectly regular, and had just 
recovered from a monthly period. He made no vaginal 
examination. ° 

Two days later, the first physician was dismissed 
and two others were called. ‘To one of these the his- 
tory of rheumatism was again related, with the addi- 
tional fact that the abdominal symptoms had begun 
two or three days before his first visit. He found 
abdominal tenderness and distention; temperature 
104° ; right arm and both legs much swollen and very 
painful ; persistent vomiting; suppression of urine. 

At his next visit he was told of her delirium in the 
previous night; he found her unconscious ; in other 
respects her condition was unchanged. He failed to 
ascertain any fact suggesting a recent miscarriage. 
Before his call the following morning she was dead. 

Autopsy, twenty-eight hours post-mortem: The body 
was spare. The skin showed a marked sallow hue 
generally diffused. 
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The abdomen was moderately distended. Both 
knees were swollen. There was edema of the shins. 

The heart was normal. The lungs were normal, 
with moderate hypostatic reddening. Some fresh ad- 
hesions of intestinal loops in the left iliac region were 
easily broken. Deposits of fibrinous exudate were 
found on the surface of the spleen, the liver, and along 
the intestinal loops in the left iliac region. 

The spleen was enlarged to double its normal size ; 
it was red and soft, showing two pale-yellow infarc- 
tions, irregularly cone-shaped, homogeneous, with nar- 
row limiting red line at their periphery. 

The stomach and pancreas were normal. 

The intestines (about the middle of the ileum) 
showed four small infarctions, appearing as slightly 
raised red areas of the size of grape seeds; they were 
situated in the mucous membrane, and on section pre- 
sented reddish-yellow contents. 

The liver was enlarged; injected ; with two infarc- 
tions, both in the larger lobe, each showing a dark, 
nearly black, irregular base within the capsule, and 
presenting, on section, a rather firm, cone-shaped, dark 
yellowish-red, well-defined area, with a narrow, reddish, 
limiting boundary line. In other respects the organ 
was healthy. 

The kidneys were enlarged and soft ; their capsules 
came away readily, leaving a smooth surface. Sec- 
tion showed numerous, minute purulent dépdéts in the 
medullary portion, and some small infarctions in the 
cortex. The general aspect of the organs was pale. 
The anatomical elements were well-defined. 

The great blood-vessels were of healthy appearance. 

The condition of the blood was much altered by 
embalming fluid which had been injected immediately 
after the death. 

The scalp and skull were normal. 

The brain and its meninges were fully injected. At 
two points on the surface of the right hemisphere, on 
its posterior aspect, were small, bright-red, irregular 
areas, invading the cortex to the depth of one-eighth 
of an inch. 

The vaginal mucous membrane was smooth, and 
showed some irregular reddish discolorations. 

The uterus was five and one-half inches long and 
four inches broad, externally. On its surface was a 
deposit of fibrin, easily detached. There was no sign 
of trauma. 

The os uteri admitted the finger easily; its edges 
were bruised, swollen and discolored. 

The cavity of the womb was empty ; its lining was 
covered with a grayish, quite dense deposit, removed 
with difficulty from the adjacent tissue ; upon this exu- 
date was a foul-smelling, dark-red fluid of creamy ¢con- 
sistency. At one point on the left side of the uterine 
cavity there was a projection of the endometrium of 
the size of half a filbert; on section, a central, red, 
homogeneous, rather dense kernel was disclosed. 

A placental site, two inches in diameter, raised, 
ragged, blood-stained, displaying placental elements, 
was found on the rear wall near the fundus, 

The bladder was empty ; it showed much reddening 
of the urethral mucous membrane. 

The left ovary contained a corpus luteum of the size 
of a small cherry ; its central cavity was obliterated by 
the development of a thick convoluted wall. The 
right ovary was normal. 

Case V. In a village more than fifty miles from 
Boston, a widow, forty-two years old, the mother of 





two adult children, found that as the result of indisere- 
tion she was pregnant. She had not lived with her 
husband for several years before his death, and it is 
inferred, but not proved, that an unmarried man, a 
neighbor, was a partner with her in pseudo-marital 
performances, the bitter fruits of which she alone was 
compelled to endure; from him she borrowed the 
money to pay the expenses of her journey to Boston. 
She left home under the false pretence that her pur- 
pose was to visit some friends in an adjacent town; 
her real purpose was to consult some abortionists whose 
advertisement she had seen, and to these Boston pro- 
fessionals she applied for treatment. A week after 
her departure from home a room was hired for her 
occupancy at a distance from the abortionist’s office. 
A week later a regular physician was summoned to 
these lodgings to attend the woman, then very sick. 
To him she said she had a pain in the heart, attended 
with pain in the Jeft arm. No physical examination 
was made, and on her death, shortly after this brief 
interview, the physician last called certified that “ an- 
gina pectoris” was the fatal disease, and the body was 
hastily and cheaply buried under an assumed name, 
and with scant ceremony. The abortionist sought out 
the woman’s friend and financial helper in the distant 
country village, told him what had happened to the 
widow, and counselled him to keep quiet till some time 
in the indefinite future, when proper papers would be 
sent to explain to the dead woman’s children the cause 
of her mysterious disappearance. ‘Two months later, 
the friend, uneasy and impatient because of the delay, 
wrote to the abortionist, reminding him of his promise. 
This communication fell into the hands of the Boston 
police department, and became the key which unlocked 
the entire plot of the tragedy. 

The body was exhumed and identified. Decomposi- 
tion had been diligent but not destructive. The face 
was covered thickly with a gray pulverulent mould. 
The soft parts were dry and shrunken. The eyes had 
disappeared. The hands and feet, like the face, were 
dry and mouldy. The odor was penetrating, and lin- 
gered long in the memory. There were no larve. 
The parts which were covered with clothing were not 
so far changed by putrefaction as to be cf no use for 
definite conclusions. The breasts were flat, without 
areolar pigmentation; pressure upon the nipples 
caused a yellowish, creamy fluid to exude. The abdo- 
men was moderately distended. The vulval mucous 
membrane was of a uniform dull-red color; there were 
no traumatic lesions. The ostium vagine admitted 
four fingers. 

The heart was of normal size; its aortic and pulmo- 
nary valves were translucent, elastic and entire; the 
mitral valve was normal; the cardiac cavities contained 
masses of altered blood-clot; the coronary arteries 
were of full size, with smooth, healthy walls. 

The lungs were decomposed. 

The spleen, stomach, pancreas, intestines, liver and 
kidneys were considerably altered, but showed no ap- 
pearance reasonably attributable to disease. The 
stomach contained some small, broken masses of 
curdled milk; its mucous membrane was smooth and 

ale. 

‘ The womb was enlarged to the size of a large fetal 
head. Its color was light red. There were recent, 
easily-broken adhesions in the fossa of Douglas; in 
the act of separating these and removing the organ, a 
collection of pus was found, mostly gathered under 
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the left broad ligament; its amount was about half a 
fluid-ounce. 

The vagina was dilated and reddened. At a point 
half an inch below the os uteri there was a group of 
four punctured wounds, round, admitting a large 
probe. A small catheter, passed into one of these 
punctures, took a direction upwards and backwards, 
and emerged in Douglas’s fossa, just below the level of 
the os internum. ‘The other punctures were explored, 
and found to be superficial. 

The os uteri admitted two fingers readily, and three 
with a little forcing. Its tissue was shreddy, ragged, 
and blood-stained, and showed lateral tears extending 
nearly to the outer edge. 

The womb measured seven inches long and five and 
a half inches broad externally. Its depth internally, 
from os to fundus, was six inches. Its cavity was 
empty, showing a dark-brown, nearly black surface, 
with the placental site raised, rough, three inches in 
diameter, placed posteriorly near the fundus. The 
wall of the womb was thick and pale. 

The right ovary contained a corpus luteum of the 
size of a filbert; it had a thick, yellow, convoluted 
wall, and a central decolorized clot of very small di- 
mensions. The left ovary was missing; in its place 
was a tumor of the size of a large plum, elastic, con- 
taining a quantity of thick, whitish fluid, a bunch of 
coarse brown hair, two incisor teeth (one lying loose, 
the other attached to the cyst lining), and other minute 
bony fragments. 

The Fallopian tubes did not show any abnormal 
change. 

The scalp and skull were free from disease or injury. 
Decomposition had so far affected the scalp that the 
hair came out freely on slight traction. The brain 
was diffluent, and showed advanced putrefaction, much 
beyond the degree apparent in any other organ. 

These cases are examples of the anatomical prob- 
lems which the abortionist supplies for the medico- 
legal pathologist. They illustrate the difficulties 
which obstruct the way to conviction and punishment. 
In nearly every instance the autopsy is helpful, but is 
entirely inadequate to prove that an abortionist’s in- 
terference with the pregnancy was the clear cause of 
the death. The usual experience is that one finds 
satisfactory evidence of a recent miscarriage and of 
sepsis as its consequence; but the demonstration of an 
instrumental interruption of the pregnancy is wanting. 
The most that the medical examiner can declare, 
under these circumstances, is that his observations lead 
to conclusions which are consistent with the presump- 
tion that the miscarriage was induced by-the careful 
passage of a catheter, or some similar instrument, into 
the womb; but that presumption must rest on data 
which must be found, if found at all, by detective skill 
of another sort. Too often the researches in this lat- 
ter direction are baffled. It is sometimes possible to 
determine when and in what way the abortionist ac- 
complished his or her work; but the identity of the 
criminal agent and the place where the act was per- 
formed remain impenetrable secrets. Even the dying 
declarations of the victims of the crime are subject to 
such exacting legal conditions that they often fail to 
have value as evidence; if the woman’s mind is not 
unreservedly convinced that death is at hand and in- 
evitable, if any hope of recovery, no matter how small, 
lingers and finds expression, then her statements are 
of no service as a help to convict the abortionist. 


To this description of the circumstances which give 
the abortionist immunity, one exception should be ap- 
pended. If, in the course of the passage of an instru- 
ment into the pregnant womb for the purpose of induc- 
ing an abortion, uterine sinuses are opened, and the 
accident of air embolism results (as in Case II) in the 
immediate death of the passive partner in the crime, 
the anatomical appearances have a chance to be of 
great value. They can show conclusively that the 
unlawful procedures which have been undertaken in 
the case were identified with the time and place of the 


-woman’s death, and they make the dead and undeliv- 


ered woman as good a witness against herself and her 
abortionist ally as she could be if she were living. 


> —— 


REMARKS ON THE PROBABLE EFFECT OF 
EXPERT TESTIMONY IN PROLONGING THE 
DURATION OF TRAUMATIC NEUROSES. 


BY MORTON PRINCE, M.D., 
Physician for Nervous Diseases to the Boston City Hospital. 


WHILE listening lately to the expert testimony 
given in court in the suits of two cases of traumatic 
hysteria for which damages were claimed, and after 
hearing the terrible description which the expert for 
the plaintiffs gave of the present and future condition 
of the plaintiffs, the thought was impressed upon me 
that it was scarcely possible that such statements, 
given in the presence of the invalids, could have other 
than a powerful influence in delaying the recovery 
from the disease. It would seem to be rational, judg- 
ing by all that we know of hysteria, that here was a 
factor entirely extrinsic to any hypothetical changes 
in the nervous system and not an essential element in 
the disease itself, that must have a very strong influ- 
ence upon the final result in such cases and may be 
the reason why some of them pursue an unfavorable 
or protracted course after litigation has ceased. 

One of the cases I have just referred to was a typi- 
cal one of traumatic hysterical paralysis in the male. 
I think that no two neurologists would have differed 
in opinion in regard to the nature of the disability. 
There were present all of the well-known hysterical 
stigmata, such as anesthesia, amblyopia, contraction 
of the field of vision, color-blinduess, changes in the 
reflexes aud so on. The experts for the plaintiff, 
who, it may fairly be said did not claim to be ex- 
perts in nervous affections, maintained that the patient 
was suffering from an organic injury of the brain, and 
described with considerable vividness the nature of 
the lesion, which was called a peppering of the brain 
with hemorrhages, in consequence of which the tissue 
was destroyed; consequently, it was said, it was 
impossible for the plaintiff ever to recover the use of 
his paralyzed leg or to regain the use of the other in- 
jured functions. ‘The effect of this upon the plaintiff, 
as I watched him listening attentively to this pessimis- 
tic description of himself seemed to me to be apparent. 

The second case was that of-a girl, who also had 
hysterical mouoplegia with the usual stigmata; in this 
case also there was no question on the part of the 
neurologists engaged as experts on both sides of the 
case regarding the nature of the disability. But two 
other experts for the plaintiff held a different opinion 
from that of the neurologist, with whom they were 
associated for the plaintiff, and claimed that there had 





been a severe meningitis, and in almost eloquently 
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picturesque language, described the terrible effects of 
this meningitis upon the tissues of the brain. The 
greatly increased cerebral spinal fluid and disordered 
vaso-motor system had produced, it was claimed, 
neural changes which, if strange to the ears of the 
pathologist, must in their relation have had a most 
profound effect upon the ears of the victim, as well 
as the jury. The prognosis, as told in the presence of 
the plaintiff, was in keeping; she was told by the ex- 
perts, who claimed organic disease, that recovery was 
impossible, that she was a wreck and ruined for life, 
that marriage was out of the question, and that sbe 
was unfitted for any of the vocations for which women 
are destined by nature. The neurologist who testified 
on the same side, while disagreeing with the “ ex- 
perts” associated with him in the matter of diagnosis, 
testified that the case was one of hysteria, yet gave an 
almost unqualifiedly unfavorable prognosis on the 
ground that hysteria is almost universally recognized 
by neurologists to be an organic disease of the cortex 
of the brain and that, therefore, recovery could not 
possibly take place, and that her future condition 
would be essentially that as described by the ex- 
pounders of the organic theory. 

My intention in describing these historical facts, is 
not to criticise or call into question the correctness of 
the opinions of the medical experts, but only to call 
attention to the effect which such opinions, when given 
under the above circumstances, would probably have 
upon the course of traumatic hysteria, if we are to 
judge from our experience with this disease under 
other circumstances. 

The plaintiff, a young girl of about twenty, during 
the whole time that this testimony was given listened 
to the fate that was prophesied for her. Whether she 
believed it or not, one cannot tell; but it would seem 
very unlikely that the opinions of friendly physicians 
engaged in her own behalf, said opinions being given 
after continuous and repeated observations of herself, 
should not make a deep impression on the mind. It 
would seem likely that they would be more acceptable 
than that of those engaged by the opposing side who 
could only be regarded as unfriendly to herself. One 
of the peculiarities of hysteria is that the subjects of it 
are open to suggestions, whether from external sources 
or from the mind itself. Every one who has much to 
do with hysteria and neurasthenia, especially with a 
neurosis which might be called hysterical-neurasthenia, 
is familiar with a class of patients whose symptoms, 
whether thus originating or not, are, as a final result, 
the effect of auto-suggestion; in many cases there is 
no true neurasthenia but merely a complex group of 
symptoms which are prevented from subsiding by the 
effect of the mind upon the body. For example: I 
have under my care now a patient who, for a year and 
a half has suffered from a group of symptoms which 
have tried the patience of her physician, as well as of 
her family. ‘They have consisted of general exhaus- 
tion, early fatigue, paresthesia of different kinds, 
cardiac symptoms, mild melancholia, hallucinations of 
sight, general restlessness, etc. A careful study of 
the case has convinced me that the persistence of her 
symptoms is almost entirely the result of auto-sugges- 
tion resulting from the firm idea which the patient had 
that her nervous system was diseased, the logical con- 
sequences of which, in her mind, were the existing 
symptoms. ‘The treatment has been little more than 
fompelling her to accept a belief in the fallacy of her 





preconceptions and her illogical deductions. After a 
few weeks’ treatment she is nearly well, and I hope to 
discharge her in another week or two. 

I am taking this case merely as an example of what 


every one is familiar with. It would seem then, that 


it would not be irrational to expect similar effects in 
cases of hysteria, the subjects of legal litigation, and it 
would seem to me that the wonder is, not that so 
many pursue a protracted course after the settlement 
of their suits, but that so many get well. ‘This is a 
question to which, of course, it is impossible to bring 
absolute proof, whether on one side or the other, but 
the probability above suggested is one that must be 
taken into consideration. If this theory is sound, it 
would seem to have some pathological bearing, as it 
would indicate that when traumatic hysteria and 
neurasthenia run a protracted course, or even fail to 
get well, the cause may not be in the nature of the 
disease itself, but rather in the continuance of the 
effect of previous unfavorable external causes. This 
distinction from a practical point of view is one of 
considerable importance. 

The further moral to be drawn is that it is the duty 
of physicians to advise, at least, that persons suffering 
from a traumatic neurosis should be removed from the 
court-room while the expert testimony is being given. 

In reference to the foregoing remarks, I have re- 
ceived the following letter from Dr. James J. Putnam. 
Although a private letter and not written for publica- 
tion, I avail myself of his permission to print it here. 
His endorsement of the view above expressed, as well 


as the other suggestions of his letter, will be read with 
interest. 


Dear Dr. Prince:—I entirely agree with you, and 
have often thought how bad the effect of such statements 
must be. I imagine, however, that the effects are partly 
swallowed up in those due to previous remarks by friends, 
lawyers, etc.; perhaps the sort of dazed excitement in 
which the patients must be when in the court-room would 
save them from fully taking in the meaning of what is said 
unless subliminally. 

I think we (the medical profession) ought to lead public 
opinion as to the importance of settling cases; and con- 
versely, as to the wickedness of letting them run on indefi- 
nitely in the hope of larger verdicts. Also it ought to be- 
come a matter of common knowledge —if it is true, and 
this needs investigation — that much can be done in the 
way of suggestive treatment at the very outset, between the 
time of accident and that of onset of symptoms [Janet’s 
idea]. 

If justice is to be done, and at the same time the number 
of these cases lessened, it can only be done I think, through 
first the lawyers, and next the public understanding the 
matter at stake pretty clearly. 1 think also, that we ought 
to get up some sort of expert association for the considera- 
tion of such subjects. Yours, JAMES J. PUTNAM. 


——_ > —— 


A CASE OF SACCULATED BLADDER.! 


BY EDWARD REYNOLDS, M.D. 


Mrs. F. came under my charge early in 1894. 
She was a much debilitated and rather cachetic-looking 
woman of fifty-eight. She was nine years past the 
menopause; had had two children and several miscar- 
riages. Some years ago she had been through a long 
course of treatment for “ulceration of the womb” at 
the hands of a well-known practitioner, of an older 
generation, since retired from practice. She had been 


1 Read before the Obstetrical Society of Boston, January 18, 1896. 
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troubled ever since that time with moderate leucorrhea, 
slight disturbances of her digestion, and constant lia- 
bility to fatigue. For many years she had urinated at 
least every two hours during the day-time, and from 
two to three times at night. Within the preceding 
year she had several times seen a slight bloody dis- 
charge from the vagina. She was hyperesthetic to the 
last degree, and had been taught by her former attend- 
ant to believe that it was impossible to examine her 
without anesthesia, and that she could not take 
ether. 

I was unwilling to use chloroform if it could be 
avoided, and was unable to persuade her either to take 
ether or to be examined without anesthesia, until June 
5th, when an examination under ether showed me that 
the uterine body had undergone complete senile invo- 
lution ; while the cervix had involuted but little, if at 
all, and was covered, as were the neighboring portions 
of the vagina, with doubtful-looking ulcerations; the 
vagina was small and senile, the vesico-vaginal and 
recto-vaginal partitions extremely thin. I removed a 
small portion of the cervix for microscopic examina- 
tion and submitted it to Dr. W. F. Whitney, who 
reported that it was probably non-malignant. I then 
recommended an amputation of the cervix, but the 
patient was unwilling to accede to an operation without 
the advice of her former practitioner, and he refused 
to listen to anything buta hysterectomy, which seemed 
to me unnecessary. We finally compromised the 
question by requesting Dr. Whitney to be present at 
the operation and examine the cervix immediately 
after its removal, agreeing that the immediate perform- 
ance of a hysterectomy or not should be determined 
by his report. An examination of the urine immedi- 
ately before the operation showed it to be normal 
except for the presence of numerous bacteria, which I 
thought might be due to contamination of the specimen 
with the vaginal secretions. 

On June 15th, with the assistance of Dr. F. B. Lund, 
I dissected off the upper part of the vagina and ampu- 
tated the cervix just below its junction with the very 
small uterine body, the operation being rendered ex- 
tremely difficult by the remarkable thinness of the 
vaginal walls and surrounding tissues. An immediate 
examination of the specimen by Dr. Whitney demon- 
strated its non-malignant character (which was con- 
firmed by a subsequent and more exact examination). 
The vagina was stitched to the remaining portion of the 
uterus, and, although there was great tension on the 
stitches, the wound was subsequently found to have 
healed completely. During the operation a specimen of 
urine was drawn by catheter, and found by Dr. Whitney 
to be swarming with bacteria, though not offensive in 
odor. (The odor was distinctly stale and not that of 
freshly-drawn normal urine, but was not ammoniacal, 
nor what is usually known as urinous.) The conva- 
lescence was uneventful; the stitches were removed 
under ether and the bladder washed out with boracic 
solution on the 29th of June. 

During the succeeding three months the patient 
gained strength rapidly, the treatment consisting of 
general tonic and hygienic care, and of the use of a 
variety of diuretics and so-called internal antiseptics 
in the hope of clearing up the turbidity of the urine 
and of lessening the frequency of urination. 

During the next six months her general condition 
was much better than before the operation, and might 
be described as fairly good; but in spite of all treat- 





ment the frequency of her urination was undiminished, 
the quantity of bacteria in the urine was but slightly 
decreased, and her general appearance led me to infer 
that there was still some drain upon her strength, 
which was to my mind best explained by the continu- 
ance of a slight chronic sepsis as the result of some 
ulcerative process in the bladder. Local treatment or 
examination was, however, steadily refused until April 
24th, when I examined the bladder with the cysto- 
scope in the Kelly dorsal position, under chloroform 
administered by Dr. J. M. Jackson, Dr. F. B. Lund 
assisting me. The patient reacted badly to the chloro- 
form, which I was afraid to push, and the examination 
was unsatisfactory. I did, however, succeed in seeing 
several ulcerations upon the posterior wall of the 
bladder. The anesthesia was followed by severe 
nausea, considerable epigastric distress, and a much 
increased frequency of urination, which was, however, 
only slightly painful. 

On May 2d, she was etherized and placed in the 
knee-chest position, the position being maintained by 
strapping her knees and thighs to the legs of a kitchen 
table which I had placed upside down upon the operat- 
ing-table. The ether was well borne; the bladder 
dilated excellently, and I was able to demonstrate its 
condition in a thoroughly satisfactory manner. The 
walls of the bladder were extremely anemic and evi- 
dently thin, resembling closely the vaginal walls as 
seen at the former operation. At four points on the 
posterior wall were extremely superficial chronic- 
looking ulcerations, having a hard-looking, pale base 
which bled at a touch, and resembling closely the ul- 
cerations which’ formerly existed on the vaginal wall 
of the cervix. Two of these ulcerations were situated 
along the edges of raised bands which were evidently 
due to a cicatricial contraction of the fibrous base of 
the ulcers, At many other points in the bladder were 
to be seen sickle-shaped cicatricial elevations, which 
were evidently due to ulcerations which had long 
since healed. At two points the shortening of cica- 
trices had partly cut off portions of the bladder from 
connection with its general cavity. One of these was 
situated at the upper left lateral portion of the 
bladder; the other nearly opposite to it in the upper 

as ... Tight lateral part; these I have endeav- 

° —} ored to indicate in the accompanying dia- 
om gram, which represents a nearly horizon- 
tal section of the bladder, the patient 
being in the knee-chest position. Upon 
the left side the constricting band occu- 
. pied about two-thirds of the circumfer- 

ence of the circular neck by which the sacculus was 
separated from the general cavity of the bladder, 
and it left an opening which would have admitted 
the finger. .The cavity of the sacculus could be seen 
fairly well, and its size was, as nearly as I could 
judge, but little larger than an English walnut. 
Upon the right side the neck of the sac was formed 
of two cicatricial bands, each extending a little more 
than half-way around the circle, but that which was 
upon the external wall of the bladder was about one- 
fourth of an inch higher than its fellow. They thus 
produced a somewhat valvular and tortuous tubular 
entrance to the sac, through which its interior could 
not be seen, but the opening which was left was of 
about the size of a lead-pencil and could be so far 
straightened as to permit of the easy passage of an 
irrigating tube into the sacculus. So far as could be 
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seen there was at the time no ulcerative process about 
the neck of either sac. 

As I was confident that the patient would not ac- 
cede to any prolonged course of local treatment, and 
as she had indeed expressed a determination that this 
should be the last examination, I was obliged to 
adopt the most thorough methods which I dared, at 
this sitting. The whole surface of the four active 
ulcerations was thoroughly cauterized with the solid 
nitrate of silver, which was rubbed into the base of 
the ulcers as deeply as 1 dared; each of the sacculi 
was then thoroughly and rapidly washed out with a 
half-of-one-per-cent. solution of nitrate of silver, 
which was allowed on its return to flush the entire 
bladder. ‘The patient recovered from the ether with 
but little vomiting or trouble. To my surprise and 
gratification, the operation, so far from temporarily 
increasing her urinary difficulties, resulted in imme- 
diate improvement. Within twenty-four hours the 
frequency was less than it had been for years, and 
there was an entire absence of pain. 

She rapidly gained strength, and on May 16th 
came to my office just before leaving town, and told 
me that she now urinated but once in four hours dur- 
ing the day-time, and but seldom rose at night. The 
urine was at this time still slightly turbid, and still 
contained a slight amount of pus and a few bacteria, 
but much less than formerly. I thought her some- 
what improved in general condition. I did not see 
her again until October, when she told me that the 
urinary improvement was still maintained; that she 
had gained greatly through the summer and now con- 
sidered herself well. Her appearance was that of 
good, though not very robust health. In December, 
at my request, she sent me a specimen of urine, 
which presented about the same characteristics as that 
examined two weeks after the operation in May. 

It must be evident to every one that the restoration 
of such a bladder as this patient presented, to a condi- 
tion of perfect health is far beyond the resources of 
our art, and that even the eradication of the active 
inflammatory processes by a single treatment is 
hardly to be hoped for; but the almost complete re- 
lief of symptoms which followed the applicatign, and 
which has persisted for eight months, seems to me so 
remarkable as to be well worth reporting. 1 think, 
too, that the existence of a well-marked cachexia and 
general debility as the result, in my opinion, of a 
chronic sepsis by absorption from a set of long-stand- 
ing simple, that is, benign ulcers of the vagina and 
bladder; its partial relief by the vaginal operation ; 
the fact that complete relief of the cachexia and de- 
bility was obtained only by the performance of the 
vesical operation; and the extraordinarily deformed 
state of the bladder, are all points of unusual interest, 

I am also much interested in the question of the 
etiology of the vesical ulcers. A long and careful 
cross-examination of the patient failed to elicit any 
history of an attack of acute cystitis such as we 
should expect as the result of an urethral infection ; 
and the close similarity between the somewhat pecu- 
liar ulcers of the vagina and bladder, taken in connec- 
tion with their separation from each other by the con- 
nective tissue of a very thin vesico-vaginal septum, to 
my mind raises the question of the possibility of a 
direct penetration of the septum and invasion of the 
vesical mucous membrane by the bacteria of the vagi- 
nal ulcerations. 





In conclusion, I may say of the present state of the 
patient, that I have urged further treatment of the 
bladder on the ground that without it she would 
surely relapse ; that she has so far steadily refused, on 
the plea that she is well satisfied with her present con- 
dition; but that 1 have no doubt the time will come 
when a recurrence of the former urinary symptoms 
will lead her to submit again to local treatment, I 
hope with equally gratifying results. 





oJ 
Clinical Department, 





REPORT OF A CASE OF CHSAREAN SECTION. 


BY GEORGE HAVEN, M.D. 


On the 15th of December, 1894, I had the pleas- 
ure of reading a paper before this Society on the 
Cesarean operation, and at that time reported my 
first case. I outlined so far as possible the indica- 
tions for the section and described the operation in 
detail. It now becomes my privilege to read to youa 
report of another case of this operation. I shall con- 
fine myself purely to a consideration of the case and 
to its subsequent history. 

G. M., born in Baltimore, Md., aged twenty-two, 
height about four feet, ten and a half inches, weight 
one hundred pounds, had her first labor pains on 
Tuesday, November 14th, at 9 o’clock in the morning, 
They were not severe and were infrequent. In the 
afternoon the pains became harder, and at about 6.30 
were good in character, coming at intervals of five 
minutes and lasting from one minute to a minute 
and a half. The position of the child was O. L, A. 
The head was well flexed and almost completely ro- 
tated. The cervix was taken up and dilated suffi- 
ciently to admit the tips of two fingers. The fetal 
heart was heard in the median line half-way between 
the symphysis and umbilicus, beating at the rate of 
140 a minute. The mother’s pulse was 75, regular 
and strong. At 11.30 P.M. the condition was the 
same, no progress having been made. The pains, 
however, were just as severe and just as frequent as 
immediately after my arrival. At 1 o’clock A. M., 
November 15th, the condition had merely changed in 
so far as dilatation was concerned, the cervix having 
dilated to about the size of a half-dollar. The finger 
during this examination ruptured the membranes, and 
there was an escape of a small amount of liquor 
amnii. At 3 a. M. the patient was again examined, 
and the only difference noted was a very soft cervix, 
two-thirds dilated and with an edematous anterior 
lip. Dr. John L. Ames was sent for, ether was given, 
and the forceps applied. The head was fully rotated 
and well flexed, but not engaged. Traction rods 
were used, but vigorous traction did not advance the 
head. The hand introduced to assist in the applica- 
tion of the forceps was cramped by the pelvis in all 
diameters. The forceps were now removed, and I en- 
deavored so far as possible to ascertain the measure- 
ment of the true conjugate. It was apparently about 
three-and-a-half inches. The forceps were re-applied 
without success. 

Having now used all the strength that I thought 
advisable, I asked for a consultation, and at 5 o’clock 


1 Read before the Obstetrical Society of Boston, January 18, 1896. 
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Dr. William L. Richardson saw the case with me. 
Traction in his hands resulted as it had in mine. We 
advised the Cesarean operation, which was consented 
to by the husband. The patient was removed from 
her house to the Lying-in Hospital, arriving there 
shortly after 6 o’clock. The abdomen and vagina 
were rendered aseptic by means of soap, permangap- 
ate of potash, peroxide of hydrogen and corrosive 
sublimate. Ether was given by Dr Starbird, and at 
7.45 a. M. the patient was placed upon the operating- 
table. 

Drs. William L. Richardson, Charles M. Green and 
Abner Post were present. Drs. Edward Reynolds, 
Charles W. Townsend, John W. Bartol and Erb as- 
sisted, divided as follows: Dr. Townsend was to care 
for the baby, Dr. Reynolds was to control hemorrhage 
from the uterus, Dr. Bartol was to assist me and Dr. 
Erb was to care for the sutures and sponges. 

The first cut in the abdominal wall was made at 
7.554, the peritoneum was incised at 7.57, the uterus 
was exposed at 7.58, rubber ligatures placed around 
the uterus 7.59, uterus incised 7.594, child delivered 
8.004, cord tied and cut 8.01, uterus sutured 8.02 to 
8.184, abdomen sutured 8.21 to 8.31, dressing applied 
8.34, patient in bed 8.40. Total time of operation 
354 minutes. 

The incision in the abdominal wall was in the 
median line, about seven inches in length and ex- 
tended down to within three inches of the symphysis. 
The uterus was taken outside the abdominal cavity 
and covered with hot towels. ‘The incision in the 
organ was made in the median line, beginning about 
two inches from the top of the fundus and extending 
downward for about five inches. The placenta was 
attached to the posterior surface of the uterus and 
was easily removed. The uterus was closed by seven 
deep silk sutures and by eight superficial ones which 
united the two peritoneal surfaces. As the uterus 
was outside there was no blood or detritus in the ab- 
dominal cavity. There was apparently no bleeding 
after the uterine sutures were tied. Ergotine was 
given subcutaneously, and firm contraction resulted. 
The abdominal wound was brought together and 
united by silkworm-gut sutures. The child was a 
girl, weighing seven pounds and one ounce. Hemor- 
rhage was controlled by the hands of an assistant and 
the rubber ligature was not tightened. 

A few weeks before delivery the patient had recov- 
ered from typhoid fever, and there had been more or 
less trouble with pain and swelling in both legs. This 
returned about two weeks after delivery, and there 
was acertain amount of pain and tenderness along 
the area of the large veins, extending as far as the 
popliteal space. This entirely passed away in the 
course of three weeks, and the convalescence after 
that was uninterrupted. ‘The measurement of the pel- 
vis is of interest. It was of the justo-minor type, 
and the measurements were: crests 9 inches, spines 8 
inches, external conjugate 63 inches, and the internal 
conjugate 44 inches. Deducting from this list 
measurement from one-half to three-quarters of an 
inch, gives us a true conjugate of about three and 
one-half inches. 

I believe that there are but two operations to be 
considered in connection with a pelvis as small as 
this, when the child is living. They are symphysiot- 
omy and Cxsarean section. The first possibly would 
have been of avail. I believe not, however; and 





even if it could have been resorted to with advantage | 


to the child, I should still prefer the section. 

With the almost uniform success which attends the 
operation when carried out after the manner of San- 
ger, I can only repeat what I have often said, that for 
me, at any rate, with the child and mother in good 
condition, craniotomy is an operation of the past 
never to be employed. 


—_»——__- 


RESECTION OF THE HEAD OF THE HUMERUS 
FOR OLD IRREDUCIBLE DISLOCATION.! 


BY G. H. MONKS, M.D, 


A MAN, fifty-nine years of age, was admitted to the 
hospital October 1st, with an old dislocation of the 
humerus. While wrestling, some ten months before, 
he stumbled and fell sidewise, striking upon the left 
arm and shoulder. A physician was called, who made 
the diagnosis of dislocation. The dislocation was 
reduced, but that night the head of the bone dropped 
out of the socket again. The next day it was again 
put back, but dropped out again soon after, and re- 
mained dislocated until the present time, the man havy- 





ing sought no medical assistance whatever. On ad- 
mission to the hospital the dislocated shoulder was 
carefully examined, and found to be of the subcoracoid 
variety, with atrophy of all the muscles about the 
shoulder-joint, as well as of the muscles of the arm 
and hand. The patient’s grasp was very weak, and 
voluntary movements extremely limited. 

A careful examination of the condition of the 
nerves was made by Dr. Prince, one of the neurolo- 
gists of the hospital. His report states that there was 
complete ulnar paralysis as well as partial paralysis of 
the median, musculo-spiral, and circumflex nerves. 
The man declared that he had been daily losing power 
in his arm up to the time he entered the hospital, when 
he stated that it was about useless. The question 


1 This paper will appear in the Boston City Hospital Reports, 
Seventh Series. 
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arose as to whether operative interference should be 
attempted, and Dr. Cheever and Dr. Prince kindly 
acted as consultants in the matter. It was finally 
decided that, under the circumstances, excision of the 
head of the bone would relieve the pressure upon the 
nerves, and that possibly, to a certain extent, their 
functions might be restored. With the patient’s con- 
sent, therefore, I excised the head of the humerus on 
October 17th, through an incision in the anterior mar- 
gin of the deltoid. The muscles in this operation 
were the supraspinatus, teres minor, and subscapu- 
laris. The long tendon of the biceps was dislocated 
from its groove, but not divided. The wound healed 
rapidly by first intention, and the patient was very 
soon able to use his arm to a far greater degree and 
with a much greater range of motion than was possible 
before the operation. He was very much pleased with 
the result of the operation. The condition of the nerves, 
also, improved considerably, but I am told by the neu- 
rologist that six months or a year will have to elapse 
after the operation before any very marked improve- 
ment can be noticed. Even if no further improvement 
actually does take place in the condition of the nerves, 
I should feel satisfied with the result of the operation, 
in that the patient has thereby secured a much greater 
range of motion and a corresponding increase in the 
usefulness of his arm. It may be interesting to note 
that the head of the bone was very much atrophied, 
and that, on being removed, it could be easily crushed 
in the bone forceps, showing pretty conclusively that 
had an attempt been made to reduce the dislocation 
by manipulation, a fracture would probably have taken 
place at the neck of the bone, and thus a new compli- 
cation would have been added, and no good whatever 
accomplished. 

In view of the good result thus far obtained in this 
case, I think I should be in favor of excising the head 
of the bone in any case of old-standing irreducible dis- 
location of the humerus, where the function of the 
arm has been seriously interfered with as in this case. 


_ > 


ADENOID VEGETATIONS. 


BY FRANK M, SHERMAN, M.D., WEST NEWTON, MASS, 


THE method of removing adenoid vegetations from 
the vault of the pharynx as practised in the clinic of 
Prof. B. Fraenkel in Berlin, appears to the writer so 
much better than any other that he has seen that he 
feels sure a description of it will be appreciated by 
those, not already familiar with it, who are interested 
in this subject. 

The chief feature of the method is to have the pa- 
tient so lightly anesthetized that although conscious- 
ness is lost, reflex action is not abolished, and blood or 
mucus is therefore voluntarily expelled. The patient, 
if a child, is held in the arms of an assistant in the up- 
right sitting position, the operator sitting in front of 
the patient. The anesthetic is administered to the 
primary stage of anesthesia; the mouth is opened, and 
the tongue depressed with a rather long and slender 
tongue depressor—no gag is used—and with the 
Gottstein curette the growths are rapidly removed. 
Usually the larger portion of the separated growths is 
brought out with the instrument, and then the patient, 
on account of the most decided irritation of the fauces, 
begins to expel the blood, mucus and portions of the 





growths which have been cut off. The finger is now 
passed into the naso-pharynx; if there still remain 
more vegetations, the curette is again used. It is 
often better to use the curette of Hartmann for the 
removal of these last remnants and tags of tissue, 
The operation done in this way —during the short 
duration of the primary anesthesia — must be done 
very quickly; the average time required is not far 
from one minute, although one f:equently does it in 
less time. 

The obvious advantages of the method are its safety 
and the speed with which it can be done. After the 
necessary practice it can be done very thoroughly. 
The anesthetic used very satisfactorily in Fraenkel’s 
clinic is bromide of ethyl. ‘he writer has used ether 
in all his cases, and likes it better than the ethyl. 
Patients who are not excessively nervous, nor too 
young to control can be treated without general anes- 
thesia. The benefit from the removal of these lym- 
phoid masses from the naso-pharynx is so great, so 
quickly seen, and so permanent, that there are few 
surgical procedures so satisfactory to the patient and 
the doctor. The opinion has been expressed, however, 
that notwithstanding the appreciation on the part of 
specialists and by very many general practitioners, of 
the exceedingly large number of children who suffer 
from the trouble, there still remain a great many cases 
which are not recognized and thus are debarred from 
the benefit of operative treatment. Mouth-breathing, 
earaches, “ winter colds,” nasal intonation, are symp- 
toms that call for investigation, and simple palpation 
of the naso-pharynx will settle the question of the 
existence of adenoids. 


—_-_-_>__— 


A CASE OF ABDOMINAL PREGNANCY. 


BY GEORGE W. KAAN, M.D., 
Surgeon to Out-Patients, Free Hospital for Women, Boston. 


Tuis case occurred in Brockton, Mass., in the prac- 
tice of Dr. E. L. Frost, through whose kindness I 
was permitted to see it; and by his request I make 
this brief report. 

The patient, a strong, well-nourished woman of 
thirty-six years, had one child and a history of a mis- 
carriage some eighteen months before the present 
pregnancy, followed by recurrent pelvic pain. 

Dr. Frost was called May J], 1895, the patient com- 
plaining of painin the right groin. ‘The last menstrual 
flow was about April Ist, and this was considered one 
of her usual attacks. She apparently recovered from 
it, as she had from previous attacks. 

One month later Dr. Frost was called for another 
attack of pain in the right side, much more severe 
than the previous one; but there was no collapse and 
nothing to indicate a ruptured tubal pregnancy, beyond 
a distinct tumor at the right side of the uterus, about 
the size of an orange, which could be felt from the 
outside. This gradually disappeared and the patient 
recovered slowly. At about this time she began to 
have morning vomiting. 

There is nothing further to note until December 6, 
1895, when Dr. Frost was called at noon and found 
the patient in labor. Examination of the abdomen 
showed a tumor of about full term with a sulcus across 
the lower third, and the part below the sulcus would 
harden as the pains came on. The fetal parts could 
be detected through the abdominal walls more distinctly 
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than usual. The fetal heart could be distinguished. 
Vaginal examination showed the head well down in 
Douglas’s fossa ; the cervix pressed close to the pubes, 
and the finger passed readily into the cavity of the 
uterus. 

The diagnosis of abdominal pregnancy was made ; 
and Dr. A. E. Paine, of Brockton, called in consulta- 
tion, covfirmed it. Knowing I was in Brockton that 
afternoon, Dr. Frost sent for me. A consideration of 
the best interests of the mother and child induced us 
to relinquish any idea of operating in Brockton and 
an attempt was made to obtain her admission to the 
Boston Lying-in Hospital. Through some misunder- 
standing there this could not be done, and she was 
taken to the Massachusetts General Hospital, where 
she arrived at about seven o’clock P. M. in fairly good 
condition and the fetal heart still beating. 

The celiotomy was performed next day, and the 
child found dead. The report from there reads: 

“Median incision from umbilicus to within three 
inches of pubes into peritoneal cavity, when tumor 
presented covered with peritoneum. Sac opened and 
gush of blood came, the knife entering the placenta. 
Hand plunged through placenta and child brought out ; 
cord tied, cut, and sac packed with gauze. Placenta 
clamped with large forceps, intestines having been 
previously walled off. Across summit of tumor was 
adherent large intestine. Walling off removed. Sac 
packed with gauze. Upper part of incision sewed up 
with silkworm gut. Sterile dressing, swathe.” 

The mother did not recover. The autopsy showed: 

“Sac in median line, evidently in left broad liga- 
ment, entirely covered by peritoneum. Uterus pushed 
downward, forward and to right. Across top of mass 
ran sigmoid flexure. In sac was placenta and about 
half a pint of post-mortem clot. Uterus enlarged, 
walls thickened. Tumor surface covered with soft, 
decidual membrane. Os patulous. Mass which lay 
above and posterior to uterus presented large cavity 
lined with smooth, soft membrane, in which lay por- 
tion of umbilical cord connected with placenta.” 


—~>——__ 


Medical Progress. 


REPORT ON PROGRESS IN GYNECOLOGY. 


BY EDWARD REYNOLDS, M.D. 
(Concluded from No. 17, p. 418.) 





DOUBLE UTERUS AND VAGINA WITH ADHESION OF 
ONE SIDE. 


Baer also reports in the same journal the case of a 
girl of fourteen who had menstruated for eleven 
months before he saw her. At the second or third 
period she began to suffer intense pain with each re- 
currence, and soon after she detected a swelling in the 
right iliac region and a small protrusion at the vaginal 
orifice. The history was that of retained menstrua- 
tion, except that there had been a regular monthly 
flow. On physical examination the right iliac region 
was found distended by a tense, globular, fluctuating 
mass as large as a cocoanut. On the upper border of 
this mass, an elongated, firm body, somewhat the 
shape of the uterus, could be distinctly outlined. The 
right side of the vaginal orifice was occupied by a 
mass the size of an egg, covered by vaginal mucous 





membrane, purplish in color. By the side of this mass 
the finger entered what appeared to be a normal vag- 
ina, except that it was flattened by pressure on the 
right side by a dense fluctuating elongated mass which 
was continuous with the vulvar tumor. A small cer- 
vix was to be felt in the upper end of the vagina. A 
sound passed into the os entered the small, firm body 
already spoken of as borne on the side of the iliac 
tumor. A diagnosis of double uterus and vagina, with 
atresia of one vagina was made. Incision of the vagi- 
nal septum resulted in the escape of about a pint of 
the usual fluid. A pin-hole os was then discovered, 
and a free incision of the cervix resulted in the escape 
of a quart more of the same fluid. The uterine sep- 
tum was then divided to the fundus, and the patient 
made a good recovery. 


SEPTIC PYEMIA ORIGINATING FROM A PYOSALPINX. 


Diirck * reports the case of a girl of nineteen who 
was admitted to the hospital for acute rheumatism of 
the right shoulder. After the failure of the usual 
remedies, pus was evacuated from the joint by an in- 
cision, but the patient died a few days later with the 
symptoms of general pyemia. A careful autopsy 
showed that the infection had originated in a pyosal- 
pinx of the left tube. The urethra contained pus 
which under the microscope showed numerous intra- 
cellular gonococci. Cultures taken from the pus of 
the abscess in the shoulder-joint, from the left com- 
mon iliac vein, and the pyosalpinx, all developed 
staphylococcus pyogenes aureus. 


BACTERIOLOGICAL INVESTIGATION OF THE DISIN- 
FECTION OF THE HANDS. 


Reinicke * has made careful bacteriological tests of 
various methods of disinfection of the hands, under the 
direction of Zweifel. The methods used were scrub- 
bing the hands for five minutes with a brush, hot ster- 
ilized water and green soap, after which they were 
scrubbed with a one- to two-per-cent. corrosive-sublim- 
ate solution, five-per-cent. carbolic-acid solution, a one- 
per-cent. lysol, and a three-per-cent. trikresol solution. 
No one of these methods resulted in complete sterility ; 
but complete sterility was obtained by hot sterilized 
water and soap, and then three minutes of scrubbing 
in either ordinary or absolute alcohol. Five minutes 
scrubbing in ninety-per cent. alcohol without previous 
preparation yielded a rapid and comparatively com- 
plete sterility of the hands. 


IMPORTANCE OF EARLY RECOGNITION OF CANCER 
OF THE UTERUS. 


Kessler’ presents a statistical report of cases of 
cancer of the uterus with a special reference to the 
amount of effort which their family physician had 
exerted in the diagnosis of their cases. He finds that 
in the majority of his cases the symptoms had been 
well marked for at least a year, and that in fifty per 
cent of these no vaginal examination had been made 
by the general practitioner. He emphasizes the long 
established principle that a vaginal examination should 
never be omitted in the case of a woman of middle or 
advanced age with atypical hemorrhages, and insists 
upon the importance of disseminating an impression of 
this necessity throughout the mass of the profession. 

13 Miich. med. Woch., 1894, No. 37. 


14 Centralblatt fiir Gynikologie, 1894, No. 47. 
15 St. Petersburg med. Woch., 1895, No. 37. 
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IRRITABLE BLADDER IN WOMEN. 


Dacheux ™ states that examination by the cystoscope 
of apparently functionally deranged bladders, in the 
presence of congestion of the other pelvic organs, 
usually demonstrates a localized hyperemia of the 
vesical mucosa, which sometimes disappears on the}. 
relief of the condition of the uterus and adnexe, and 
sometimes requires direct treatment of the bladder. 


BACTERIOLOGY IN PELVIC SURGERY. 


Penrose,” under this title confines himself to an ac- 
count of his bacteriological studies of the inflammatory 
diseases of the Fallopian tubes and ovaries. He 
divides the great majority of cases of pyosalpix into 
venereal infection by the gonococcus ; and septic infec- 
tion after abortion, labor, and operation, usually by 
the staphylococcus or the streptococcus. He believes 
that the bacillus coli communis, which is occasionally 
found, enters the abscess cavity secondarily, through 
an adherent and diseased intestinal wall. He states 
that a few cases have been reported in which the pneu- 
mococcus was found in the tube, and refers in passing 
to the common presence of the tubercle bacillus. He 
lays down the rules (1) that the pus of a pyosalpinx 
does not always contain micro-organisms at -the time 
when it is operated upon, though he considers that 
such organisms have always been present in the begin- 
ning, and that in the cases which are sterile at the 
time of operation, this sterility is due to the death and 
disappearance of the micro-organisms after the sub- 
sidence of the acute inflammation; (2) that the danger 
of peritoneal infection during the removal of a pyosal- 
pinx is dependent upon the variety of organism 
present. 

After quoting different authors upon the relative 
virulence of the different organisms, he gives his own 
rule of practice, which is, that whenever any intra- 
peritoneal rupture of a pus-tube occurs during the 
course of an operation, a bacteriological examination 
of the pus is made at once. If the pus is sterile, the 
pelvis is sponged out and the abdomen is closed. If 
micro-organisms are found, the pelvis is washed out 
with distilled water, or sometimes with a one to two 
thousand bichloride solution, and is drained with a 
glass tube or with gauze. If the abscess is removed 
without rupture, drainage is of course unnecessary. 
He gives a list of sixteen cases so operated upon, in 
eleven of which the pus was sterile; in the other five 
micro-organisms were found. 


THE BEST TIME FOR DILATATION OF THE CERVIX 
OF THE UNIMPREGNATED UTERUS. 


Braithwaite * writes an extended paper on the 
value of dilatation of the unimpregnated uterus in the 
treatment of some cases of dysmenorrhea and for diag- 
nostic purposes. He recommends the use of Hegar’s 
dilators up to the size which admits the index finger, 
of course under anesthesia. The paper is largely de- 
voted to the advantages of this method of dilatation 
over the use of tents, a point which is perhaps no 
longer of much interest to American gynecologists. 
He states that it has been his custom for many years 
to do the dilatation during the last day of menstrua- 
tion, that is, at the time when the discharge is ceasing, 


"eae These de Paris; abstract in Centralblatt fiir Gynikologie, 1895, 
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rf Aneriean Gynecological and Obstetrical Journal, August, 1895, 
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or has just ceased. He believes that the choice of this 
time renders the process easier to both patient and 
operator, and much quicker; that less injury is done 
to the cervix; and that the dilatation is more perfect 
as well as more permanent. He has seen no ill re- 
sults since he abandoned the usual practice of dilating 
in the interval between the periods. 


RENAL INEFFIENCY IN GYNECOLOGICAL CASES. 


Etheridge * in a very valuable paper, calls attention 
to the frequency with which pelvic symptoms are de- 
pendent upon, or maintained by, a chronic uremic 
poisoning, dependent on a functional insufficiency in 
the action of the kidneys. He bases his paper on the 
following proposition: ‘* Urine is composed of water 
and certain solids dissolved in it. The amount of 
solids is proportionate .to the normal body weight. 
This proportion is fairly constant, enough so to con- 
stitute a safe working basis. If the solids are ex- 
creted in sufficient quantity a normal condition exists. 
If they fall short of it, say 20 per cent., an insufficient 
quantity is excreted, a condition called renal insuffi- 
ciency. .. . Very many gynecological patients suffer 
greatly from renal insufficiency, and properly selected 
diuretics will relieve many of their symptoms com- 
monly referred to the reflexes from pelvic diseases.” 
Among the symptoms often produced by this renal 
difficulty, he places nervousness, dyspepsia, bronchitis, 
neuralgia, comparative amenorrhea, leucorrhea, chronic 
perimetritis, vesical irritability, dysmenorrhea, and pel- 
vic peritonitis. He is careful to state that he thinks 
these disorders are seldom, if ever, produced ab initio 
by renal insufficiency, but he believes that when once 
present, they are frequently. prolonged indefinitely by 
the mild and chronic uremic poisoning which results 
from this insufficiency. He gives a careful table con- 
structed by a physiologist to show the amount in 
grains of normal excretion of urinary solids in human 
beings weighing from 40 to 200 pounds. An exami- 
nation of the table shows that a woman of 90 pounds 
should pass about 800 grains of urinary solids, while 
one of 180 pounds should pass about 1,250 grains in 
the twenty-four hours; the immediate weights being 
nearly proportional, so that a woman of 130 pounds 
should pass just over 1,000 grains. The total amount 
of urinary solids which is actually passed by a given 
patient is easily estimated by the following rule: 
Multiply the last two figures of the specific gravity of 
the urine by the number of ounces voided in twenty- 
four hours, and the product by 1.1. Etheridge says: 
“It is simply astounding to see how common renal 
insufficiency is in gynecological cases. Women pass- 
ing only 50 per cent. of the normal amount of urinary 
solids are extremely nervous. Women passing not to 
exceed 400 grains of solids daily, present various de- 
grees of nervous irritability. When the amount has 
been lessened to 300 grains or less daily, the condition 
of nervousness becomes a very serious semeiological 
factor.” He illustrates his position by a marked 
case, which he states is only one among many of his 
cases. 


THE ULTIMATE RESULTS OF TRACHELORRHAPHY. 


Willis E. Ford® discusses this question from the 
standpoint of an early training in nervous diseases 
and a present practice which is devoted to gynecology. 


19 Transactions of the American Gynecological Society, 1895, vol 
=x, p. 179. 
20 Loc. cit., vol. xx, p. 297. 
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He bases his conclusions upon 136 cases of his own 
which have been carefully observed for from one to 
nine years. In 60 of his cases, there were no marked 
nervous symptoms, and the operation was done for 
the relief of general ill health, with pelvic pain due to 
erosion of the cervix, metritis, etc. In all, a restoration 
to good general health followed, and the ultimate re- 
sult was all that could be asked for. In the other 76 
cases there was marked neurasthenia, and the lacera- 
tion, erosion, subinvolution of the uterus, etc., were 
discovered only after the neurasthenia had led them to 
seek advice. In each of these cases the cervix was 
repaired and a union obtained, the patient being kept 
in bed for a sufficient time to allow the involution of 
the uterus to take place. In 49 cases (64 per cent.) 
recovery from the nervous symptoms took place, 
under proper management, in a year; but in the re- 
maining 27 cases (36 per cent.) there was no marked 
change after the operation. In two of these the ap- 
pendages were later removed for actual disease of the 
ovaries, thus leaving 25 patients (33 per cent.) un- 
cured one year after the operation. Ford thinks this 
result to have been no better than he might reason- 
ably have expected in the same cases of neurasthenia 
without operation, and concludes that when the conse- 
quences of a lacerated cervix have produced a general 
disturbance of the health, a trachelorrhaphy may be 
relied upon for brilliant results; but that when the 
general physical health is but little affected and the 
effects of the local lesion are perceptible only in a 
well-marked affection of the nervous system, the 
operation promises much less, while if the general 
health is not at all impaired, he believes a nervous 
disease is not likely to be at all affected by the per- 
formance of a trachelorrhaphy, even if the laceration 


and its consequences were the original cause of the 
affection. 


DIAGNOSIS OF RENAL CALCULUS BY URETERAL 
CATHETERIZATION. 


Kelly #* reports three cases in which he was enabled 
to establish a diagnosis of calculus in the pelvis of 
the kidney by withdrawing granular débris, and in 
one case a broken bit of stone, by catheterization of 
the ureter. The end of the catheter was scratched 
by the stone, and the débris was sucked through the 
catheter by a strong metallic syringe which was at- 
tached after its introduction. 


—_>—_—_ 


Reports of Aocieties. 





THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY. 


Tuirty-Firta Annual Meeting, January 18, 1896, 
the President, Dr. J. R. CHapwick, in the chair. 
Dr. Epwarp ReyNoLpDs reported 


A CASE OF SACCULATED BLADDER.! 


Dr. J. R. Caapwick said he had seen Dr. Kelly 
explore the bladder, and could not help wondering 
whether the method was applicable to all cases. In 
one case that he had seen there had been much pain 
and considerable irritation from the proceeding. Of 


1 See page 434 of the Journal. 





21 Medical News, vol. lxii, No, 22. 





course, this method is a great improvement on the old 
method of local treatment where no speculum was used 
and the application was a blind one. Of Jate he had 
been able to relieve most cases of irritable bladder by 
the use of internal medicines, and it is hoped that this 
simple method will not be forgotten in the adoption of 
local treatment by means of the speculum. 

Dr. G. Haven had seen very little or no pain re- 
sulting from the examination of the bladder by Kelly’s 
method. He has seen retention but never incontinence 
following. 

Dr. Epwarp REyYNOLDs said that a small propor- 
tion, perhaps five per cent., of patients treated in this 
manner at the Boston City Hospital never came back. 
Probably some of them found it painful. In private 
practice there was some discomfort for twenty-four 
hours, rarely for forty-eight hours. In only one case 
did the symptoms amount to anything. It must be 
remembered that a small speculum can be successfully 
used, even assmall as a No. 30 French, while he habit- 
ually uses one of No. 36. Much discomfort is” also 
saved by filling up the bladder with salt solution or 
getting the patient to thoroughly empty it. 

Dr. ENGLEMAN said that formerly too much force 
was used in dilating the urethra. In one case he had 
seen incontinence lasting some time follow. He has 
preceded and followed the dilatation with cocaine, and 
he would differ from Kelly as to its efficacy, as he had 
often found it very unsatisfactory. He has preferred 
gradual dilators having a curve of the male catheter, 
and he has needed rather a large cystoscope. We are 
in an experimental stage at present and are sure to 
get some negative results, but positive ones, as in the 
paper of the evening, are of great value. 

Dr. REYNOLDS, in closing, said that there was no 
comparison between washing out the bladder and care- 
ful topical applications through the cystoscope. 

He would exclude cases in which the examination 
of the urine showed Bright’s disease or diabetes. He 
should use a small cystoscope and do the operation 
rapidly. Gradual dilatation, while often’ more satis- 
factory, he believed caused more pain to the patient. 

Dr. GeorGe HAVEN reported 


A CASE OF CAESAREAN SECTION.” 


Dr. A. WorcCESTER said that most men, after a 
failure with high forceps, would do version and lose 
the child; and it is of great interest that this case was 
so successful, and it may prove the means of saving 
much life in the future. 

The rapidity and ease of this operation contrasts 
with the case reported before this Society by himself 
where the placenta was on the anterior surface of the 
uterus and there was much hemorrhage. The child is 
still living and well, but the woman has left her hus- 
band. 

Dr. M. H. RicHarpson said that he saw no reason 
why the mortality in Cesarean section should not be 
made very small indeed, provided the case was taken 
early enough, 

Dr. ENGLEMAN suggested that the present case was 
one for symphysiotomy and he should like to ask why 
Cesarean section was preferred. 

Dr. Evwarp Reynovips said that he considers the 
method employed by Dr. Haven of lifting the uterus 
out of the abdomen before incising it to be preferable 
to leaving it in, for, although a longer abdominal cut 


2 See page 436 of the Journal. 
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is needed, there is no danger of blood and uterine con- 
tents getting into the abdomen. 

He believed that this was not a case for symphysi- 
otomy which he believed to be a good operation but 
one to be used where the patient is not in a good con- 
dition and not clean. Where the patient has been 
kept aseptic and where she is in a good condition, as 
in the present case, he would prefer the Czsarean 
operation. 

Dr. A. Worcester remarked that in his case he 
found considerable difficulty in bringing together over 
the uterus the peritoneum which had slipped back in 
some places three-quarters of an inch. 

Dr. G. Haven, in closing, said that he used silk in 
both cases for suturing the uterus. In properly se- 
lected cases the mortality is very small in Cesarean 
section. 


a 


NEW YORK NEUROLOGICAL SOCIETY. 


Statep Meeting, March 3, 1896, Epwarp D. 
Fisuer, M.D., President. 


Dr. Wittiam B. Noyes read a paper on 


A STUDY OF SPORADIC CRETINISM. 


He said that on September 1, 1895, he saw a child, 
two years old, who was not more advanced than a 
child of six months. The abdomen was protuberant, 
the nose short and retroussé, the tongue swollen and 
protruding, and the saliva dribbling from the mouth. 
There were two swellings on the neck, just in front 
of the sterno-mastoid muscles. The child appeared 
to be idiotic. Its length was twenty-four inches. 
The epiphyses of the long bones was somewhat 
swollen. ‘There was no rhachitic rosary or any other 
rhachitic symptom. ‘The mother stated that this was 
her first child, and that it had been born after a nor- 
mal labor. Both parents were young and healthy. 
The child reached a weight of fourteen pounds after 
two months, and then did not gain for more than a 
year. The chief complaint had been constipation 
and weakness, There was no family history bearing 
on the condition. On September 15th, the child was 
ordered a daily dose of one-fourth of a Burroughs & 
Welcome five-grain tablet of thyroid extract. By 
mistake a daily dose of five grains was given at first, 
with the result that the circumference of the neck was 
reduced two inches, and the child had begun to per- 
spire. The temperature rose to 102°, and there were 
prostration and sleeplessuess. At the end of a week, 
the entire body had desquamated, leaving a clear, 
white waxy skin. On November 24th, after having 
taken one grain daily, the amount of improvement 
was wonderful. By February the child had growu 
eight inches, and its weight had increased three or 
four pounds. 

The effect of heredity might be manifested in three 
ways, namely: (1) in a congenital local defect; (2) 
in a defect of growth; and (8) in a defect in the gen- 
eral vitality. One or more of these defects might ex- 
ist in the same individual. Many epileptics, inebriates 
and insane persons showed this physical and psychical 
taint. There was a very significant hereditary ele- 
ment in cretinism. Some European observers had be- 
lived the cretins to be the descendants of a degenerate 
race, but this could hardly be credited. Recent epi- 
demics of cretinism had shown that heredity was the 





chief cause of sporadic cretinism. Only those whose 
parents had goitre seemed to develop cretinism, 
Those with goitres were not cretins, but cretinism 
appeared in the next generation. Endemic cretin- 
ism was not so much hereditary as an hereditary local 
deficiency. All over Europe, and particularly in the 
mountains, statistics showed that deaf-mutism was 
much more prevalent than in the lower-lying regions. 
This was probably due to the evils of consanguinity, 
poverty and unsanitary surroundings. There were 
certain cretins who did not present all the typical indi- 
cations of cretinism. In various parts of the world 
were to be seen cases presenting the general features 
common to endemic cretinism, which were known as 
sporadic cretinism. In early childhood these cases 
had been frequently confused with the more common 
forms of idiocy. When the thyroid gland is removed 
by operation, or when it atrophies from disease, cer- 
tain changes are observed. First, there is a general 
disturbance in the nutrition and the development of 
myxedema —a general increase in the bulk of the 
body, a deposit or infiltration of mucin. The latest 
examinations by Halburton showed a practically nor- 
mal percentage of mucin in the skia, and a very 
slight increase in the subcutaneous tissues. There 
was an excess of “basement substance” or young 
connective tissue holding mucin. In the later stages 
of myxedema the subcutaneous connective tissues be- 
came permeated by white fibres and fat cells —the 
atrophic stage. The blood is altered, and there is 
some evidence of toxicity in the blood. Acute or 
operative cases in animals showed certain nervous 
symptoms, such as fibrillary tremors or convulsions, 
In the young infant the myxedematous process tended 
to produce (1) a condition of idiocy; (2) edema 
and swelling of the subcutaneous tissues would be 
more marked than in the adult because the tissues 
were softer; and (3) a general change occurred in the 
bony framework of the body, for example, a peculiar 
shape of the skull, lordosis of the spinal column and 
a general dwarfed appearance. In the long bones of 
cretins the almost geometrical relation of the rows of 
ossifying cells found in the normal condition gives 
place to irregular cells, and growth in the longitudi- 
nal direction is stopped. At some of the autopsies, 
fibrous connective tissues had been found around the 
epiphyses. Rhachitis was a very different process 
from that seen in cretinism; the cartilage cells pro- 
liferated rapidly and very irregularly, and ossification 
was irregular and failed entirely. Hofmeister re- 
moved the thyroids from a number of rabbits. They 
developed only very slight symptoms, but those oper- 
ated upon were soon noticed to be smaller than the 
control animals, their bellies were more protruding 
and their skulls broader. After from two to seven 
months they were killed. Few changes were found 
in the soft parts; there was no myxedema and no 
special changes in the viscera. ‘There was a decided 
retardation in the development of bone in the thyroid- 
ectomized animals; the skull and jaw were the least 
affected. There was a difference in growth of one- 
third in the tibia of the thyroidectomized rabbits and 
the control animals. The case of a boy had been re- 
ported, from whom the thyroid had been removed 
when he was ten years of age, aud who had not 
grown at all during the eighteen months that he sur- 
vived the operation. 

The etiology of sporadic cretinism was even more 
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obscure than that of the epidemic form. Of the re- 
ported cases, several seemed to have been the first 
children of quite young parents; one or both of the 
parents were apt to be neurotic; there was often a 
marked alcoholic taint; there were other children in 
the family with some other nervous disease or pos- 
sessing some stigma; and in Edinburgh the preva- 
lence of cretinism was apparently due to squalor and 
poor food and air. 

In conclusion, the speaker emphasized the follow- 
ing points: (1) that the symptoms of cretinism were 
to be explained as a result of myxedematous process 
in the undeveloped tissues of the infant; (2) the sci- 
entific application of the principles of heredity, by 
such methods as had been used in deaf-mutism, idiocy 
and other nervous diseases, would yield similar results 
in cretinism. 

Dr. W. M. Leszynsky said that he had had under 
his care a cretin, twenty-five years of age. It was a 
case of sporadic myxedematous cretinism, and the 
mental development was so defective that the man 
acted like a child of six years. There was an ab- 
sence of the thyroid and there was some myxedema. 
The man was treated in the hospital for some weeks 
by the thyroid extract, with but very little benefit. 

Dr. L. Scei1Guirz said that Ewald, in his most re- 
cent study of myxedema and cretinism, had not been 
able to accept the thyroid theory alone as the cause of 
cretinism. He adduced a number of good reasons for 
believing that this was not the only etiological factor. 
He thought the excellent result in the case just re- 
ported was due to the fact that the child came under 
treatment at a very early age. It was hardly to be 
expected that the older cases would respond quickly 
to the treatment. An interesting point about the de- 
velopment of cretinism was that very many of these 
children appeared to be perfectly normal until about 
the time of weaning. ‘This could be explained by the 
fact that animals who fed on vegetables and milk did 
not develop myxedema nearly as rapidly as animals 
fed on flesh. 

The PResIpENT said that it was now pretty well 
established that sporadic cretinism occurred chiefly 
among the poor and amid unsanitary surroundings. 
The photograph of Dr. Leszynsky’s patient closely 
resembled one of a family of three cretins living in 
this city. ‘They were typical cretins, and they had 
given absolutely negative results from the thyroid 
treatment. He had seen a considerable increase in 
the intelligence even in patients of forty years. 


A CONTRIBUTION TO THE STUDY OF ACUTE ASCEND- 
ING (LANDRY’S) PARALYSIS, WITH EXHIBITION OF 
SPECIMENS STAINED BY THE NISSL METHOD. 


Dr. Pearce Batey said that the labor of prepar- 
ing this paper had been equally shared by Dr. James 
Ewine and himself. Although it was nearly forty 
years since Landry described the disease which bore 
his name, there were to-day conflicting views regarding 
its pathology. The symptoms of the original case had 
been acute paralysis ascending from the legs and arms, 
unaccompanied by marked loss of sensation, or by in- 
volvement of the sphincters. The intellectual facul- 
ties remained unimpaired. After death no lesions were 
found in the nervous system to explain these symptoms, 
and careful microscopical examination of the spinal 
cord by several observers was absolutely negative. 
The nerves were not examined. 





The authors of this paper said that they had recently 
seen a case of acute ascending paralysis with extensive 
lesion in the spinalcord. The patient, a female, thirty- 
six years of age, was admitted to the Roosevelt Hos- 
pital, November 25, 1895, in the service of Dr. 
Francis Delafield. The family history was negative. 
The patient had previously enjoyed good health. On 
November 19th, the disease began with vomiting, 
which continued until the third day, when she went to 
bed exhausted. She then began to have occasional 
attacks of vertigo, and dimness of vision. On Novem- 
ber 23d, she suddenly lost the power of both legs, and 
the next day there was paralysis of botharms. Sensa- 
tion was undisturbed. The temperature was 101.4° 
at the time of her admission, and the urine examination 
was negative except for finding a few hyaline casts. 
The only important point in her personal history was 
that she had been a rather excessive beer drinker. 
There was moderate ptosis on the left side; tactile 
sensibility was normal; there was no pain or tender- 
ness in arms and legs ; the bladder control was normal ; 
the knee-jerks were lost; there was diminished re 
sponse of the paralyzed muscles to the faradic current. 
On the 27th, she complained of headache and dyspnea ; 
on the 29th, the urine contained a trace of albumin; 
and on the 30th, after a severe attack of pulmonary 
edema, she died. 

At the autopsy, which was made twenty hours after 
death, the serous cavities were normal; the lungs were 
moderately congested ; the bronchial lymph nodes were 
normal. The muscle of the heart was rather pale, and 
there were a few atheromatous patches in the aorta. 
The liver was reduced in size, and the general outline 
of the lobules was indistinct. The spleen was large 
and rather firm; its trabecule were faintly visible, and 
the Malpighian bodies imperceptible. The kidneys 
gave evidence of acute degeneration. Examination of 
the brain showed considerable distention of the veins 
and sinuses ; there were no thrombi. Sections dis- 
closed a large, but not distinctly abnormal blood con- 
tent. The consistence of the spinal cord was normal ; 
the white matter appeared normal; the gray matter 
was plainly outlined and very slightly congested. The 
anatomical diagnosis was congestion and edema of the 
lungs, acute degeneration of the kidneys, acute hyper- 
plastic splenitis. In the microscopical examination 
the Niss] stain furnished the most satisfactory result 
of the many stains tried. It is excellent for studying 
the changes in the ganglion cells. The vessels of the 
cauda equina were filled with blood ; the axis cylinders 
of the nerve fibres appeared to be normal. The nerve 
fibres in the nerve roots appeared to be normal; in 
some nerve roots there was a slight perivascular infil- 
tration of small round cells. Examination of the 
spinal cord showed the gray matter to be extensively 
affected throughout the entire length of the cord; 
there was intense congestion of all the blood-vessels, 
especially of the anterior branches of spinal artery. 
Nearly all the vessels showed pronounced perivascular 
infiltration of small round cells. There was a diffused 
cellular infiltration of the gray matter, at times extend- 
ing slightly into the white matter. The central canal 
appeared not to be especially affected. There was a 
more or less complete absence of chromophyllic masses 
in the cells. In some cells the cytoplasm was entirely 
bereft of chromophyllic bodies, being replaced by fine 
bluish particles. In the areas where the exudative 
inflammation was most pronounced, many shrunken 
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cell bodies without visible cell nuclei were recognized 
with difficulty. In the white matter, where the in- 
flammatory process extended into it from the gray 
matter, there was moderate perivascular infiltration. 
In the cervical region of the cord the lesions were 
most pronounced, while in the sacral region they were 
the least, many ganglion cells in the anterior horns 
remaining fairly well preserved. The lesions in the 
medulla and pons were chiefly marked in the gray 
matter, and were similar to those described in the cord. 
The nuclei of the cranial nerves were all more or less 
damaged, but chiefly in the sixth or seyenth nerves. 
The basal ganglia showed the perivascular lesion and 
numerous small foci of cellular infiltration. The tem- 
pero-sphenoidal lobes were normal. Throughout the 
cerebellar cortex were found lesions similar to those 
found in the spinal cord. 

In the case just reported the clinical symptoms 
were attributable to most extensive lesions affecting 
chiefly the gray matter of the spinal cord. The fact 
that the lesions were but slight in the sacral region 
explained the persistence of sphincter control. 

There were many recorded cases, the speaker said, 
in which an ascending paralysis, unaccompanied by 
sensory symptoms soon involved the bulbar nuclei. 
An ascending paralysis pursuing a rapidly fatal course, 
without pronounced sensory symptoms, was a distinct 
clinical entity. These had always been considered the 
essential symptoms of Landry’s paralysis. 

To this paper was appended a table of all the care- 
fully recorded cases, except those published in the 
Russian and Scandinavian languages, and a few old 
monographs. Several cases had been included which 
had been hitherto described as acute poliomyelitis 
anterior. 

Fatal acute ascending paralysis might be divided 
into the following groups : (1) cases in which no histo- 
logical changes could be demonstrated in the nervous 
system; (2) those in which there was an acute exuda- 
tive inflammation of the cord, medulla, and sometimes 
of the brain; (3) acute inflammation of the peripheral 
nerves; (4) acute inflammation, both of the central 
and peripheral nervous systems. In sixteen of the 
collected cases there were lesions limited to the cere- 
bro-spinal axis. A consideration of the etiology, symp- 
toms and pathology of the disease point to the action 
of a toxic agent as the direct cause of the lesions. 
The lesions indicated an acute exudative inflammation, 
such as is usually found in cases having a bacterial 
origin. The authors had found it impossible to differ- 
entiate those various groups by their clinical manifes- 
tations. 

Their conclusions were: (1) that acute ascending 
paralysis was probably a toxemia in which the poison- 
ous agent affected chiefly the nervous system ; (2) that 
its most common seat was in the spinal cord or me- 
dulla, though it might be present in the cortex and 
nerve roots; (3) that the lesions in other parts of the 
cerebro-spinal axis were of a similar nature; and (4) 
that when the lesion affected the peripheral nerves 
there was an increase of neuroglia cells. 

Dr. BEVERLEY ROBINSON said that he had not seen 
more than one case of this disease, and that one had 
been reported some time ago to the Practitioners’ 
Society. In the clinical history of that case there 
was no evidence of any toxemia. The pathologist 
having charge of the case had failed to examine the 
nervous system by the improved methods detailed in 





the paper, or by bacteriological methods, but he had 
reported that there was little or no evidence of lesion 
in the spinal cord, although there were some patholog- 
ical changes in the nerves themselves. The case had 
run a rapid clinical course, and the patient had died of 
edema of the lungs. 

Dr. C. L. Dana said that as he recalled Dr. Robin- 
son’s case, the clinical history was clearly one of Lan- 
dry’s paralysis, but there were no careful microscopical 
or bacteriological examinations reported ; hence though 
the case was apparently some form of toxic neuritis, 
there was no proof that the nerve cells were not prim- 
arily implicated. Three years ago, when discussing the 
subject with Mr. Victor Horsley, the opinion had 
been expressed that paralytic rabies might be classified 
clinically as Landry’s paralysis, and that probably 
some of these cases were really examples of rabies. 
The sections at present under the microscope showed 
some cellular changes, yet the general pathological 
picture was that of a very marked vascular trouble — 
an infection or toxemia. He would say most certainly 
that the primary changes were vascular, and those in 
the ganglion cells were secondary. His experience 
with the Niss] stain had led him to place much less 
confidence in its revelations than did many others. 
In almost any brain one could find all sorts of changes 
in the chromophyllic substance, and the method of 
preparing the staining and sections made it seem to 
him almost impossible that there should not be consid- 
erable difference in the way in which the various cells 
took up the coloring substance. The cortex cells in 
this specimen seemed nearly normal, although there 
was here evidence of this same vascular irritation. 
He thought that if the nerves had beeu examined it 
would have been found that they had been damaged 
even more than the nervous system. He recalled a 
case resembling Landry’s paralysis, although running 
a slower course, in which there had been evidence of 
nervous and vascular irritation ; the history of the case 
showed it to be rapidly fatal alcoholic neuritis. 

Dr. B. Sacus said that Landry’s paralysis had been 
buffeted about a great deal by various writers. For- 
tunately the day had passed when diseases were classi- 
fied entirely on more topographical lines. That there 
was a toxic agent causing Landry’s paralysis he 
thought there could be no doubt, and hence it was to 
be particularly regretted that a bacteriological exami- 
nation had been omitted in this, and many other cases. 
Since the bacilli of influenza had been found in cases 
of spinal-cord troubles following that disease, it be- 
came incumbent on every careful observer to make a 
bacteriological examination. He also felt that we 
should be very careful in making inferences regarding 
slight changes in the structure of the cells in speci- 
mens stained by Nissl’s method. In the case reported 
in the paper, one of the chief symptoms had been ab- 
sence of sensory disturbance quite early in the disease. 
If this one clinical feature must be accepted as essen- 
tial, we could not suppose that the changes which had 
been described were those chiefly responsible for Lan- 
dry’s paralysis. It was more than probable that the 
changes occurred not only in the brain, but in the 
spinal cord, and the peripheral nerves. 

Dr. GeorGE Jacosy said that if we accepted 
Landry’s definition of the paralysis, we could only 
make a clinical diagnosis, for Landry claimed that 
there must be a lack of anatomical evidence. He had 
been strack by the fact that in the case described in 
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the paper the patient was a beer-drinker, and that the 
symptoms had developed quite rapidly. This had 
been noted in quite a number of cases. The lesion 
might be localized in the cells of the spinal cord or in 
the cortex. The report presented seemed to indicate 
that in the future we would probably find pathological 
changes in the cell body analogous to those which had 
been thus far found in the peripheral nerves. It 
would seem that we were dealing with a chronic alco- 
holic intoxication of the central nervous system. 

Dr. Lanpon CARTER Gray said he thought that 
the paper just presented was an extremely valuable 
contribution to the subject of Landry’s paralysis. 
He could recall a number of cases of this disease 
which could be divided into several groups. Some of 
these had rapidly proved fatal; some had run a 
slower course; some had improved and then re- 
lapsed. Those which had recovered, had subse- 
quently had atrophy of the muscles, and had pre- 
sented a condition similar to that of poliomyelitis. 
He had also seen cases of alcoholic neuritis present- 
ing several types —some few had died, some had had 
obstinate vomiting for days and weeks, some had 
passed into a miserable condition of invalidism. He 
could not recall any of these cases having recovered. 
The clinical definition of the disease could not be 
taken as anything more than a guide. Undoubtedly 
there was an underlying toxemia, and possibly an in- 
fection. It seemed to be pretty generally agreed that 
Nissl’s stain was still on trial, and certainly some 
very serious objections had been made to it, so that 
our deductions based upon it must be made with great 
caution. 

Dr. JoserH Co..ins said that the paper just con- 
tributed had served to crystallize what had been in 
our minds, that is, that Landry’s paralysis had been 
handicapped by a name and a tradition which for 
years had prevented us from forming a legitimate con- 
ception of the pathology of the disease. All must 
have been impressed with the fact that Landry’s 
paralysis was a disease dependent upon a poison, and 
that its clinical forms varied as to the part of the ner- 
vous system implicated. It had not yet been proven 
that the disease was one of the spinal cord or of the 
peripheral nervous system. When it had been said 
that Landry’s paralysis was a disease dependent upon 
infection, or upon a toxic substance manifesting its ac- 
tion on a well-defined part, or on the entire nervous sys- 
tem, the pathological location of the disease so far as 
known, had been stated. In the case reported in the 
paper the lesions were universal, hemorrhagic splenitis, 
parenchymatous nephritis and an exudative inflamma- 
tion in the spinal cord, all of which pointed to an in- 
fection. The changes in the cord were virtually 
those of acute anterior poliomyelitis, a disease which 
was very probably due to some micro-organisms. 
The underlying condition should not. be described as a 
“toxemia,” which meant a primary blood infection, 
but as toxic. If epidemic cerebro-spinal meningitis 
and acute anterior poliomyelitis had been shown in a 
number of instances to have been associated with pyo- 
genic micro-organisms, why should not Landry’s 
paralysis be dependent upon such a condition also? 

Dr. Sacus said that in almost every case in which 
the disease had been named after a person who had 
first described it, an unusual reverence had been 
shown for the symptomatology first reported. Thus, 
Landry had insisted that there should be bulbar com- 


plication, yet this was more or less accidental, although 
present in most of the cases. It would not be right, 
it seemed to him, to exclude all those cases in which 
the process had not extended into the medulla, pro- 
vided the other symptoms were those of acute ascend- 
ing paralysis. It would be better to speak of the 
disease under discussion as an acute infectious ascend- 
ing paralysis. 

The PREsIDENT said that it seemed to him that the 
so-called Landry’s paralysis was an acute infectious 
process, which at times affected the spinal cord, and 
at other times affected the nerves to a greater extent. 
He could not see how it at all resembled the ordinary 
cases of even the most acute alcoholic multiple neuritis. 

Dr. JAMES Ewine thought the Nissl stain had 
been very generally accepted as the best method of 
studying the pathological changes in the ganglion 
cells. Dr. Dana’s trouble with this stain was proba- 
bly due to the use of alcohol as a hardening agent; 
the cells should be treated with bichloride of mercury. 
The examination of the cauda equina and the nerve 
roots in this case seemed to absolutely negative the 
opinion expressed by Dr. Dana, that in the nerves, if 
examined, would have been found even more pro- 
nounced changes. We would have to assume that 
the central nervous system and the peripheral nerves 
were markedly affected, and yet the intervening por- 
tion, the nerve roots, had escaped. In the case re- 
ported, sensory symptoms were almost entirely ab- 
sent, A careful examination of the literature showed 
that cases of acute multiple neuritis resembling Lan- 
dry’s paralysis were exceedingly rare. The word 
“toxemia ” had been used advisedly in the paper, for 
the authors were not ready to state that Landry’s 
paralysis was an acute infectious disease. They used 
the word “toxemia” because they believed the 
disease was produced by a toxic agent in the blood 
which, at least in some cases, was of a bacterial 
nature. 





Recent Diterature. 





Functional and Organic Diseases of the Stomach. By 
Srpney Martin, M.D., F.R.S., F.R.C.P., ete., As- 
sistant Professor of Clinical Medicine at University 
College Hospital. Edinburgh and London: Young 
J. Pentland. Philadelphia: J. B. Lippincott Co. 
1895. 


Dr. Martin has apparently aimed to cover the same 
field in English that Professor Ewald has covered in 
German, though the latter’s thorough work on “ Dis- 
eases of the Stomach ” is accessible to English readers 
through Mange’s excellent translation. However, 
with the great advances of the past few years in phys- 
iological and pathological chemistry and in the methods 
of examining the secretions and contents of this viscus, 
there is room for a strictly English treatise, especially 
as none has been published for some years. The 
author constantly quotes from the latest German 
authorities and shows himself well acquainted with 
their work in this department. 

The book is a good one. It is thorough without 
being too abstruse and diffuse ; it is practical and yet 
is evidently the offspring of sound learning. The 
paper, the printing and the illustrations are all excel- 
lent. 
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SCHOOL HYGIENE. 


It is highly significant that since our last issue the 
Superintendent of the Boston Public Schools, Mr. 
Seaver, has issued a lengthy rejoinder, apparently on 
behalf of the school committee, to the preliminary re- 
port of the Collegiate Alamnz; that the final report 
of their committee has been endorsed by the Alumnz 
and given to the public; and that the New England 
Conference of Educational Workers has held a largely 
attended public meeting, at which papers on “ The 
Medical Supervision of City Schools ” and on ‘ School 
Text-Books in Hygiene” were presented respectively 
by Dr. Durgin, Chairman of the Boston Board of 
Health, and Dr. G. W. Fitz, Assistant-Professor of 
Physiology aud Hygiene in Harvard University — the 
papers being followed by a very vigorous and sugges- 
tive expression of opinion on the part of Mayor 
Quincy and Dr. Hartwell, Director of Physical Train- 
ing in the Boston Schools. 

Mr. Seaver, in his reply to the Collegiate Alumne, 
characterizes their preliminiary report as “a helpful 
piece of disinterested public work” adapted to arouse 
public opinion to the necessity of providing the money 
(hitherto denied) which is requisite for improving the 
sanitary condition of the Boston school-houses, and 
avers that the facts brought out in the report of the 
Alumnez, “though well known to the school commit- 
tee, to the board of health, and to others concerned 
in the care and management of the public schools, 
cannot be urged upon public attention too often or too 
forcibly, as the chief difficulty for some years has 
been the want of money.” Nevertheless, Mr. Seaver 
challenges the statement of the Alumnz that Boston 
has 7,000 unoccupied seats in its schools, and disputes 
their contention that a portion of the two-million loan 
for new school-houses should be diverted to sanitary 
repairs. He claims, on the basis of his own investiga- 
tions made since the report of the Alumnz, that there 
are only 5,000 unoccupied seats in Boston, which “ are 
found partly in quarters of the city which have re- 
cently suffered a decrease of population ; and partly in 





growing districts where new school-houses have re- 
cently been built in anticipation, to some extent, of 
future needs. The unoccupied seats not thus ac- 
counted for are scattered all over the city and consti- 
tute a comfortable working margin of school accom- 
modations.” He also shows that the suggestion of the 
Alumnez that certain assembly halls be turned into 
class-rooms is inadvisable. 

In their final report the Alumn# admit somewhat 
of precipitancy and error in their returns concerning 
vacant seats. The report is chiefly an amplification of 
their first report. It bristles with figures as to the 
age of buildings and their proximity to other struct- 
ures; the location, style and condition of privies; the 
number of ill-lighted or unlighted rooms ; the character 
of the janitorial service in respect to sweeping, clean- 
ing, etc. ; the inadequacy of fire-escapes ; estimates of 
air space and supply of air; the results of chemical 
analysis of samples of air; and the prevalence of noi- 
some odors. ‘Taken as a whole, the report makes a 
rather gruesome showing, and conveys the impression 
that the health of the school population of Boston has 
been considered a matter of minor importance by those 
who are ostensibly responsible for the regulation and 
management of the public schools. Still it would be 
a mistake to indulge in wholesale condemnation, for it 
should be remembered that this report is very largely 
made up of statements made by teachers, whose good 
faith we do not question, but whose competency as 
scientific observers remains to be proven. The Alum- 
nz do well to attribute what they unhesitatingly term 
“unpardonable sanitary conditions,” to divided responsi- 
bility and the failure of the city council to grant the 
requests of the Bostop School Committee for funds 
wherewith to make absolutely necessary improvements. 

It may be doubted if the schoo] committee has ever 
called the attention of the Boston public to the sani- 
tary and hygienic needs of its schools so clearly or 
forcibly as has been done by the committee of the 
Alumnz. There appears to be a large and fallow 
field of usefulness open to the Standing Committee 
on Hygiene of the Boston School Board. 

At the meeting of the New England Conference, 
Dr. Durgin described the system of daily medical 
inspection of the Boston schools instituted by the 
board of health in November, 1894, and reviewed the 
results obtained during the first twelve months’ history 
of the new departure. The nature of these results is 
familiar to our readers, as they are set forth in extenso 
in Dr. Durgin’s paper which was printed in the Jour- 
NAL of April 9th. The efforts of the board of health 
to limit the spread of infectious diseases among Bos- 
ton school-children and to remedy the unsanitary con- 
ditions in their environment are deserving of wide 
recognition and imitation, and the board is to be con- 
gratulated on the determination of Mayor Quincy to 
second its efforts. 

In his paper on ‘School Text-Books in Hygiene,” 
Dr. Fitz took the position that the policy of teaching 
physiology and hygiene, which are experimental sci- 
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ences, as a form of mental discipline in the lower 
school-grades was a mistaken one, and had led to much 
confusion of mind with regard to the laws of health, and 
to the multiplication of text-books of doubtful value. 

There is a tendency in the present method of teach- 
ing these subjects to stimulate children to attempt to 
reason in matters beyond their grasp. The moral 
effect of teaching hygiene with a bias is unfortunate, 
as the pupil on discovering through experience that 
certain doctrines in hygiene were distorted or false, 
would be tempted to distrust his teacher’s instruction 
in other matters. Dr. Fitz urged that maxims should 
be taught and suggestions given to pupils in the lower 
classes regarding healthful habits of action, instead of 
attempting to teach casuistry in hygiene. There 
should be less of the teaching of hygiene but more of 
its study on the part of the teachers; who should give 
particular attention to the hygienic conditions of their 
pupils, and learn to recognize conditions that were not 
normal and to train their pupils in right living. Mere 
information in hygiene is insufficient as a means to 
securing health, or the habits of doing right. 

If hygiene and physiology must be taught in the 
schools, Dr. Fitz would limit the teaching of them as 
sciences to the high schools and have them taught by 
specialists, for neither physiology nor hygiene can be 
satisfactorily taught except by specialists. The spec- 
ialist. had best be the medical visitor to the school. 
This is looking forward — for primeval conditions still 
prevail in school life. 

Mayor Quincy, who spoke at some length following 
Dr. Fitz, assured his audience of his entire sympathy 
with the present movement to provide healthful condi- 
tious for the children and teachers in the public 
schools, and “that every power within the control of 
the executive branch of the city government would 
be exhausted to bring about such conditions —and at 
as early a day as possible.” He said: 

“T feel that there is no possible object for the spend- 
ing of money in the city of Boston that should take 
precedence of the putting of the school buildings into 
the best condition. ... I don’t care what it will 
cost to place the school-houses of Boston in proper 
condition as to their sanitary and ventilating arrange- 
ments. The city of Boston is rich enough to do this 
work ; and other objects of public expenditure should 
wait until this primary necessity is relieved. I wish 
we might have the money appropriated at once. 

“T am perfectly aware of the fact that the school 
committee has called attention to the need of having 
improvements of the character which I have men- 
tioned carried out ; but the present system of divided 
responsibility, in my opinion, is so radically defective 
that we cannot do anything better than has been done 
in the past unless there is some single-headed responsi- 
bility. Nothing would do more to place the school 
committee in its true position — the position in which 
it certainly can do much good work —than to relieve 
it of the performance of executive duties, that is, to 
place it in the position of an advisory body.” 





In conclusion, Mayor Quincy said he was in favor 
of providing bathing facilities in certain of the school- 
houses for the benefit of school-children in the most 
crowded quarters. In this connection Mayor Quincy 
foreshadowed the liberal policy which he desires to pro- 
mote in providing public cleanliness baths to be kept 
open throughout the year. Since Mayor Quincy ad- 
dressed the New England Conference he has sent a 
message to the city council endorsing the report of a 
Special Committee on Public Baths, which committee 
recommends the erection of an experimental bath-house 
for men and women at the South End of Boston at an 
expense of $50,000 to $65,000. The committee also 
recommends “that stefs be taken toward placing sim- 
ple outfits of spray baths in school buildings in various 
parts of the city for the use of school-children and of 
people living in the immediate neighborhood of the 
schools.” 

If the reports be true as to the unwashed and un- 
kempt condition of the school-children in certain quar- 
ters of Boston, their subjection to regular or even semi- 
occasional shower-baths during the winter would tend 
to simplify the problem of securing better air in some 
of the ill-ventilated schools we venture to think. 
We believe that rain-baths have been introduced 
into school-houses in a number of German, Swiss, and 
Scandinavian cities within recent years, and have emi- 
nently commended themselves by their results, both 
to the health authorities and the school managers. 

We believe that there is need of more intelligent, 
direct and vigorous measures in the interests of school 
hygiene by several departments of the city government 
of Boston than any department excepting the board of 
health has hitherto shown a disposition to undertake. 
The sanitary and hygienic interests of the schools are 
too numerous and diversified to be successfully cared 
for by any single board or officer under our present 
system of semi-bucolic school management. 

We hope the discussion of school hygiene will con- 
tinue, and that clearer ideas as to its scope and nature, 
greater facility in its methods, and more effective ad- 
ministrative machinery for attaining its ends will ulti- 
mately be secured. We are inclined to think that 
Mayor Quincy has put his finger on the weak spot in 
the present system of school management, which is a 
survival from more primitive times. 


— > — 


A NOTABLE DEMONSTRATION 


X-RAYS. 

At the meeting of the Suffolk District Medical 
Society which was held in Walker Hall of the Massa- 
chusetts Institute of Technology on April 25th, Dr. 
Francis H. Williams gave an extremely interesting 
demonstration of the work that had been done at the 
Institute of Technology in developing the application 
of the x-rays, and in particular of the fluorescope to 
medical purposes. 

Several excellent radiographs of the hand and 
wrist were shown, and also one which showed in a 
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very perfect manner the elbow-joint. The fluorescence 
of a plate covered with tungstate of calcium was 
demonstrated so that it could be seen by every mem- 
ber of the large audience, and those near could see 
clearly the outlines of the bones of the hand and wrist 
placed between the tube and the fluorescent screen. 
This demonstration was made of course, with the room 
darkened. Later, individual members had an oppor- 
tunity to look through the fluorescope, which is simply 
a pasteboard box, having tungstate of calcium spread 
upon the inner surface of the distal end, and all could see 
with startling distinctness the outlines of the bones of 
the hand and forearm when held between the fluore- 
scope and the Crookes tube wich was the source of 
the rays. 

More wonderful even than what was actually shown 
to the audience was Dr. Williams’s account of what 
had been accomplished with the fluorescope in the 
diagnosis of diseases of the thorax. Dr. Williams and 
Messrs. Norton and Lawrence had found the thorax 
much more transparent to the x-rays than the abdo- 
men. The lungs were particularly transparent, the 
rays passing clearly through them, and the outline 
of the ribs being plainly seen. The liver was com- 
paratively opaque to the rays, and they were able to 
mark out accurately the position of the upper border 
of the liver in extreme inspiration and expiration, and 
there was found to be a difference of three inches in 
these levels. Dr. Williams had brought a patient from 
the City Hospital to the Institute upon whose skin the 
area of a greatly hypertrophied heart had been care- 
fully marked out by percussion, and by using the 
fluorescope an outline was marked out on the man’s 
shirt which everywhere corresponded very closely with 
the area previously marked out on the skin by per- 
cussion. 

Dr. Williams was warmly applauded at the close of 
his most interesting and successful demonstration. By 
it was made evident an important fact, which was 
brought forward by Dr. Williams as well as by Dr. 
MacIntyre in a recent demonstration at Edinburgh 
(described on page 449 of the JoURNAL), namely, that 
the surgeon would not be obliged to await the tedious 
process of developing a photographic plate before 
making his diagnosis, but would be enabled to look 
right through the bandages and dressings of a fract- 
ured limb, for instance, and see at a glance the posi- 
tion and relations of the fragments. To-day a physi- 
cian might take his patient with a broken arm to the 
Institute, and there with the aid of Professor Cross’s 
apparatus and the fluorescope, see at a glance the 
position of the ends of the bone, and that without re- 
moving the bandages. 

The applicability of fluorescopy to the diagnosis of 
internal disease was not the least interesting and 
significant of the observations made by Mr. Nor- 
ton and Dr. Williams. The statement of Dr. Wil- 
liams, that they had up to the present time been un- 
able successfully to outline the viscera of the lower 
abdomen and pelvis by the rays, which are not freely 





transmitted to the intestines, need not discourage us 
when we consider the short time in which the other 
already remarkable results have been attained. 

The applicability of the method to cerebral surgery 
is in some degree assured, for we are informed by 
both Drs. Williams and MacIntyre that the skull is 
permeable to the rays; and, as we have noted else- 
where, Dr. MacIntyre has published a radiograph 
showing with the utmost distinctness three bullets 
placed inside the skull. 

Dr. Williams’s account of the examination of the 
skull by the fluorescope, which is of interest, is given 
in his letter on page 451 of thisissue. A foreign body 
in the interior of the skull, unless it lay very low in 
one of the hollows at the base could evidently be 
located with ease by the Réntgen rays. 

The results attained by Dr. Williams and Messrs. 
Norton and Lawrence in the application of the fluore- 
scope to internal medicine seem to us such an advance 
that they are not only well worth recording in them- 
selves but offer much promise for further application 
of the fluorescope to medicine. 

Referrivg the reader to Dr. Williams’s letter, we 
hope later to give a more detailed account of the re- 
sults sketched in this hasty report. 


a 


MEDICAL NOTES. 


Deatus OF CENTENARIANS. — Mr. James Oney, 
aged one hundred and fifteen, who was said to be the 
oldest man in Kentucky, died in Knott County a few 
days ago. He was born near Mt. Vernon, Va., March 
31, 1781, and was the oldest of eleven children. He 
remembered George Washington, his father having at- 
tended both of the first President’s inaugurations. 
Mr. Ezra Beamon Newton, the oldest Shaker in the 
country, died of old age at the Harvard Community, 
Thursday, aged one hundred and one years. 


SERO-THERAPY AD AssuRDUM.— The last sug- 
gestion in sero-therapy says the Medical Press and 
Circular, is the injection of the blood-serum of dogs 
which have been subjected to large daily doses of 
ethylic alcohol. According to Dr. Toulouse, the in- 
jection of twenty-four cubic centimetres, thrice re- 
peated, of this serum produced markedly beneficial 
effects in a case of alcoholic delirium. He is now 
about to institute researches with the object of find- 
ing out whether the serum acts as an “ anti-alcoholic ” 
serum, or merely gua serum. It would perhaps have 
been more in accordance with scientific principles if 
he had made his control experiments before taking up 
the time of the Academy of Medicine, of Paris, with 
an observation which is calculated to bring sero- 
therapy into contempt. 


ENGLISH TO BE ApmiTTeD.— According to Za 
Médicine Moderne, the Committee of the Twelfth In- 
ternational Medical Congress have wisely voted not to 
enforce the proscription of the English language from 
the list of official languages in this Congress. A\l- 
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though the efforts to restrict the languages of this 
Congress have proved so conspicuous a failure, and its 
resemblance to the Tower of Babel will probably be 
fully as pronounced as that of those of former years. 
There seems to have been no real reason, as noted in 
our editorial of March 26th, why when Russian and 
German had been admitted, English should be left 
out. French still remains the official language of the 


Congress. 
BOSTON. 


Acute Inrectious Diseases IN Boston. — Dur- 
ing the week ending at noon, April 29, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 66, scarlet fever 12, measles 56, typhoid 
fever 8. 

NEW YORK. 


Tue RELATION OF Paysicians TO HospiTaLs. — 
At the last meeting of the New York County Medical 
Association (April 20th) the committee on The Rela- 
tious of Physicians to Hospitals, Dispensaries, and 
other Similar Institutions, which was appointed some 
months ago, made a report, through its Chairman, Dr. 
George T. Harrison, in regard to the sweeping change 
recently made by the Commissioners of Charities in 
the public hospitals of the city. The report was, in 
part, as follows: ‘‘ We have listened to much testi- 
mony and have found witnesses all agreeing that a 
plan of making nominations of attendants in the public 
hospitals has been adopted. This plan bars out the 
profession at large, and delivers all clinical material 
over to the control of the colleges — ostensibly for the 
benefit of the students, but really tending to the con- 
struction of a monopoly which shall prevent any op- 
portunity for the development and higher education of 
that large and able body of consultants who are not 
affiliated with the teaching Faculties ; thus making con- 
sultation fees professors’ perquisites. We requested a 
hearing from the previous Board of Charities. Our 
request was ignored and unanswered. We solicited 
an audience with the present Commissioners, in the 
interests of justice, and they have heard us fully and 
attentively. They are now waiting to hear the other 
side before taking definite action. . . . Finally, 
from evidence submitted, it does seem as if there had 
been a successful attempt to construct a ‘charmed cir- 
cle,’ entrance to which should be granted to very few, 
and then only by personal pull with the Faculties, quite 
irrespective of scientific attainments. In other words, 
our matured opinion is that the so-called ‘ reorganiza- 
tion’ was merely a conspiracy to control the whole 
medical patronage of New York County.” 


Tue Copr or Etuics APPROVED. — At the same 
meeting of the Association the following resolutions 
were adopted : 


Resolved, That this Association declares its continued attach- 
ment to the Code of Ethics of the American Medical Association, 
and deprecates any management of the affairs of that Associa- 
tion except by the various State and County Associations and 
Societies in affiliation therewith, by their regularly appointed 
Delegates. 


Resolved, That Delegates appointed by this Association to the 
meeting to be held in Atlanta, Ga., be instructed in accordance 
with this action. 


Death OF Dr. Pray.— Dr. Isaiah F. Pray died 
at his residence in New York on April 23d. He was 
born in Maine in 1846. He was graduated from 
Dartmouth College in 1870, and from the Medical 
Department of the University of the City of New York 
in 1874. He was a member of the County Medical 
and Pathological Societies. 


A Girt TO THE ORTHOPEDIC Dispensary. — It 
is announced that a lady, who desires that her name 
shall not be divulged, has made the generous gift of 
$42,000 to the New York Orthopedic Dispensary and 
Hospital. A year ago, through the efforts of Dr. 
Newton M. Shaffer, chief surgeon in charge, this in- 
stitution acquired the property adjoining, No. 120 
East 59th Street, and $22,000 of the amount will be 
applied to paying off the mortgage on this acquisition. 
The house now standing on the lot will be torn down 
after May Ist, and a five-story fire-proof addition to 
the hospital erected. This addition will be fifty-five 
feet deep, and twenty-two feet wide, and will conform 
in general character with the present building. The 
hospital accommodations will thus be increased one- 
third. 





Miscellanp. 


DEMONSTRATION OF THE RONTGEN RAYS. 


Dr. Joun MacIntyre gave before the Glasgow 
Medico-Chirurgical Society on March 10th,' a demon- 
stration on the Réntgen rays which was full of inter- 
est. He laid especial stress upon the fact that the 
x-rays did not mean photography alone. By the use 
of fluorescent salts, such as barium platino-cyanide, the 
x-rays could be made to throw images on the human 
retina, a fact which surpassed at present all other con- 
siderations in point of interest. He was led by his 
experiments to hope that in surgical work direct vision 
would ultimately be more important than photography 
itself. 

* A month ago it was considered a wonderful thing 
to be able to photograph the bones of the hand and 
foot, but now they had gone far beyond that. Per- 
sonally, he had been able to photograph the extremi- 
ties, and, in many cases, the intimate structure of the 
bone itself. From long exposures of about forty min- 
utes, he had been able to reduce it in certain cases to 
forty seconds, and he showed on the screen photo- 
graphs of the frog, fish, foot, hand, leg, knee, elbow- 
joint, etc. He next showed pathological lesions, in- 
cluding the discovery of foreign bodies (needles), and 
stated that he was pleased to be able to say that he had 
photographed the ribs and vertebre straight through 
the body of an adult with sharp definition and good 
results.” 

He was of the opinion that in the future the crypto- 
scope would largely replace the photographic plate, 
and did not think it a dream to believe that in the 
future we should be able to see through the deepest 
parts of the body. He thought that in the surgery of 
the future the surgeon going his daily rounds would 








1 Glasgow Medical Journal, April, 1896. 
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be able to look through his splints and bandages and 


see the condition of his fractures. 


With the paper are published excellent photographs, 
one of a hand made with a three-minute exposure, 


showing all the bones distinctly, and one of a frog show- 


ing the skeleton distinctly after an exposure of forty 
seconds. Another, which is one of the best examples 
of the value of x-ray work we have seen, shows with 
perfect distinctness an ununited fracture of the ulna, 
with a wire suture. There i® also a very distinct pict- 
ure of bullets placed inside a skull. 


ee 


THE ANTITOXIN OF DIPHTHERIA IN LONDON. 


THE report of the Metropolitan Asylums Board of 
London on the results from the use of antitoxin in 
diphtheria shows that during the year 1895 there were 
3,529 cases of diphtheria treated in these six metropoli- 
tan asylum hospitals, of which 796, or 22.5 per cent., 
proved fatal; in 1894 the number of cases treated was 
3,042 and the deaths 902, showing a mortality equal 
to 29.6 per cent. Thus the proportional case-mortal- 
ity was 7.1 per cent. lower in 1895 than in 1894. 
This marked decline in the mortality of hospital- 
treated cases of diphtheria in 1895 considering that 
the average severity of the cases was “about equal ” 
in the two years, has been ascribed by the medical 
superintendents to the antitoxin treatment in nearly 
62 per cent. of the cases in 1895. 

The unanimous testimony of all the reporters has 
been that this method of treatment has had a marked 
influence in mitigating the severity of the disease, and 
the degree of benefit has been found proportionate, as 


in all the series of cases reported, to the promptness | 
with which the remedy was applied. Extension of | 
the disease to the larynx after admission occurred iu | 


a much smaller proportion of cases in 1895. The 
mortality of tracheotomized cases in 1894 was 70.4 


per cent., in 1895, 49.4 per cent. This marked im- | 
provement in the tracheotomized cases, as the Lancet | 


says, cannot be ascribed to any accidental circum- 
stance. 

Although the percentage of albuminuria and nephritis 
has been somewhat greater under the antitoxin treat- 
ment, it is only just to consider, that (1) a more effi- 
cacious treatment by tiding the patient over a severe 
illness would, other things being equal, necessarily 
tend to cause an increase in the number of cases pre- 
senting complications, since a larger number of patients 
who had suffered from severe attacks would survive ; 
(2) that there is some evidence that there was in 1895 
a greater tendency to complications than in 1894, since 
among the cases in 1895 not treated with antitoxin 
there was a larger percentage of complications, espe- 
cially of albuminuria and paralysis; (3) that clinical 
observation may have been, and probably was, more 
minute in 1895. 

The statistics show a percentage of 40.9 of albumin- 
uria in 1895 against 24.1 in 1894, and 23.2 of paralysis 
in 1895, as against 13.2 in 1894. A rash followed the 
use of the remedy in 45.9 per cent. of the cases. 

The report ends with the following statement, signed 
by the six medical superintendents: “ We are of the 
opinion that in antitoxic serum we possess a remedy 
of distinctly greater value in the treatment of diphthe- 
ria than any other with which we are acquainted.” 














Correspondence, 





A REVERSED RADIOGRAPH. 


Boston, April 18, 1896. 

Mr. Eprtor:—I send you a radiograph which is inter- 
esting for two reasons: first, because it illustrates the prac- 
tical use of the Roéntgen process; and, secondly, because 
the photograph is a reversal — the first one I believe which 
has been reported in this kind of work. 

The subject was a man who had a small shoe nail in his 
hand. The nail had entered the thenar eminence some 
weeks before and had been so painful and troublesome that 
he had been unable to work. ‘The case was brought to me 
by Dr. C. A. Porter who removed the nail on the following 
day. Notwithstanding the fact that the negative showed 
clearly the antero-posterior position of the nail, it was 
only after a search of over an hour that it could be found. 
It was thoroughly encysted and so well covered with a 
fibrous coating that no metallic grating could be gotten 
with a steel instrument. 








The fact that this radiograph is a reversal is encourag- 
ing as well as interesting. Heretofore the effect of over- 
exposure in this work has been supposed to have been 
shown by the obliteration of the more transradiant (if I 
may coin a word) objects leaving only the opaque or dense 
substances. 

This radiograph at the end of an hour’s development 
showed no sign of bones, though the outline of the hand 
had appeared almost immediately, when the plate was first 

ut in the developer. At the end of an hour I was hope- 
ess about the plate, arid disgusted threw it into the de- 
veloper where it remained over night. To my surprise in 
the morning, I found the bones distinct and the brad at the 
base of the metacarpal of the index finger. You will see 
at the wrist another brad which I put under to serve as a 
guide. Perhaps the best method of developing these plates 
is to keep them in process eight or ten hours. It is to this 
long development that I attribute the reversal, as the treat- 
ment of the plate in other respects was the same as that 
which I have used before. Very truly yours, 


E. A. Copman, M.D. 





—- - — 
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NOTE ON X-RAYS. 


Boston, April 26, 1896. 

Mr. Eprror: — During the past few weeks I have been 
much interested in studying the x-rays; and recently, with 
the assistance of Mr. C. L. Norton and Mr. R. R. Law- 
rence of the Massachusetts Institute of Technology, who 
have been investigating the x-ray problem in the Rogers 
Physical Laboratory, I have tested the application of the 
rays to medical practice in various ways. 

The photographs of the bones of the hand demonstrated 
the application of these rays in surgery, but their service- 
ableness to physicians was not so promising. To bring 
about this latter result our aim has been to make the rays 
pass through the body; and recently this was attained, 
when Mr. Norton saw in a dark room by means of the 
fluorescope the ribs and backbone of an adult. On the 
same evening I examined Mr. Norton from behind, and 
saw, besides his ribs and backbone, that the lighter portion 
of the area of the right lung was limited below by a darker 
outline at about the height of the fourth rib, and that 
this outline moved up and down with expiration and in- 
spiration. Evidently this was the upper border of the 
liver. In order to test still further this observation, I gave 
Mr. Norton a strip of brass plate one-sixteenth of an inch 
thick, one and one-half inches wide, and a foot long, which 
he held in front of his chest ; and I then saw the plate as 
a somewhat darker horizontal band in the fluorescope. Mr. 
Norton changed the position of the plate, and I said im- 
mediately, “ Now you are holding it vertically”; and I 
found I could follow its position as he held it at various 
angles. He then rolled a piece of tinfoil into the shape of 
a bullet and held it over his sternum. This was not seen 
till he placed it over the left chest and over part of the 
cardiac area, when it could be distinctly seen as a round 
disk, which appeared much darker than the brass plate 
had done, and its position could be followed perfectly as he 
moved it over the upper part of the left chest. 

Having seen through the body, the next step was a 
photograph which we took of a part of the trunk of a boy 
ten years old. This photograph showed the spinal column, 
its transverse processes, the intervertebral spaces, the pos- 
terior portions of the ribs, the lighter area of the lung, and 
so forth. It was also evident in using the fluorescope that 
more rays pass through the body of a boy than of an 
adult; on the other hand, it was much less easy to differ- 
— the various tissues in a young subject than in an 
adult. 

In looking at the head from side to side, we found that 
the rays penetrate the skull of an adult to some extent; 
that is, there is some fluorescence throughout, but there is 
not a differentiation of the bones, although the light varies 
in intensity over different areas, it being darker in the 
neighborhood of the thick part of the temporal bones. 
The rays readily penetrate the muscles at the back of the 
head below the occipital protuberance. The profile is seen 
in faint outline, and the soft tissues of the face are lighter 
than the outline of the skull, which is comparatively dark 
and ghastly. The lower jaw and teeth are easily seen, es- 
pecially when the mouth is wide open. 

This point being reached, it seemed to me desirable to 
examine some of my patients by the x-rays. 

The first case was that of a man with an enlarged heart 
(seven inches in transverse diameter). I found that the 
outline of the heart, as seen from the front of the body 
through the fluorescope, corresponded in a general way to 
the outline drawn on the skin with percussion as a guide. 
Messrs. Norton and Lawrence confirmed my observation. 
It was interesting to note that the heart could be made out 
through the man’s waistcoat and two shirts. 

The next case was that of a man with an enlarged spleen 
who had leukemia. ‘The outline of this spleen could be 
followed in part; but it was so obvious by palpation that 
the latter was a readier way of tracing it. 

One of the most interesting cases was that of a patient 
suffering from tuberculosis of the right lung, who was under 
the care of one of my colleagues at the Boston City Hospi- 
tal. A part of the hospital record is as follows : 





January 31, 1896. Charles B., twenty years of age. Left 
lung negative. Dulness at right apex, aot just below this an 
area of tympany, over which is heard amphoric breathing, At 
apex expiration prolonged, and fine moist and crackling rales. 
Dulness in back nearly to middle of scapula, with numerous 
fine, moist and crackling rales. 

April 14th. Dulness in upper two-thirds of right back; tubu- 
lar respiration on top and rather obscure breathing below, with 
rather dry rales over area of dulness. Percussion at second 
space dull rather than tympanitic. Tubular respiration rather 
more circumscribed, and most marked toward anterior axillary 
line. Fine, dry rales, increased by cough, extending about 
two-thirds down. 


After looking at him from behind for a moment, the dif- 
ference in the amount of rays which passed through the 
two sides of the chest was very striking, as seen through 
the fluorescope. The diseased lung, as I had predicted, 
being darker throughout than the normal lung. The ribs 
on the left side were much more distinct than those on the 
right, and the heart of this patient could be seen more 
clearly than usual. 

In a patient convalescing from pneumonia, the part of 
the lung which was affected was darker as seen through 
the fluorescope than normal. 

The density of the lungs being so much less than that of 
the other organs, and the fact that their density is increased 
in many diseased conditions, will undoubtedly make the 
x-rays serviceable in diagnosis. I[t is unnecessary to here 
enumerate the various diseases and conditions in which this 
underlying principle of difference in density will apply. 
My observations show that the x-rays will be serviceable to 
physicians as well as surgeons, and it will soon be possible 
to use them to greater advantage than at present. 

Very truly yours, 
Francis H. WILLIAMS. 


P. S. Since writing the above I have examined with 
the fluorescope a patient of Dr. Burrell from the Boston 
City Hospital who was thought to have a bullet in his right 
forearm. The suspected bullet was readily detected about 
the middle of the radius. In order to indicate its position 
to the surgeon a small rod of metal, opaque to the x-rays, 
was held vertically and moved until its image was tangent 
to one side of the dark spot shown by the fluorescope; then 
using the edge of the rod as aruler a line was drawn on 
the skin and the dark spot, indicating the bullet, was ap- 
proached in this way from four sides; the rectangle drawn 
by this means showed the size and position of the bullet. 
To indicate its position still further the arm was turned so 
that the rays went through at right angles to their first 
direction and a second marking was made on another side 
of the arm; on the following day the bullet was readily re- 
moved by one of the surgeons at the City Hospital and 
found to be of the size observed through the fluorescope. 


F. H. W. 








METEOROLOGICAL RECORD, 


For the week ending April 18th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 18, 1896. 
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Deaths reported 3,796: under five years of age 1,336; prin- 
cipal infectious diseases (small-pox, measles, cerebro-spinal 
meningitis, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas and fevers) 408, acute lung diseases 708, con- 
sumption 490, diphtheria and croup 138, diarrheal diseases 80, 
measles 68, whooping-cough 39, typhoid fever 31, erysipelas 20, 
scarlet fever 18, cerebro-spinal meningitis 14. 

From whooping-cough New York 17, Chicago and Brooklyn 3 
each, Philadelphia, Boston, Fall River and Lawrence 2 each, 
Cleveland, Pittsburgh, Providence, Nashville, Cambridge, 
Salem, Newton and Everett 1 each. From typhoid fever Phil- 
adelphia 9, Chicago 4, New York and Baltimore 3 each, Charles- 
ton, Lowell and Lynn 2 each, Brooklyn, Cleveland, Pittsburgh, 
Nashville, New Bedford and North Adams 1 each. From ery- 
sipelas New York 8, Chicago, Brooklyn and Washington 3 each, 
Baltimore, Cleveland and Pittsburgh leach. From scarlet fever 
New York 8, Brooklyn and Boston 2 each, Chicago, Philadelphia, 
Baltimore, Washington, Pittsburgh and Cambridge 1 each. 
From cerebro-spinal meningitis New York 5, Baltimore and 
Washington 3 each, Lynn 2, Boston 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
April 11th, the death-rate was 20.0. Deaths reported, 4,164; 
acute diseases of the respiratory organs (London) 301, measles 
276, whooping-cough 206, diphtheria 76, diarrhea 42, scarlet 
fever 40, fever 24, small-pox (Bristol) 2. 

The death-rates ranged from 13.0 in Brighton to 27.5 in Sun- 
derland: Birmingham 21.8, Bradford 19.6, Cardiff 15.7, Gates- 
head 15.9, Hull 15.6, Leeds 20.6, Leicester 16.0, Liverpool 21.6, 
London 20.3, Manchester 25.1, Newcastle-on-Tyne 19.7, Notting- 
ham 19.7, Portsmouth 16.1, Sheffield 20.6, Swansea 20.1. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM APRIL 11, 1896, TO 
APRIL 24, 1896. 


Sick leave of absence for one month and five days is granted 
CapTaIn NATHAN §. JARVIS, assistant surgeon, Willets Point, 
Bi. ¥- 


The leave of absence for one month, to take effect about May 
2, 1896, is granted First-Lizut. HENRY A. SHAW, assistant 
surgeon, Fort Snelling, Minn. 





CaPpTAIN AsHTON B. HEYL, assistant surgeon, is relieved 
from duty at Fort Thomas, Ky., and ordered to Fort Canby 
Wash., for duty. . 


OFFICIAL LIST OF CHANGES IN THE MEDICAL Corps 
OF THE U. S. NAVY FOR THE TWO WEEKS ENDING 
APRIL 25, 1896. 


C. M. Dg VALIN, assistant surgeon, ordered to examination 
for promotion. 


H. LAMortrte, assistant surgeon, detached from the “‘ Frank- 
lin” and granted four months’ sick leave. 


M. K. JoHNson, assistant surgeon, detached from the Naval 
me and Department of Instruction and ordered to the 
** Franklin.”’ 





SOCIETY NOTICES. 


Boston SociETyY FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, May 4th, at 8 o’clock. 

Papers: Dr. J. Collins Warren: ‘‘ The Differential Diagnosis 
and Treatment of Cancer of the Breast, with Statistics of Sixty- 
three Operations.’’ Discussion opened by Dr. C. B. Porter. 

Dr. William M. Conant: ‘‘ Inflammations of the Uterus and 
Tubes.” Discussion by Drs. M. H. Richardson and Edward 
Keynolds. 


_ JAMES G. MumForD, M.D., Secretary. 


THE SUFFOLK District MEDICAL SOCIETY, SURGICAL SxEc- 
TIon. — The Surgical Section of the Suffolk District Medical 
Society will hold its last regular meeting of the season at 19 
Boylston Place, on Wednesday evening, May 6, 1896, at 8 o’clock. 

The subject for discussion is ‘‘ Appendicitis.”’ 

Dr. J. C. Warren: ‘‘ The Present Standpoint of the Technique 
of Appendectomy, illustrated by Recent Cases.”’ 

Dr. J. W. Elliot: ‘‘ Cases illustrating a Modification of Mc- 
Burney’s Operation for Recurrent Appendicitis.”’ 

A general discussion is invited upon any questions suggested 
by a consideration of the diagnosis, prognosis and treatment of 
appendicitis. 

Pathological specimens illustrating any branch of surgical 
pathology are desired for exhibition. 

CHARLES L, ScupDER, M.D., Secretary. 





RECENT DEATHS. . 

Dr. WiLL1AM Hunt, of Philadelphia, died in that city on 
April 17th, aged seventy-one. He was graduated from the 
Medical Department of the University of Pennsylvania in 1849, 
and for ten years, from 1854 to 1864, was demonstrator of anat- 
omy in that University. He was surgeon to the Pennsylvania 
Hospital from 1863 to 1893. He wasat different times surgeon 
to the Episcopal Hospital, the Orthopedic Hospital and the Wills 
Eye Hospital. During the Civil War he served as an acting 
assistant surgeon in the United States Army. He was a trustee 
of the University of Pennsylvania, a Fellow of the College of 
Physicians of Philadelphia, a member of the Philadelphia 
County Medical Society and of the Philadelphia Academy of 
Natural Sciences, ex-President of the Philadelphia Academy of 
Surgery, and Honorary Fellow of the American Surgical Asso- 
ciation. His reputation was that of an able and conservative 
surgeon. 


Dr. MARIANI SEMMOLA, of Naples, died April 5th. Born in 
Naples in 1831, and studying in the university there and later 
in Paris, he was finally called to the chair of pharmacology and 
therapeutics at the university of his native city. He has beena 
prolific writer on medical subjects, concerning himself especially 
with albuminuria, diabetes, diseases of the liver and general 
therapeutics. During his career he has several times been 
called to treat members of royal houses and has received various 
orders for his services. It is interesting that three weeks before 
his death he completed an article on ‘‘ Diseases of the Liver for 
the Twentieth Century Practice.” 





BOOKS AND. PAMPHLETS RECEIVED. 


La Hernie Ombilicale. Parle Dr. Just Lucas-Championnieére. 
Reprint. 1896. 


Neuro-Social Data. By Dr. Arthur MacDonald, Washington, 
D.C. Reprint. 1896. 


Mixed Forms of Trachoma and Spring Catarrh. By Charles 
H. May, M.D., of New York. Reprint. 1896. 


Amputation of the Entire Upper Extremity (including the 
Clavicle and Scapula) for Sarcoma following Fracture of the 
Clavicle. Extensive Thoracoplasty by Schede’s Method. Re- 
marks on Operations on the Gasserian Ganglion, with a Report 
of Five Additional Cases. By W. W. Keen, M.D. Reprints. 
1895-96. 
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Address. 


PRESIDENT’S ADDRESS, 


DELIVERED AT THE ELEVENTH ANNUAL MEETING OF 
THE ASSOCIATION OF AMERICAN PHYSICIANS, 
WasHINGTON, D.C., APRIL 30, 1896. 


BY A. JACOBI, M.D., NEW YORK. 





GENTLEMEN: — The scrutiny of the programme 
you have prepared for this meeting of the Association 
of American Physicians yields an eloquent exposition 
of its scope and aims. The fellows who are offering 
their contributions to the discussions of these three 
days, have in the distant parts of the country, each by 
himself, and unknown to their far away co-operators, 
acted the parts of different constituents of an organ- 
ism. Indeed, whatever conduces to make up internal 
medicine — from the special biological study of a coc- 
cus to the prognosis in a particular disease, from the 
etiology of a morbid condition to its therapeutics, from 
the consideration of a local ailment to that of public 
hygiene — is well represented. Gathering up the ap- 
parently detached threads, I therefore find it far from 
difficult, to express in a few words what I consider to 
be the relation of medicine, such as it is exhibited in 
this Association and on its programme, to medicine as 
it is taught and practised, either undivided or in its 
specialization, and of this Association to its national 
sister societies. 

At a time when a number of national special organ- 
izations had been in existence several years it was 
founded, I take it, because the leaders felt that the 
natural tendency to the division of scientific labor 
should be, not checked, but guided by a controlling 
hand, and that the independent position of internal 
medicine should be demonstrated and vouchsafed. 

Since Boerhaave —aye, since Galen — specialties 
branched off from the original trunk of medicine. 
The accumulation of experience, the multiplicity of 
observers, the increasing depth of studies, the perfec- 
tion of tools and instruments, and the limitation of the 
capacity of individual practitioners, at one time even 
the dictates of the church, have from century to cen- 
tury, and lastly from decade to decade, added to the 
number of specialties in practice and of specializations 
in study. Indeed, at the present time, a medical man 
may do his full duty to his profession, be an expert 
largely quoted, the first amongst his peers and a peer 
amongst the first, an authority of the first rank, with- 
out. ever having paid the slightest public attention to 
the demands of social hygiene, or for years seen a 
single sick-bed. On the other hand, there are those, 
most of whose time is spent and efforts exhausted in 
attending to the sick, both in hospitals and private 
dwellings. Their observations may be quite as cor- 
rect as those of the microscopist and experimenter, 
but they are not so easily proven to be so. In their 
case it takes, as a rule, a large number of statistical 
data to establish facts as truths and worthy of accept- 
ance, for indeed truth is not so simple as many a 
proverb will have it. The reason for this is manifest. 
The object of the microscopist is single, is one; and 
still mistakes are made, for explanations differ in re- 
gard to what has been seen, and corrections and refuta- 
tions are numerous. That of the physician is com- 
plex, therefore more difficult. His subject is man, 
and usually man whose physiological functions are dis- 
turbed by a pathological process. His work is also 





more comprehensive, his aim higher than that of a 
practical specialist who claims to deal with a single 
organ. When we look upon modern specialties as 
they frequently are, not as they ought to be practised, 
we have to admit that they suffer from the danger of 
limiting the view of the practitioner. An isolated 
organ is the centre of his perspective, and everything 
not enclosed in his field of vision which is occupied by 
the organ of his choice, is doomed to remain insignifi- 
cant in his estimation. Moreover, the mercantile and 
mercenary spirit of the end of the century matures oc- 
casional eagerness for early reputation and social and 
financial success. The public is easily impressed by 
visible manipulations and manual dexterity, and un- 
able to follow or correctly rate the results of unob- 
trusive and unornamental brain work. Thus it is 
that, to establish himself in reputation and standing 
amongst laymen, it takes the accomplished physician 
as many decades as the young specialist years. On 
the domain of practical medicine the specialties have 
gradually encroached. No cavity but has been in- 
vaded by the surgeon, no special organ ever so small 
but has been appropriated by a specialist. Is it 
true, however, that medicine becomes more surgical or 
specialistic? Is it not rather to be demanded that 
surgery and the rest of the specialties should remain, 
or, more than hitherto, become medical ? 

It is not given to me to value scientific labor, beyond 
the personal happiness conveyed to the searcher for 
truth by the broadening of his mental horizon and by 
revelations never manifested before, except by the 
good it does to the race. “ Nisi utile est quod faciamus 
stulta est gloria.” 

The researches which have contributed most to the 
success of all branches of surgical medicine are the 
same that have added to our knowledge of a large 
number of infectious diseases and benefited both pri- 
vate and public hygiene. That is where the bacterio- 
logical hermit, the studious histologist, the bedside 
practitioner, and the public statesman join hands. 
That is where medicine proves itself to be the bene- 
factor not only of the individual, but of mankind. 
Political economy and individual and public hygiene 
are equally interested in the progress of medicine. 
When society will have passed beyond the mire of 
mercenary wire-pulling and bickering, when every 
man will be a political being in the sense of Aristotle, 
with the tendencies of the statesman rather than those 
of the politician, when the welfare of the people and 
race will be the only aim of enlightened representa- 
tives, then the medical man will be either the legisla- 
tor or his advisor, and medicine will take the place 
occupied in remote medieval times, before there were 
so many churches, by the church. But, to accom- 
plish that end medicine must remain one and indivisi- 
ble. 

Looking over the programmes of the climatological, 
pediatric, gynecological, neurological associations and 
the rest, you recognize subjects familiar to yourselves. 
Let them acknowledge their origin and the ties are no 
longer severed. Surgical science is medicine. Its art 
only is what constitutes the specialist. The methods 
of surgical diagnosis are medical. The very sources 
of its practical success are the pharmacological, biolog- 
ical and histological laboratories. The very best 
minds of both hemispheres were always anxious to en- 
force the union of the disjecta membra. No science 
deserves its name unless enlivened by this idea, 
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Imagine, for instance, anthropology to relinquish its 
throne and acknowledge the independence of its 
different branches. The collective studies of crania 
or of hair, the peculiarities of the Esquimo tribe, 
the relationship of languages, are only branches 
of and contributions to science, not sciences. This 
knowledge of consanguineous unity was the cause of 
the formation of our Triennial Congress. From that 
point of view this Association with its annual meetings, 
drawing on and combining, as it does, pathological 
anatomy, histology, bacteriology, chemistry, physics, 
and all the practical aids offered by the mechanic, the 
optician and by all the specialties, whose number 
leaves nothing to be desired beyond that it might be 
smaller, and with its constant contact with the inter- 
ests of the Commonwealth takes the place of the Tri- 
ennial Congress. 

One of the wisest members, in my opinion, of this 
Association was once asked by me what he did in a 
certain case. His answer was, ‘ Amongst other things, 
I prescribed a surgeon.” One of the leading special- 
ists of the country told me, after he had inspected a 
volume of our Transactions: “ I know how to operate 
on an eye, and now and then I succeed in making a 
good brain diagnosis, After all, however, we do retail 
work. When I want statesmanship in the profession 
I look to internal medicine.” Among the constituents 
of scientific and practical medicine there is one which 
has not yet succeeded in conquering its legitimate 
place, namely, therapeutics. 

Fifty years ago in Vienna, and where its influence 
was paramount, the interest in man began at the 
autopsy. It had become, and occasionally still is cus- 
tomary, even with large minds, to scoff at the value of 
internal therapeutics. ‘The effects of the knife, the 
actual cautery, the tourniquet, the local applications 
on the integuments are readily conceded. But the 
natural difficulties of directing and controlling the ac- 
tion of drugs on distant cell-conglomerates, either 
fluid or solid, are often emphasized and exaggerated 
into alleged impossibilities. That is a mistake, for 
the merely empirical character of therapeutics, which 
after all has a value of its own, is to a large extent 
superapnuated. The diagnostic methods of Laennec 
(with whose illustrious name that of Auernbrugger 
ought always to be thankfully remembered) and of 
Skoda, and the introduction of the thermometer by 
Wunderlich enabled us to prove some of the local or 
general actions of medicines. The efficacy of local 
treatment was proven by Hebra in the treatment of 
scabies, in the very face of the nihilistic school of 
Vienna. Pravaz’s invention, as ingenious as it was 
simple, facilitated local administrations with tangible 
and instantaneous effects. The separation of alka- 
loids, beginning with that of morphia in 1817, strych- 
nia in 1818, caffein in 1819, added to the accuracy of 
effect and of observations. Experiments with drugs 
on animals have vastly contributed to the exactness of 
our medication, though it is true that every newly dis- 
covered fact is liable to be accepted or not with the 
protest that whatever happens in corpore vili need 
not be applicable to man. In that way we are mainly 
indebted to Wepfer who worked as early as 1679, to 
Magendie and his pupil Claude Bernard, and to the 
greatest of them all, Karl Ludwig. Nor was it ani- 
mals alone that were utilized to accomplish accuracy 
in the application of medicines. Observation of their 
action when they were given to the well and the sick 





has vastly increased our exact knowledge in spite of 
the absurd caricatures furnished by that erudite quack 
Hahnemann. Nor has chemistry and pharmacology, 
which was in due time separated from pharmacy, been 
idle. The changes undergone by medicinal agents 
were studied by Mitscherlich, Schmidt, Wormley and 
Horatio C. Wood and Schmiedeburg, and the depen- 
dence of the effects of medicines upon their chemical 
structure by Richardson, Brown and Frazer, with the 
final result of creating through synthesis new and 
powerful agents. One of the most promising observa- 
tions was this, that certain bacteria are capable of im- 
munizing animals against the action of certain poisons, 
either through the metabolic products of bacteria or by 
the very serum alone of such immunized animals. Fi- 
nally it was found that as the absence or the diseased con- 
dition of the thyroid gland caused serious disorders, 
that some of the latter could be corrected or cured by 
the administration in different ways of thyroid tissue 
or its extracts. These very facts and the results of 
serum-therapy, and the promises of organo-therapy in 
general, which are expected to be fulfilled in the near 
future, are most hopeful signs. We are, therefore, 
amply justified in believing that internal medicine 
will soon reap many of the fruits grown on the fields 
of biological and bacteriological laboratory work, thus 
far harvested by the external medicine only. 

This is more than hope. It is the more a certainty 
the more physiological and pathological functions are 
found to be chemical. Bacteriology, advanced as it is 
beyond tenative beginnings and the overbearing claims 
of youthfulness, no longer pretends to cover the 
field of etiology. It recognizes the difference between 
the entity of a disease and its cause. All organic 
changes in the cells and protoplasm are either physi- 
cal or chemical or both. Bacteria cause local infec- 
tion, usually primary, rarely metastatic in character, 
but never the constitutional symptoms of a disease. 
These are produced either by proteins or toxines, the 
products of the very microbic bodies; or ptomaines, 
the products of the cells in which the presence of 
microbes worked an abnormal metamorphosis. The 
latter, however, does not result from bacteric influence 
only. Chemical, mechanical, thermic changes are apt 
to influence the normal vital processes, which again 
impress, or are impressed by, the peculiar individual 
disposition created by age, hereditary influence, pre- 
vious illness, state of nutrition, nerve force, and the 
conditions of rest or exhaustion. What a wonderful 
and complicated chain of mutual influences and possi- 
bilities, and what subjects for study for this Associa- 
tion ! 

The normal vital processes depend on two powers, 
the cells and the blood. The very structure and fune- 
tion of the former are acted upon or built up by the 
latter. Thus it appears, as our master Virchow has 
but lately pointed out, that finally we return to a 
species of humoral pathology, but not indeed to the 
crazes and the diatheses of old; for modern humoral 
pathology looks for the presence in the blood of actual 
agents mostly of chemical natures. Part of them has 
been shown to be so; in the case of others we have 
to rely on inferences. Still, with peptones, acetone, 
sugar — with oxalic, lactic, uric, and oxybutyric 
acids in the blood — we are fairly acquainted ; and the 
discovery of Fraenkel’s thyreoantitoxion proves to 
what extent the action of the organic juices is mainly, 
if not altogether, chemical. 
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The interests of the practitioner and his patients, of 
medical science and the Commonwealth are equally 
served by these views when tested by practice. As 
an Association we have to deal both with the interests 
of science and of the community; of the latter even 
more than it is willing to understand or to admit. 
We, however, need not be exhorted to continue our 
work. The misunderstood sympathy with the alleged 
sufferings of animals, and the agitations of the anti- 
vivisectionists — no matter whether merely misin- 
formed or fanatical — must not swerve us from stady- 
ing, from learning, and from serving mankind by 
combining our efforts for public purposes. The hy- 
gienic interests of the community are, or ought to be, 
in our keeping. Your Association, being the scientific 
representation of internal medicine in America, ought 
to be recognized all over the Union as the scientific 
lawgiver. What the New York Academy of Medi- 
cine has calculated to become for New York City, this 
Association ought to be able to be through the scien- 
tific labors of its members. In order, however, to 
attain this destiny let us not forget that medicine must 
be one and inseparable, now and forever. 

Some of our co-laborers have left us during the past 
year. Dr. James Edmond Reeves, who was a mem- 
ber since 1887, and died at Chattanooga, Tenn., on Janu- 
ary 4th, at the age of sixty-six years, was one of those 
who happily blended a strictly scientific ambition, as 
exhibited by his “ Practical Treatise on Enteric Fever,” 
and his “ Manual of Medical Microscopy for Students, 
Physicians and Surgeons,” also by his paper contained 
in the fifth volume of our Transactions, on “ Some 
Points in the Natural History of Enteric or Typhoid 
Fever,” with a sense of duty both as a public servant 
and a citizen. From his early professional years he 
interested himself both as a fellow of scientific societies 
and as a health officer in public hygiene. He was the 
author of the law creating the State Board of Health 
of West Virginia, and it was he who felt bound and 
was able to take up single-handed a successful fight 
against a “consumption cure.” At a time when the 
practice of medicine is frequently degenerating into a 
trade, and the number of quacks, and especially con- 
sumption quacks, is swelled even from amongst the 
ranks of men armed with medical diplomas and pos- 
sessed of official positions, his undoubted courage and 
moral strength are a bright example that should not 
be forgotten. What I said of the combination of 
special medical interest and the instincts and aims of a 
— citizen is also due to the memory of Dr. James 

est Roosevelt who died in New York on April the 
11th. He was, though a member of this Association 
since 1889, one of the youngest of us, being but thirty- 
eight years old when he died. More extensive obit- 
uaries will refer to his various moncgraphical con- 
tributions to medical literature. In the sixth volume 
of our Transactions there is a paper of his on the 
“Frequency of the Localization of Phthisis Pulmo- 
nalis in the Upper Lobes.” As he was versatile, en- 
thusiastic and unselfish, his participation in the fight 
against misrule in New York was active indeed. It 
will always be gratefully remembered. He was deeply 
interested in the efforts of the New York Academy 
of Medicine to abolish the pollution of the Croton 
Water-Shed and to secure national control of quaran- 
tine. 

As death is busy causing losses, our responsibility is 
to see that the ranks of the Association remain closed. 





There being, however, but few vacancies in our roll of 
one hundred, but few candidates will be presented for 
election. You recollect that in last year’s meeting you 
declined to increase our membership, which is now 


limited to one hundred. The same proposition will - 


be made again to be voted upon next year. The class 
of men anxious to join and capable of doing scientific 
work is certainly growing. Now it is true that the 
Association has been justly conservative, but conserva- 
tism is not narrow. As it was the pride of every one 
of us to be one of the hundred, it will, when we con- 
clude to facilitate new admissions, be our pride and 
happiness to know that even the number of one hun- 
dred and twenty-five does not by far include all the 
Americans willing and able to render actual scientific 
services to universal medicine. 
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@riginal Article. 


EMPYEMA OF THE ANTRUM OF HIGHMORE.! 
BY FREDERIC ©. COBB, M.D. 


Empyema of the antrum of Highmore has been for 
years well known to surgeons both in this country and 
abroad, but was considered rare on account of a want 


of comprehension of its symptoms. Jourdain, Des-. 


champs, Cooper and Desault, in the eighteenth cen- 
tury, had described it, and Deschamps had even ad- 
vised catheterization of the antrum by the normal 
orifice; a piece of advice, however, much more easily 
given than followed. The antrum was already opened 
through the canine fossa by Lamourier and Desault, 
while the alveolar process had been used as a point of 
approach by Meibomius and Cooper. These cases 
were of the acute and violent type, and were rare, as 
they are even at the present time. 

In the records of the Massachusetts General Hospi- 
tal for the last twenty years I can find but about a 
dozen cases, and they are all of much the same char- 
acter. The patient usually entered the hospital com- 
plaining of great pain and soreness over the antrum. 
On examination the whole side of the face was found 
to be red, swollen and tender and perhaps fluctuating 
at some point below the orbit. The question at first 
arose as to whether the inflammation was in the 
antrum or external to it and in the soft tissues only. 
After incising the fluctuating point and giving vent to 
the pus, a probe was passed into the antrum, and the 
origin of the inflammation thus diagnosed. Carious 
teeth were now looked for, and extracted when found, 
and the antrum was washed, the fluid entering at the 
sinus and passing out of the alveolar opening thus 
made. The antrum was then packed, or perhaps cu- 
retted, and the patient allowed to leave the hospital in 
a week or ten days, with directions to wash the cavity 
daily through the alveolar opening. Unfortunately 
most of these cases occurred so long ago that it is 
hopeless now to follow their history. No mention of 
any nasal examination is recorded in any of the older 
ones, but in most of them carious teeth play an impor- 
tant part. No allusion is made to a possible specific 
cause, although in the light of our subsequent cases, it 
should, I think, always be considered. Several of 
these cases occurred in young children from five to 


1 Read before the Boston Society for Medical Improvement, Jan- 
uary 27, 1896. 
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seven years of age, and show that where rhinitis per- 
sists in childhood antral disease should be thought of. 

All these cases were, of course, of a violent type, 

and usually not difficult of diagnosis. It is only, how- 
’ ever, in the last ten years that the attention of laryn- 
gologists has been drawn to a milder form of the same 
affection. 

Within the last few years much has been written 
about the antrum and other sinuses, and light has been 
thrown upon many obstinate cases of rhinitis which 
were formerly considered incurable. When we read 
the reports of the cases I have mentioned, it is hard to 
realize that the disease as we meet it in laryngological 
and in surgical clinics, is the same, and that its differ- 
ent symptoms are simply due to the occlusion or 
patency of the antral orifice. ‘These milder cases we 
may call latent empyema or blennorrhea of the antrum, 
and, instead of the violent symptoms complained of in 
the form of which I have spoken, are usually signal- 
ized by a discharge of a more or less purulent charac- 
ter from one or other nostril, usually accompanied by a 
foul smell perceptible, unlike the smell of ozena, to 
the patient himself. This discharge may, of course, 
be bilateral if both cavities are involved, but is not 
usually so. With this history there arises a considera- 
tion of the conditions which may give rise to a unilat- 
eral nasal discharge: and these are a foreign body in 
_ the nostril, syphilitic disease and empyema of one of 
the accessory cavities. On examination of the nose 
we find the passage clear, thus eliminating foreign 
bodies from our list. If there is no sign of syphilis, 
no necrosis of the septum or perforation of its bony 
wall, we can rule out nasal syphilis with probability. 
We are then left with an empyema of a sinus, and 
must make a careful diagnosis as to which accessory 
cavity is affected. 

We have to consider in the order of frequency 
antral, frontal, ethmoid and sphenoid empyema. Dis- 
ease of the antrum is by far the most common, proba- 
bly on account of the connection of that cavity with 
the teeth, many authors believing that it is ten times 
as frequent as empyema of any other cavity. Of 
course, the first point to be looked for is the location 
of the discharge. If pus is seen issuing from under 
the middle turbinate, the diagnosis is simplified, since 
the frontal sinus, the anterior ethmoidal and the 
antrum bave their outlets in that region. The nostril 
should therefore: be carefully cleansed and wiped dry 
with a pledget of cotton, and then the point of issue 
of the pus carefully noted. If the pus comes from 
under the middle turbinate, we next have to differen- 
tiate between the antrum, the frontal and anterior 
ethmoidal cells. This is often a difficult matter, and 
many expedients bave been resorted to in deciding 
which cavity is affected. The presence of necrosed 
bone in the ethmoid region and the location of the pain 
may determine the diagnosis in favor of that cavity. 
If these signs are wanting, we are left to make a 
diagnosis between frontal and antral empyema. The 
location of the pain is here not absolutely reliable, 
for frontal pain is met with in empyema of the an- 
trum. We may find redness or tenderness over the 
frontal sinus, and it is recommended to probe the 
sinus through its opening in the infundibulum. If 
this fails, the anatomical exits of the sinuses may be 
taken advantage of for the purpose in the following 
way: As the frontal and ethmoidal have their open- 
ing at their lowest parts while the antral opening is at 





its highest part, it is evident that the two first sinuses 
are best drained when the head is in an upright posi- 
tion, but the antrum when the head is inverted. The 
patient is therefore directed, after his nostrils have 
been wiped clear of pus, to put his head between his 
knees, and if, after a few moments, on assuming the 
erect position, the nostril is found full of pus, it has 
probably come from the antrum. The method of 
transillumination by putting a small electric lamp in 
the mouth and darkening the room, is sometimes use- 
ful, as is shown in some of the cases to-night. Trans- 
illumination, however, does not always give certain 
results, for the variation in the thickness of the walls 
of the antrum may be considerable, and the skin may 
be too thick to transmit light well. 

If these methods fail, recourse must be had to ex- 
ploratory puncture by the lower meatus, canine fossa 
or alveolar process. The former is preferable, in my 
opinion, for the following reasons: first, the wall is 
usually very thin; and, second, there is little or no 
reactionary inflammation. I have found, in perforat- 
ing through the canine fossa, an immediate swelling of 
the cheek which much distorted the face for some 
days. The passage of the canula was painful and 
seemed to increase the swelling. The alveolus is 
often thick, and therefore more difficult to use as a 
means of approach. It is, however, on account of its 
connection with the lowest part of the cavity, and on 
account of enabling the patient to wash out his own 
antrum, rapidly becoming the favorite location for 
puncture. In two of my cases, after an exploratory 
opening had been made in the lower meatus, carious 
teeth having their roots in the antrum were extracted 
and the cavity washed through their sockets; but in 
both cases the patient preferred to have the washing 
continued by the lower meatus. If it is decided to 
puncture by the lower meatus, a strong trocar should 
be introduced below the lower turbinate and turned 
obliquely outward as far as tbe nostril will allow, and 
then pushed through into the sinus. Often, however, 
the bone is too thick to permit of this proceeding; it 
is therefore better, I think, to use a trephine or burr 
propelled by a dental engine. When the trephine has 
entered, this is at once felt by the sudden lack of 
resistance, and it is withdrawn, a canula of the same 
size fitted to an aspirating syringe introduced, and 
some of the contents of the antrum removed. 

For accurate diagnosis this proceeding is better 
than at once washing out the pus, because the fluid 
passing over the middle meatus may carry with it pus 
from the infundibulum which has not necessarily come 
from the maxillary sinus. Usually the first washing 
is accompanied by a very considerable discharge of 
intensely foul-smelling pus. Ziem has, however, re- 
ported very slight amounts of pus from apparently 
plain cases of empyema; and I have noticed, in two 
of the cases reported to-night, so little discharge on 
puncture that the diagnosis seemed to me at the time 
uncertain, although the result of treatment appears to 
me proof positive, for the foul discharge improved 
after the first washing of the antrum and ceased in a 
short time, although it had lasted many weeks before 
the puncture. If the pus be too thick to be drawn 
through an aspirating tube, washing is in reality the 
only method of ascertaining its presence, In such 
cases the nostril should be carefully wiped out before 
washing. The odor from pus in long-standing antral 
empyema is almost unbearable, and one can easily un- 
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‘derstand the distress its constant presence in the nose 


must cause the patient. Frequently in suspected 
cases at the time of observation, no pus is seen in the 
middle meatus, and the surgeon is obliged to make 
the patient lower his head in the manner already de- 
scribed, so as to drain the antrum. Often the pa- 
tient’s history, that pus appears when he lies on the 
sound side, will give the observer a hint as to the best 
way of obtaining the discharge. I have found a pe- 
culiar, thin, brown mark on the handkerchiefs, a valu- 
able guide to diagnosis, which I have not seen de- 
scribed in papers on the subject. This stain has 
disappeared in the cases treated and cured, and much 
lessened in those constantly washed. In one case 
where nothing could be seen in the nostril, and yet a 
constant, thin, brown spot on the handkerchiefs ap- 
peared, a probe wound with cotton was inserted under 
the middle turbinate, and on being removed the stain 
on the cotton and on the handkerchiefs was found to 
correspond very well. The antrum was opened 
through a tooth-socket and washed and cured, the 
stains disappearing from the handkerchief after a few 
washings. ‘The opening was allowed to close eight 
months ago, and there has been no recurrence of dis- 
charge or stains since. 

Mackenzie has suggested that the pus discharge be 
examined for bacilli, and this has been done with as 
yet no importaut results as regards diagnosis. The 
staphylococcus pyogenes aureus and albus and citreus, 
aud the pneumococcus of Telamon-Fraenkel have 
been found — the latter of interest since pneumonia is 
recorded as having followed antral disease. 

The prognosis in cases as regards time of continu- 
ance is not of the best, an untreated suppuration last- 
ing many years or through life. It may give rise to 
many complications directly due to an affection of its 
neighboring organs or structures and indirectly to 
disease of distant organs. Of the neighboring organs 
the eye is perhaps the most frequently affected, and 
we have iritis panopthalmitis, narrowing of the field 
of vision, orbital abscess and lid abscess all following 
empyema of the antrum. Of the skin of the face, 
facial abscess and pyodermatoses are mentioned, while 
in ear and throat, acute otitis media from entrance of 
pus into the Eustachian tube, and peritonsillar ab- 
scess (probably from the passage of pus over the ton- 
sillar region) have been noted. In more distant or- 
gans we find reported pneumonia, lung abscess, 
arthritis and nephritis, In none of the cases shown 
by me have any of these complications occurred. 

As to the question of treatment of empyema of the 
antrum, there is much diversity of opinion. In the 
fulminant cases there is no question that a wide open- 
ing and drainage are imperative. In the latent cases, 
on the other hand, the results of brilliant surgery do 
not seem to be as gratifying as in some other locali- 
ties. It goes without saying that the cause must be 
carefully sought if we are to cure the condition. The 
most common causes of empyema of this sinus are, I 
think, in the order of frequency, carious teeth, nasal 
obstruction and syphilis. Other less frequent agents 
of suppuration are foreign bodies in the antrum, such 
as supernumerary teeth or cotton pledgets introduced 
into tooth-sockets by the dentist, from thence escap- 
ing into the antrum. A rubber drainage-tube has 
been found as an exciting cause, and had remained 
some years in the antrum before its discovery and re- 
moval. Epidemic influenza seems to have played a 





prominent part in many cases. In most of my pa- 
tients the teeth have been an important factor, and in 
two of them, antisyphilitic treatment has decided the 
diagnosis. I think we may say at present that em- 
pyema of the antrum is an obstinate disease, and re- 
quires the greatest persisterfce on the part of both 
physician and patient. 

There is, of course, a limit where patience ceases to 
be a virtue and mild methods must give place to more 
energetic surgery, but the fixing of this limit must be 
dictated by personal experience. Some of my cases 
were cured iu a short time, two or three weeks, some 
after several months; and others are still under treat- 
ment, and relapse when the washing is intermitted. 
With regard to the location of antral puncture authori- 
ties differ, although the weight of opinion seems to be 
in favor of the alveolar opening. Most of my cases 
have been washed through the lower meatus, although 
some have been washed through the canine fossa and 
the alveolar process. The advisability of a large or 
small opening into the antrum is still in dispute. 
Most surgeons believe in the former, while Ziem, with 
his enormous number of cases, advocates the latter. 
He, however, makes up for the smallness of the open- 
ing by using a powerful pump, which sweeps the an- 
trum out under pressure as it were. Bosworth, on 
the other hand, advises making an opening in the 
alveolar process large enough to admit the little fin- 
ger, and thoroughly exploring the antrum. This cer- 
tainly seems a most rational method of procedure. 

Case I]. Empyema of the antrum. Mrs. Jessie B. 
No specific history. Has seven children, all living 
and all well. Has had no diseases except dyspepsia. 
Seven years ago she had a yellow discharge from the 
nose consequent on a confinement, the only abnor- 
mality of which was the bursting of a vein (in the 
leg). ‘The nasal discharge from the first was yellow 
and thin. She has been subject to headaches on the 
same side of the head. The headaches and discharge 
have persisted ever since. 

Examination shows pus issuing from the region of 
the middle turbinate. Examination with the probe 
shows the presence of necrosed bone in the middle 
turbinate. ‘Transillumination with the lamp in the 
mouth shows the antrum on the right side bright, 
while that on the left side is opaque. Therefore, a 
diagnosis of antral empyema on the left side was 
made. As to causation nothing definite could be 
learned. ‘There was no history of specific trouble nor 
of anything pointing to tuberculosis. There was no 
carious teeth. With a trephine an opening was 
made into the antrum by the lower meatus, and a 
copious discharge of pus was the result. The pus 
was very thick, heavy and of a very foul odor. A 
straight canula was introduced, and the antrum 
washed out every morning by Dr. Chenery into whose 
service she came. The operation was accompanied 
with but little pain, and was not followed by any dis- 
comfort whatever. 

On July 18th she reported herself better than for 
years as regarded the discharge. The wound below 
the lower turbinate was covered with a small mem- 
brane as is usual in such cases, but otherwise the nose 
was unaffected. The antrum was Washed out for 
some time but approaching confinement interrupted 
the treatment, and she passed out of observation. 

Case II. William C. C., age seventy-three, came 
to me, complaining of an offensive discharge from the 
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right nostril and pain on the same side over the antrum. 
Three years ago he had a toothache on that side, and 
the dentist extracted the second molar on the right 
side. Soon after this he had neuralgia on and about 
the antrum of the same side. Subsequent to this he 
had no neuralgia until the ten days preceding his visit 
to me. On examination he had an intermittent dis- 
charge of pus from the right nostril of an offensive 
character perceptible to himself. His pain was severe 
and the discharge was very annoying. 

Examination showed no pus in the region of the 
middle turbinate, but a probe wound with cotton and 
passed up under it was stained a yellow-brown, like 
the stains on his handkerchiefs. Transillumination 
was negative. 

The question now arose as to the soundness of the 
first molar on the affected side. The dentist to whom 
the patient was sent decided that the tooth was not 
the occasion of the antral disturbance. The patient 
was not operated on, therefore, for another week or 
more ; but as the discharge still continued and the pain 
persisted, the tooth was extracted, its roots being found 
to be in bad condition after extraction. The socket 
was washed out and the canula introduced into the 
antrum a day later with only a slight discharge of 
pus. 

The patient’s general condition being very poor, he 
was advised to go south on a sea voyage on March 
27th. He returned on April 15th, stating that the 
discharge had been increased by the damp air and that 
the pain was great. The pain was not present in the 
night, but came on in the morning and lasted all day 
to subside in the evening. There was a slight amount 
of swelling over the antral region, but otherwise the 
previous examination was unchanged. 

After a second consultation with the dentist, it was 
decided to bore up through the tooth-socket which had 
healed up in the patient’s absence on his vacation. 
After the tooth-socket was reopened by Dr. Hamilton 
the antrum was regularly washed -out, at first once a 
day and subsequently every second day. From the 
first the offensive discharge ceased, but not so the pain, 
which, however, was greatly lessened. On damp 
days the pain was at its worst, but usually yielded to 
clearing the antrum out with antiseptic solution. On 
April 30th he was almost free from pain, but the 
plate which had been put in to keep the opening clear 
annoyed him. ‘The intervals of washing were length- 
ened, but as the wash water still contained pus, it 
was not deemed safe to remove the plate until July 
22d, when the water washings came away for some 
days perfectly clear. 

The result was awaited with some anxiety, but 
there was no return of the nasal discharge, although 
there was slight pain on damp days. Of the antisep- 
tics used peroxide of hydrogen yielded the best results, 
in a weak solution at first but afterwards in the fifteen- 
volume solution. It was always followed by an alka- 
line solution. 

The patient has been heard from within a few 
days and has no pus discharge, but the pain on damp 
days occasionally appears. I believe this to be a 
neuralgia of the infra-orbital nerve, as it is not asso- 
ciated with any antral symptoms. 

Case III. H. C. Potter, age forty-one, entered 
the Massachusetts General Hospital, November 21, 
1894, complaining of a yellow discharge from the 
left nostril. The discharge was said to be thick, yel- 





low and foul. There was headache over the frontal 
region, bat only in the afternoons. Three months 
before, he had a “cold” in both nostrils, accompanied 
with a thick purulent discharge on each side. This 
affected both eyes, making them red and watery. 
This lasted for two months. Before entrance the 
discharge on the right side had subsided, but still per- 
sisted. At no time did he feel any symptoms of press- 
ure or anything like it. On examination a large, 
granulating, middle turbinate was seen, with pus oozing 
from under it. The nostrils were otherwise normal. 
This, of course, suggested an empyema of the antrum, 
and further investigation of the teeth showed an open 
socket of the second molar tooth, the tooth having 
been extracted months before. With an antiseptic 
probe the socket was explored, and it was found to 
connect with the antrum. The antrum was at once 
washed out, and the relief was immediate. This treat- 
ment was continued every day, and at the end of a few 
weeks the patient learned to do this himself, and when 
seen some months later stated that the opening had 
nearly closed up, and although he washed it out occa- 
sionally to keep it clean, gave him no trouble. 

This case was interesting from an etiological stand- 
point, as it apparently started from the cold being 
bilateral at first. It may seem that the bilateral dis- 
charge was due simply to a rhinitis, but the time is 
rather long for a simple inflammation. The second 
point of interest is the condition of the middle turbi- 
nate. The amount of granulation tissue was so large 
and exuberant as to suggest malignant disease, and the 
rapid subsidence under washing of the antrum was 
very marked. 

Case IV. Nellie M., age twenty-one, entered the 
hospital October 14, 1895, complaining of an offensive 
discharge from the right nostril. This was especially 
bad in the morning, but more or less disagreeable 
during the day. Two months before, after a severe 
cold, she had pain over the antral region of such sever- 
ity that it kept her awake for three successive nights. 
A sudden and copious discharge of pus was followed 
by relief of pain, although the soreness and a slight 
swelling persisted until she came to the hospital. 
There were no other symptoms of importance except 
perhaps a paresthesia of the throat, acid or highly flav- 
ored food distressing her. 

Examination showed a normal condition of the nos- 
trils, except that from under the middle turbinate of 
the right side oozed a small stream of pus. This and 
the symptoms preceding the examination made disease 
of an accessory cavity probable, and the question arose 
as to which one was affected. Transillumination 
showed the antrum dark on the right side, while on 
the left it was brilliantly illuminated. An examina- 
tion of the outside of the antrum showed some slight 
tenderness and swelling. There was no pain on 
pressure over the frontal region. The teeth were next 
examined, and found to be perfectly sound; so that 
it was decided to make an opening into the antrum 
through the canine fossa. 

This was done on October 5th, with a small trephine 
run by an electric motor. The antrum was washed 
out, a moderate amount of thin pus appearing in the 
wash water; but owing to the inexperience of the 
patient, the first wash water was swallowed, the head 
being held too far back so that much may have been 
lost. The next day the patient felt much better, and 
the discharge was less offensive. The face had swollen 
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somewhat during the operation, as is common (and in 
my opinion this is an objection to the canine fossa 
opening), and on the following day the disfigurement 
was very obvious. Passing the canula into the antrum 
was very disagreeable. The antrum was washed out 
with alkaline antiseptic solution until November 9th, 
when the opening was allowed to heal, as all the symp- 
toms were very much improved and the passage of the 
canula was very painful. 

Two days later she returned, complaining of a slight 
increase in discharge, which subsided rapidly, and on 
November 25th she had no discharge. On December 
22d there was no discharge or symptoms of any kind, 
and they have not since recurred. 

The lessons taught by this case are that opening by 
the canine fossa is an unsatisfactory procedure, since 
the swelling of the soft tissues which is apt to follow 
any trauma in the cheek is very disfiguring. The 
opening is not easier to get into, it seems to me, and 
the pain to the patient is considerable. It also tends 
to show that antral disease which has lasted but a 
short time requires a comparatively short time to heal 
when the antrum is washed out and kept clean. 

Case V. Christina D., came to the hospital Octo- 
ber 27, 1895, complaining of a foul discharge from the 
left nostril. Eight years before, her teeth were much 
decayed, and they were removed by an unskilful den- 
tist, who left many roots in the gums, over which a 
false set were placed. A year ago she had pain and 
tenderness over the left antrum, with swelling in the 
canine fossa. About the same time pus began to flow 
from the left nostril, staining four or five handker- 
chiefs 4 day at the time she entered the hospital. The 
throat and left nostril were normal, but pus was seen 
issuing from the right nostril in the region of the mid- 
dle turbinate. Transillumination showed darkness of 
left antrum, while the right side was brilliantly illumi- 
nated, and there was marked tenderness over the canine 
fossa. She was sent to the dental infirmary, where 
the roots of the teeth on the left side were extracted 
by Dr. Paul. No discharge of pus, however, followed 
the extraction of the teeth. 

On the 30th of October an opening was made 
through the left nostril with the trephine and electric 
motor, and a quantity of the most foul-smelling pus 
evacuated, The next day the improvement in the 
symptoms was marked. Instead of four or five hand- 
kerchiefs, she had but two, and the character of the 
pus discharge was much less offensive. The patient 
was very anemic, and iron, arsenic and strichnia were 
prescribed. 

On the 4th of November the pain had quite sub- 
sided, atid a much smaller amount of pus was evacu- 
ated. On the 11th of November peroxide of hydro- 
gen diluted one part to three of water, was used, fol- 
lowed by an alkaline wash. This resulted in a decided 
improvement, and on November 27th very little pus 
was found on washing. On December 3d, on lower- 
ing the head, a few drops of pus were found in the 
nostrils, and two days later no pus was found on wash- 
ing out the nose. The patient came at first every day, 
and, as the discharge improved, at less frequent inter- 
vals. On December 12th the patient had so little 
trouble that she staid away, contrary to advice, until 
December 26th, when the opening into the antrum 
was found to have healed. A return of the symptoms 
necessitated another puncture and renewed washing. 
She is still under treatment. 





Case VI. Constance B. Family history negative. 
Patient entered the hospital in October, 1895, com- 
plaining of great pain over the antrum, but had no 
discharge. ‘The first time she had any trouble was in 
May ; then the teeth of the lower jaw were inflamed, 
and she could not easily open her mouth. She had 
had no nasal trouble or any specific history. She had 
been admitted to the hospital in August with a swell- 
ing over the antrum, but no discharge. While here 
she received thirty grains of iodide of potash, and in 
three weeks was discharged with entire subsidence of 
symptoms. Less than a month after leaving the hos- 
pital she noticed a swelling and pain over the antrum, 
and resorted again to iodide, but with no relief. At 
last, some months later, she went to a dentist, who ex- 
tracted a molar and washed out the sinus, finding pus, 
but only temporarily relieving the pain. Before en- 
trance the eye had begun to protrude. The head was 
sensitive to the touch on the scalp, and the headaches 
were worse at night. 

Examination of the nostrils was negative, except 
for some enlargement of the middle turbinate on the 
left side, but no pus was seen oozing from under it. 
The socket of the second molar was open, but on pass- 
ing a probe into the antrum no pus was discovered, 
although it appeared full of some rather soft tissue. 
Transillumination of the antrum showed a marked 
darkness on the left side. The remaining teeth were 
healthy. 

The question now arose what was the cause of the 
intense pain. An empyema simply it was not, for the 
probe failed to find pus, and relief of the pain did not 
follow the washing out of the cavity. 

The diagnosis lay, therefore, between syphilitic and 
malignant disease of the antrum, In favor of the lat- 
ter was the failure of the iodide to act after the patient 
left the hospital, and a progressive loss of flesh and 
strength. In favor of the former, was the subsidence 
of the symptoms in the hospital under specific treat- 
ment, the tenderness of the scalp, the headaches woree 
at night, and the absence of hemorrhage on probing. 
Dr. Warren made an exploratory opening, and found 
necrosed bone without any signs of sarcoma, This 
was removed as far as was possible, and the pain at 
once ceased. She was given iodide, and was dis- 
charged doing well. 

Case VII. Maurice K., age seventeen, clerk, en- 
tered the hospital December 4, 1895, complaining of 
a discharge of three weeks’ duration, from the right 
nostril, excoriating the right side of the upper lip. 
There was no pain and no odor and no constitutional 
symptoms. The right side showed darker than the 
left on transillumination. There was some atrophy of 
the turbinate, but no. tenderness over the antrum or 
molar process. The diagnosis was made by an ex- 
ploratory puncture, and only a small amount of pus 
removed. The antrum was washed several times; on 
December 9th the discharge from the nose had ceased, 
and the patient felt much better. The excoriation of 
the lip was nearly healed. On the 10th there was no 
more discharge from the nose, and the treatment was 
discontinued. After a few days he was discharged, 
with orders to report if the discharge should reappear ; 
but he has not since been heard from. 

It seems to me that this was an acute catarrh of the 
antrum, as shown by the one-sided discharge and the 
excoriation of the lip under that nostril. Its duration 
had been so short that it yielded readily to treatment. 
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Case VIII. Lizzie M. 


eral years. ‘The last three molars were removed some | 


time ago, and the second bicuspid is at present necrotic | up as possibly too irritating. 


and painful. This symptom occurred over a year ago, 
and has persisted since. With the nose she has had 
no trouble. About two weeks ago she had a sharp | 
pain over the antrum accompanied with fever and | 
chills, with pain in the back and limbs. These acute 
symptoms lasted about a week, and were relieved by a 
purulent discharge from the left nostril about ten days 
before entrance. 

Examination showed pain over the antrum and a 
discharge coming from under the middle turbinate. 
The second bicuspid was carious, as I have stated. An 
exploratory puncture was made under the lower tur- 
binate with the trephine, and foul-smelling pus evacu- 
ated. ‘The patient is still under treatment by washing 
with antiseptics; she has gained several pounds in 
weight and very much in general health. The dis- 
charge has not ceased, although it has much improved. 
Besides washing out the antrum, the patient has had 
the carious tooth removed, and the socket was found 
to connect with the antrum. 

The interesting points about this case so far are the 
rapid improvemeut under antral washing and the fact 
that the bicuspid tooth connected with the antrum, a 
fact not very common. So severe was the apparent 
cachexia, that | had a small polyp found in the mid- 
dle meatus examined microscopically in order to bar 
out the diagnosis of sarcoma. This growth was found 
to be benignant. This patient has gained ten pounds, 
but treatment is still necessary. 

Case 1X. C. M. D., age twenty-two, entered the 
hospital complaining of a foul discharge from the left 
nostril. Patient has had trouble with his teeth on 
that side for two or three years, and the left second 
molar had been especially tender for two weeks before 
the onset of his symptoms. With his nose he had 
hitherto had no trouble. He had had no trouble of a 
specific nature nor any family history of tuberculosis 
or new growths, Five days before entrance his acute 
symptoms began with sharp pain over the antrum and 
severe headache and chills. ‘The headache was over 
both temples and accompanied with high fever, At 
this time there was no discharge from the nose. These 
symptoms subsided as soon as the left nostril began to 
discharge a foul-smelling, thin secretion. ‘The nasal 
discharge stained his handkerchie!s a brownish-yellow 
color, and was copious enough to necessitate the use 
of four or five handkerchiefsa day. He had still some 
pain in the temporal region and soreness over the 
antrum. Examination showed the left, upper, third 
molar to contain a large cavity, but otherwise the 
teeth appeared to be sound. The nostril showed pus 
in the middle meatus, both under and over the middle 
turbinate. The lower turbinate was pushed over 
towards the septum, making the breathing space nar- 
rower than normal. ‘There were no lesions of the 
skin to be seen. Transillumination of the antrum 
showed a marked difference in the lightness of the two 
sides, for the left antrum did not transmit light like 
the right side. Puncture through the lower meatus 
gave rise to a discharge of thin and very foul pus. 
The discharge, after the first washing began to im- 
prove, but the pain persisted for a few days. He 
was washed at first every day, and later, as the symp- 
toms improved, every second day. At present the 





Patient has had consider- discharge is slight and the wash water comes away 
able trouble with the teeth of the upper jaw for sev- | almost “clear. 


He has been washed with peroxide 
| followed by Seilers’ solution, but this has been given 
He seems to have got 
the greatest relief from injections of iodoform in solu- 
tion in glycerine. So far I have not considered it 
wise to stop the washing, on account of the well-known 
liability to recurrence. 
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PERFORATING ULCER OF THE DUODENUM. 
BY J, COLLINS WARREN, M.D. 


Tue following is the account of the previous history 
of the case furnished to me by Dr. G. H. Francis, of 
Brookline: 

“W. C., age fifty-two. Family history good. Had 
a severe sickness when serving in the war, the nature 
of which was very doubtful. Six years ago, when in 
the Rocky Mountains, had a very sudden and violent 
abdominal attack, with severe pain, extreme tympanitis 
and very great distention and stoppage. He recovered 
in about six weeks. Since that time he has had fre- 
quent and sudden pains over the region of the pyloric 
end of the stomach, He would take a quarter-grain 
pill of morphine and in a few hours would be relieved. 
The diagnosis was neuralgia of stomach. I was called 
to see him at 1.30 on the morning of Friday, Decem- 
ber 16, 1892. He had very severe pain in the region 
of the pyloric end of stomach without any localized 
tenderness. ‘There was very marked rigidity of the 
abdominal muscles. After taking a subcutaneous in- 
jection of three-eighths of a grain of morphine, he had 
some relief and procured a few hours’ sleep. In the 
morning there was no marked change. In the after- 
noon there was less rigidity, and a marked tenderness 
could be found at the original seat of pain. The pain 
seemed to have extended down and a little back. 
Saturday not much pain, slight distention of colon. 
The pain and tenderness extended down almost to the 
region of appendix. Sunday, pain not very severe; 
tenderness less marked in original seat, but easily 
found in region of appendix. No tumor felt. Con- 
siderable tympanites.” 

I was called to see the case in consultation with Dr. 
G. H. Francis and Dr. T. E. Francis the following 
morning, 

On examination the principal seat of pain and ten- 
derness was in the right hypochondrium, extending 
downwards towards the right iliac fossa. The tem- 
perature had ranged above 100° since the beginning 
of the attack, and was, on that morning, 100.5°, the 
same as the previousevening. ‘The pulse was slightly, 
but steadily, increasing in frequency and was then 
100. There had been no vomiting on the morning of 
my visit, but the patient had vomited after taking 
some drink on the previous day. ‘The general condi- 
tion of the patient appeared to be good, although there 
was a dark circle under the eyes. On consultation it 
was decided that his condition was a grave one; that 
the diagnosis was doubtful, but that the most probable 
explanation was a perforation of the appendix, and 
that in any event an exploratory operation should be 
advised. This advice being accepted, the operation 


1 Read at a meeting of the Warren Club, March 3, 1896. 
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was immediately performed by me, being assisted by 
Drs. G. H. Francis and C. L. Scudder. 

An incision was first made in the region of the ap-| 
pendix; and, on exploration of that organ, I found it | 
to be in a perfectly healthy condition and free in the 
abdominal cavity. The finger, introduced from the 
upper end of the incision, in the direction ef the seat 
of greatest tenderness, brought out, when withdrawn, 
flakes of yellow fibrin. The incision was gradually 
enlarged until it finally extended in a semicircular di- 
rection from the iliac fossa to the margin of the carti- 
lage of the ninth rib. As the flap thus made was 
turned back, it became evident that the seat of the in- 
flammation was in the neighborhood of the right hypo- 
chondrium. On reflecting back the ascending and 
transverse colon, a perforating ulcer of the duodenum 
was discovered, which formed the centre of an inflamed 
area, around which the adjacent coils of intestine were 
glued together, shutting it off partially from the gen- 
eral peritoneal cavity. ‘There was no collection of 
pus within this area, but its walls were covered with a 
deposit of yellow lymph. ‘The lacerated bowel, hav- 
ing been partly isolated, the opening was closed by a 
number of silk Lembert sutures, without any attempt 
to refreshen its edges. 

The toilet of the peritoneum was then made as care- 
fully as possible, the infected portions being douched 
out with boiled water. A drainage-tube surrounded 
by iodoform gauze was laid from the point of intesti- 
nal suture to the middle of the abdominal incision, 
giving ample vent to any fluids which might form. 
The rest of the external wound was united by silk 
sutures and a voluminous antiseptic dressing was ap- 
plied. ‘The patient recovered well from the ether and 
was quite comfortable Sunday night. The tempera- 
ture was slightly lower the next morning, but the 
pulse had risen to 120. He was free from pain dur- 
ing the day, but complained of great thirst, vomiting 
constautly a brownish substance after drinking. The 
temperature continued to rise from that evening, and 
the patient continued to fail until death took place on 
the afternoon of the third day. ‘There was no move- 
ment of the bowels at any time. No post-mortem ex- 
aminatio. was made, but the wound was reopened. 
On removing the stitches Dr, Francis found the tube 
and packing lying in a canal eutirely shut off from the 
abdominal cavity by adhesions. The lining of the 
canal was gray and sloughy. ‘The edges of the hole 
into the intestines were sealed. One of the stitches 
had cut through but left no opening. 


DERMOID CYST COMPLICATING PREGNANCY. 
BY CHARLES F, DENNY, M.D., ST, PAUL, MINN. 


THE case presented in this report shows how easily 
under certain circumstances extra-uterine gestation 
may be mistaken for other conditions. An almost 
parallel case was reported by Dr. B. C. Hirst in the 
(American Journal of Obstetrics) Vol. xxxu, No. 2, 
1895, and it was the reading of that which led me to 
report my own, 

The patient, a young mulatto woman, twenty-five 
years of age, was the mother of six children, and had 
had two miscarriages. ‘The last miscarriage was an 
early oue, aud occurred the latter part of August, 1895, 





and left the uterus in a relaxed condition, giving rise 


to a hemorrhagic or post-abortum endometritis, for 
which I curetted the uterus at the hospital in October. 
After this she rapidly improved, aud | saw her no more 
until February 1, 1896, when she gave the following 
history : 

Since November 2d, she had not menstruated, save 
a slight show in December. She had had all the pre- 
mouitory symptoms of pregnancy. On the day I was 
called she had a sharp attack of pain in the abdomen, 
and tenderness on the right side of pelvis. ‘This ten- 
derness was so general that it precluded any satisfac- 
tory examination at that date. Opiates, an ice-bag, 
and absolute quiet brought about a decided change at 
the end of forty-eight hours, permitting a more com- 
plete examination. This developed by external pal- 
pation a mass in the right pelvis somewhat soft to the 
touch. Bimanually the uterus was found somewhat 
enlarged, and deflected to the left; though not appar- 
ently in keeping with the probable length of fetation. 

The vaginal finger detected on the right side merely 
a sense of resistance along the tube. No effort was 
made to forcibly depress the mass towards the finger, 
as I deemed it unwise. 

On February 9th, she was well enough to come to 
the office, and I referred her to Dr. J. Ohage of this 
city, who concurred in my diagnosis of extra-uterine 
gestation. 

Operation was advised, and accepted; and on Feb- 
ruary 19th, at St. Joseph’s Hospital, I operated, as- 
sisted by Drs. Ohage, Nelson and Pool. On opening 
the abdomen the tumor on the right side proved to be 
a cyst of the ovary. ‘There were no adhesions except 
a portion of the small bowel, which was fastened to 
the tumor and easily separated. A single silk ligature 
was all that was required to tie off the cyst. The 
uterus itself was enlarged and pushed to one side from 
normal pregnancy. ‘The other ovary was not diseased. 
Time of operation from start to closure of abdominal 
wall just twenty minutes. 

On section the cyst contained sebum and coils of 
hair, and at one point a suggestive feeling of bone 
formation. 

The recovery was progressive, and no miscarriage 
occurred. 

> 


HEMATOMA OF OVARY.! 
BY W. H. BAKER, M.D. 


Mrs. Bb. G., twenty-nine years of age, entered my 
private hospital January 23d. Had been married 
two years. Had had no children. She had com- 
plained for two years of pain in the back and back of 
thighs, especially on going up stairs. Pain less 
severe when sitting, and did not suffer at all when 
lying down. Menstruation began at fourteen; did 
not become regular until nineteen; since then nothing 
of special importance iu connection with this function. 
General health good. Complained of much nausea in 
the morning. Last menstruation occurred December 
18th. On examination a cyst of the right ovary was 
found, and a smaller one of the left ovary. 

Operation, January 25th. The cyst of each ovary 
was found and removed, blood having been extra- 
vasated into both sacs, making the contents quite 
black. ‘The cyst wall was thin, and burst in each 
case in separating the adhesions. 


1 Reported at the Boston Society for Medical Improvement, Janu- 
ary 27, 1896. 
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The case is of special interest: (1) on account of 
the size of the cysts, which were large for this 
variety, which have a follicular origin, rarely attain- 
ing a size more than one-half of that in the present 
case ; (2) that I have almost invariably found, that 
cysts of this character are bi-lateral, and require the 
removal of both ovaries. 


_— > — 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 


BY H. L. 





BURRELL, M.D., AND H. W. CUSHING, M.D. 


THE USE OF OXYGEN GAS WITH ETHER FOR ANES- 
THESIA. 


Dr. Carter S. Core,' makes use of the gas which 
passed from the receiver through the wash-bottle into 
a covered tin case, which is fitted with a rubber face- 
piece. ‘The amount of gas used was probably a gallon 
a minute; the amount of ether for an adult was about 
six ounces an hour, and half of that quantity for a 
child. The time required for complete anesthesia 
varied from three to fifteen minutes. ‘The time of re- 
covery was from fifteen to fifty minutes. Vomiting 
has not been serious or troublesome in any case, and 
in the large majority not even nausea has attended 
the etherization or the recovery. The effect of in- 
creasing the flow of oxygen has been to increase the 
rapidity of the heart’s action and vice versa. Respira- 
tion has been easy and comfortable, and no struggling 
or suffocation has been present. ‘The stage of excite- 
ment has been moderate and never troublesome. The 
color has been uniformly excellent, and not in a single 
instance has any “bluing” been observed. In the 
cases in which the temperature has been taken, no 
change has been noted. If each operator will com- 
pare the amount of ether used, the time required for 
narcosis, the frequent absence of suffocation, saliva- 
tion, struggling, nausea and vomiting, with the condi- 
tions which now attend his etherization, he will then 
be able to draw his conclusions as to the value of the 
method. A brief report of twenty-one instances in 
which this method has been employed is subjoined. 


IS THE DISINFECTION OF WOUNDS POSSIBLE? 


Haenel * believes that the results of the following re- 
searches have proved or tend to prove that it is impos- 
sible to disinfect living tissues with chemical sub- 
stances, and that the best means of producing recov- 
ery is to provide free drainage for the secretions of 
the wound, to keep the wound broad open, and absorb 
all the cosmetic secretions in the dressing. 

His experiments were conducted on forty-four 
guinea-pigs. ‘The wounds entered the muscular tis- 
sues and were infected by tampons containing a viru- 
lent fluid, having in it both streptococci and staphy- 
lococci. ‘The tampons remained in for times varying 
from four to eighteen hours. ‘The wounds were then 
washed out and dressed with solutions of either three- 
per-cent. carbolic acid or six-per-cent. sodium chloride, 
and were then dressed with tampons and moist gauze 
dressings soaked in the respective solutions. Six 
cases were dressed with aseptic dressings without 
tampons. 


' American Journal of Medical Science, December, 1895, p. 700; 
Medical Record, 1895, No. 1301, p. 505. 

2 Deut. med. Woch., 1895, No. 8: Cent. f. Chir., 1895, No. 22: Ameri- 
can Journal of Medical Sciences, November, 1369, p. 610. 





Under conditions as similar as possible no distinc- 
tion could be made between the course of healing, 
whether carbolic or sodium chloride had been em- 
ployed in the solutiops. If the virulence was marked, 
the animals died of acute infection. If the course 
was chronic there was no distinction possible, either 
in the intensity of the infection or duration of the re- 
covery. 

PRIMARY UNION 


OF WOUNDS. 


Wolfler * reports some interesting observations made 
during his investigation of the conditions pertaining 
to the primary union of wounds. In four cases he 
demonstrated colonies of staphylococci in absolutely 
clean wounds treated under the strictest aseptic pre- 
cautions. He thought that the blood serum, free of 
cells, possessed properties capable of inhibiting bacteri- 
ological growth. He found in two cases only during 
the first few hours after the operation staphylococci, 
which later disappeared. The wound secretions de- 
stroyed them; also the cultures. Secretions taken 
from the wound at different times were infected with 
streptococci intentionally. All such investigated 
secretions showed during the first few hours after their 
removal from the wound, bactericidal properties. 
Therefore, in wound secretions exists a powerful ob- 
stacle against all micro-organisms. 


THE ASEPTIC TREATMENT OF SUPPURATION. 


Zeidler * commends asepsis in the treatment of sup- 
purating wounds. The method employed is the fol- 
lowing: The field of operation is carefully prepared. 
After the ordinary operative technique the cavity is 
wiped out with sterilized gauze. As a rule, irrigation 
is not necessary; if it seems necessary, a sterile six- 
tenths-per-cent. salt solution should be used. ‘The 
wound is then packed fully with sterilized gauze, but 
not tightly. ‘The further dressing is of sterilized ab- 
sorbent material. 

At the next dressing the skin about the wound is 
washed with ether or benzine, and the granulating 
wound dressed with dry sterilized gauze without irri- 
gation. In most cases a dry dressing is sufficient; in 
some, however, a moist dressing does better; the 
moistening should be done with salt solution. ‘The 
author has not seen decomposition in the wound secre- 
tion in a dressing that remained on for eight days. 
Free drainage with plenty of sterile absorbent dress- 
ing is all that is requisite. ‘The course of healing is 
very good. The amount of secretion is small. ‘The 
dressing is renewed every eighth day. 


THE ADHESIONS OF SEROUS MEMBRANES. 


The experiments and observations which have been 
carried out by Graser and others are well set forth in 
an editorial in the Annals of Surgery,® which states 
that these experiments and observations teach that ad- 
hesion cannot take place without the degeneration of 
cells. ‘They further show that two peritoneal surfaces 
sewed together for a large area can lie together for 
days without reaction. ‘This may be the case with 
loops of intestine sutured together, adhesion taking 
place only at the places of the passage of sutures. 
Between these places, if no damage has been done to 
the peritoneum, no adhesion takes place. 

A practical application of these principles can be 


5 Cent. f. Chir., 1895, vol. xxil, p. 837. 
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made use of in operations in the abdomen, in which it 
is desirable to diminish as much as possible the forma- 
tion of adhesions. Asa result of a series of experi- 
ments, it was found that all antiseptics, especially 
sublimate of mercury and carbolic, damage to a great 
degree the endothelium of the peritoneum; that 
thymol and boric acid do this damage in a much lesser 
degree than the others ; and that even the dry handling 
of the peritoneum has a damaging effect. If the ex- 
posed peritoneum is covered with a layer of absorbent 
gauze so that evaporation is not prevented, and left 
for half an hour, there will appear upon the intestinal 
as well as parietal peritoneum, as a result of the dis- 
turbance in the superficial cells, a deposit of fibrin 
over the exposed surface. On the other hand, the 
cells remain unchanged if the peritoneum is kept 
moistened with a warm salt solution. 

These experiments are of practical importance, as 
are those of Walthard® upon the drying influence of 
the air upon the peritoneum. 

Associated with its easy vulnerability the peri- 
toneum is characterized by a great capacity for regen- 
eration. In order for adhesions to take place, it is 
necessary that two damaged surfaces shall be in un- 
disturbed contact for a considerable length of time. 
Some irritation of the vessels with escape of plasma 
into the tissues is also necessary. 

Walthard showed that the action of dry air upon 
the peritoneum for twenty minutes, with infection, 
caused severe damage to the endothelial cells, and re- 
sulted in the formation of adhesions or in inflammatory 
thickening. 


THE CONTAGIOUSNESS OF CANCER, 


At the eighth session of the Congres Francais de 
Chirurgie, during the discussion of the “ Etiology and 
Pathogenesis of Cancer,” Guelliot, of Rheims,’ stated 
that the belief in a cancerous diathesis has prevented 
a more general acceptance of the infectious nature of 
cancer, which, beginning as a local disease, affects the 
economy secondarily. ‘The experiences of Hanau and 
Moreau prove that cancer is inoculable in animals of 
the same species. Experimental hetero-inoculation 
being established, the spontaneous hetero-inoculation 
is possible, and remains for the clinic to prove. The 
rational proofs of the exterior origin of cancer and of 
the transmission of cancer are drawn from the usual 
seat of neoplasms, from the influence of lesions, irrita- 
tion or ulceration, and the numerous cases of accidental 
inoculation. ‘The strongest evidence of this is fur- 
nished by observations in the rural districts. The un- 
equal distribution of cancer is wel] known, and can be 
explained only by topographic, hydrographic or other 
exterior causes in all the cases. On the other hand, 
there are veritable cancer-centres, abodes of cancer. 
Guelliot has collected 15 examples, embracing 50 vic- 
tims ; the inference of contagiousness naturally follows. 
More instructive are the cases of epitheliomata occur- 
ring successively in persons accustomed to habitual co- 
habitation. The author has reported 42 personal 
cases of this kind, which, added to those already pub- 
lished, give 113 observations; in more than 45 of these 
husband and wife were affected. The interval which 
separates the appearance of the disease in the two 
persons has not exceeded two years in more than half 
of the cases. All these observations force upon one 


. Korrespondenzblatt fur Schweizer Aerzte, 1893. 
‘ American Journal of Medical Sciences, June, 1895, p. 707. 








the idea of direct or indirect transmission of cancer, 
which spreads as an infectious disease. The incuba- 
tion is from several months to two years; first localiza- 
tion, then generalization. ‘The appreciation of this 
fact implies in the future the application of efficacious 
prophylactic measures. 

During the same discussion, Mayet, of Lyons, ex- 
pressed a belief in the cellular specificity. Labora- 
tory experiments have led him to consider cancer is 
inoculable, not only by grafting, but also by the juice. 
The white rat is the most favorable animal for carry- 
ing out these studies. He has several times inoculated 
white rats with the juice of cancer obtained by the 
method of Brown-Séquard in extracting testicular ex- 
tract, with positive results in one case in three; at the 
autopsy cancerous deposits were found in the kidney. 


INOCULABILITY OF CARCINOMA, 


Geissler * claims to have succeeded in producing a 
fatal carcinoma in a dog by planting small fragments 
of a preputial cancer in the tunica vaginalis and in the 
subcutaneous tissues. ‘The dog died at the end of eight 
months with the microscopic appearances of carcimona. 
The report of Geissler was discussed by Hausemann, 
Gerall, Czerny, Wehr and Rosenbach, some of whom 
were not convinced of the accuracy of the observa- 
tions. 

TREATMENT OF MALIGNANT TUMORS — WITH 

ERYSIPELAS. 


Czerny * thinks that his experience with this method 
warrants the conclusions that the injection of a mixed 
culture (Coley’s method) has a specific influence on 
sarcomata, and under favorable conditions can cure 
the disease ; but since the method is uncertain, it can- 
not yet be preferred to operation, and is to be used in 
those cases either of inoperable tumors or recurrent 
ones, or possibly after an operation to prevent a recur- 
rence, 


ON THE VARIATIONS IN THE TEMPERATURE OF THE 
MOUTH IN HEALTH PRODUCED BY LOCAL APPLI- 
CATION OF HEAT AND COLD. 


Lazarus-Barlow contributes an article on this subject 
to the Lancet,” in which he states that it seems proba- 
ble that the modification in the temperature of the 
mouth induced by the local application of heat and 
of cold depends partly upon the modification in the 
temperature of the tissues of the mouth brought about 
by the temperature of the fluid in use, but that this 
portion of the modification is of short duration; the 
more important and lasting portion of the change 
seems to be due to variations in the blood-supply 
brought about by vaso-motor action. Whether this 
be connected with the increased activity of the salivary 
glands or not is at present doubtful. From the clini- 
cian’s point of view the most important conclusions 
from the investigation are as follows: (1) heat and 
cold when applied to the mouth even for a short time 
cause marked variations in the temperature of the 
mouth ; (2) the effect of heat, though less pronounced, 
is considerably more prolonged than that of cold. In 
practice, if a great degree of accuracy be required, he 
suggests that the temperature should never be taken 
in the mouth unless other parts are inaccessible; but, 
if only the mouth be available, then attention should 

* Cent. f. Chir., 1895, Beitrage, 22. 
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be paid to the following points: (a) one hour at least 
must have elapsed since the last food or drink of any 
kind, and even in the smallest quantity, has been 
taken by the patient; and (6) for ten minutes previ- 
ously to inserting the clinical thermometer the mouth 
must have been kept completely closed. Under such 
circumstances as these, and under them alone, is a 
temperature taken in the mouth a reliable index to 
the body temperature. 


FRACTURES OF THE SKULL. 


In a discussion before the Philadelphia Academy of 
Surgery," Dulles made some remarks on fractures of 
the skull. He explained the bursting theory of fract- 
ures of the skull, and expressed the conviction that 
the supreme law governing the production of indirect 
fractures is that which depends upon the fact that the 
skull is practically a hollow, elastic case approximately 
oval in shape, and which may be briefly formulated 
as follows: when a sufficient force is applied to any 
curvilinear part of the skull, if this part does not give 
way immediately, the axis of the skull lying in the 
same line as that of the applied force is shortened, and 
all the axes lying in planes at right angles to this line 
are correspondingly lengthened, with a proportional 
lengthening of their circumferences and separation of 
their meridians, so that the direct depressing force is 
converted into an indirect disruptive force acting at 
right angles to the direction of theformer. The effect 
is to produce a fissure or fissures which will have a 
general meridianal direction. 

The application of this law is subject to certain 
modifications due to anatomic and architectonic pecu- 
liarities of the skull, its coverings and contents, and 
to certain exceptions due to the amount and velocity 
of the force applied as well as the coming into play of 
peculiar counter forces. 


MODE OF DEATH IN CEREBRAL COMPRESSION, AND 
ITS PREVENTION. 


Mr. Horsley” calls attention to this subject, and 
states that there are three common causes of increased 
intra-cranial tension, all of which have been submitted 
to surgical treatment. ‘These are cerebral tumor, 
hemorrhage and inflammatory foci. In each of these, 
death is extremely prone to occur quite suddenly from 
arrest of the respiration (and not to heart-failure), this 
arrest being inevitably fatal unless, as will be shown 
directly, the skull be opened and the pressure relieved. 

He speaks of four cases being particularly prominent 
in connection with the subject, and describes one case 
of this alarming accident. ‘The patient had been suc- 
cessfully anesthetized, placed on the operating-table, 
the head suitably arranged, and the skin flap and super- 
ficial tissues removed from the bone. In one the tre- 
phine had already been applied for a few seconds, 
in the others not, when the patient suddenly turned 
very white, the respiration became extremely shallow 
for a few breaths, and then stopped altogether. In 
each case artificial respiration was immediately com- 
menced, and while it was going on the skull was 
opened very freely in a few minutes, as quickly as 
possible with the trephine and bone forceps, and in 
each case over the presumed situation of the tumor. 
In one case the dura mater was freely incised, so as to 
allow the severely compressed brain to liberally pro- 


1! Medical News, July 20, 1895, p. 81. 
12 Quarterly Medical Journal, July, 1894. 





trude, and so the more thoroughly release the tension. 
In every instance, directly the skull was adequately 
opened and the pressure relieved, normal respiration 
returned, the movements being naturally a little shal- 
low at first, but soon assuming their customary propor- 
tions. In these cases the arrest of respiration would 
have been inevitably fatal, as has been the result in 
other cases of which I have been informed, where the 
patient either died on the table, or as soon as artificial 
respiration was stopped. A very striking instance of 
precisely the same event, and of the recognition of the 
true state of things by the operating surgeon, is a 
case of cerebral abscess, published by Mr. Jalland in 
the Lancet, where during exposure of the abscess, 
the patient having stopped breathing, he punctured 
the brain, and witnessed the gratifying return of respir- 
ation in proportion as the pus flowed out. 

In my series, in the case (Case 1) of a young man 
with a large cerebral tumor, a curious and instructive 
feature was observed during the operation. On the 
cessation of respiration I immediately ordered the 
chloroformization to cease and artificial respiration to 
be commenced. Before the skull was opened the 
patient recovered consciousness and began to reproach 
a dresser who was standing opposite to him. We nat- 
urally thought he had recovered, and therefore stopped 
the artificial respiration and prepared to give chloro- 
form again; whereupon the face became pale, no 
spontaneous respiratory movements occurred, and the 
patient immediately lost consciousness. Of course 
artificial respiration was at once recommenced, and the 
opening of the skull completed, whereupon recovery 
of normal respiration followed as already described. 

After the operation the patient did not remember 
any of the above events, though the restoration to 
consciousness by the artificial respiration was appar- 
ently complete. In this instance, it should be added 
that strychnine (,4, gr.) was also injected subcutane- 
ously ; but inasmuch as the above facts show that the 
respiratory centre was impotent until the skull was 
opened, the strychnine cannot be credited with having 
had any beneficial effect. 

Having found some six years ago, during some ex- 
periments on monkeys, that hot irrigation of the head 
has a very beneficial effect in removing shock of the 
operative procedure and in restoring the activity of 
the respiratory centre, I have invariably had the head 
freely irrigated with very hot (100-105° F.) perchlo- 
ride lotion (roughly diluted up to +5455) by an assist- 
ant during the operation. While referring to this 
latter point in the operative technique, it appears to 
me very doubtful whether in cases of head injury the 
routine treatment of applying an ice-bag ought not to 
be very carefully re-considered, and perhaps given up. 
It must be plain to those who have seen a number of 
autopsies upon patients who have succumbed to seri- 
ous injuries of the head, that the only supposed value 
of cold, so applied, could be to check hemorrhage 
within the skull cavity, but it still has to be shown 
that such an application has the slightest hemostatic 
effect on the intra-cranial contents. 

I now wish to refer in more detail to a class of 
cases mentioned in the first paragraph of this note, 
and which I venture to believe ought not to be so in- 
variably reported as fatal accidents. The class in 


question is that in which a patient receives a violent 
blow, frequently in the occipito-temporal region, for 
13 March 5, 1892, p. 527. 
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example, from a fist or cricket-ball, or from an ex- 
plosion, and in which the person struck, falls dead. 
In these instances we do not observe that any attempt 
is made to do artificial respiration, although this is 
just a measure which is universally taught in ambu- 
lance classes, and can be practised properly by any in- 
telligent layman. In all probability these have always 
been considered to be deaths by heart-failure, but they 
are as certainly deaths from respiratory arrests, a fact 
which can be proved experimentally on the lower ani- 
mals, with unfailing accuracy. 

Mr. Horsley further states that Dr. Kramer and 
himself have recently shown, in the “ Proceedings of 
the Royal Society, 1894,” precisely the same to be the 
pathological explanation of sudden death from bullet- 
wounds of the cerebral hemispheres, and that provided 
no intra-ventricular hemorrhage is pressing directly 
on the respiratory centre, recovery by means of arti- 
ficial respiration is possible. 

In summing up, Mr. Horsley states that of all the 
lower nerve centres which are necessary to the func- 
tions of so-called organic life, it would appear that 
the respiratory centre is the most sensitive to mechan- 
ical pressure and shocks; that in cases where death 
results in cases of intra-cranial pressure, artificial 
respiration should be immediately performed, and the 
skull opened freely at once; that in cases of sudden 
shock, artificial respiration should be directly insti- 
tuted; and that in every case heat should be applied 
to the head, and preferably by irrigation. 


TEMPORARY RESECTION OF THE NASAL BONES IN 
OPERATIONS ON THE FRONTAL, ETHMOIDAL AND 
SPHENOIDAL SINUSES. 


A new method of attacking the frontal, ethmoidal 
aud sphenoidal sinuses for the purposes of evacuating 
pus or removing new growths is reported by Gussen- 
bauer,* who describes two successful operations, at 
least so far as immediate results are concerned, in two 
cases of malignant growths. 

The method employed was devised with the view of 
giving ample room for the operation, and as far as 
possible freedom from the disfigurement the scar en- 
tailed. The operation was as follows: An incision 
was made, including the skin and periosteum, through 
the eyebrow along the supra-orbital margin, passing 
down the side of the nose close to the inner angle of 
the eye, and uniting with a similar incision on the 
other side by a transverse incision over the bridge of 
the nose at the juncture of the osseous and cartilagi- 
nous portions. By the use of a sharp chisel the nasal 
bones were divided from their cartilage, and the nasal 
processes of the frontal bones were resected; the re- 
section was then carried upward through the lachrymal 
bones and portion of the frontal bone forming the 
superior part of the orbit; after the division of the 
ethmoid bone and the attachment of its perpendicular 
plate from the vomer, the bone with the attached 
superficial structures were turned back in one flap, lay- 
ing bare the ethmoidal and frontal sinuses. There 
was very little bleeding, although the nares had been 
previously plugged on account of hemorrhage. The 
patient made a good recovery, the bone, which was 
replaced and sutured in position, uniting by first inten- 
tion. The sinuses were packed with iodoform gauze, 
with drainage through the nares. 


_4 Wien. klin. Woch., 1895, No. 21: American Journal of Medical 
Sciences, November, 1895, p. 609. 





In a second operation the incision was carried down 
the median line of the nose instead of on either side. 
The nasal bones were separated from each other, re- 
sected, and turned back with the attached flaps on 
either side. Although there was as much room for 
operating, the operator prefers the first method, as he 
believes the scars are less noticeable, and the cosmetic 
effect is therefore better. 


OSTEO-PLASTIC OPENING OF THE FRONTAL SINUS 
FOR EMPYEMA. 


Czerny ® reports a method by which he successfully 
treated an empyema of the frontal sinus in four weeks 
by a temporary resection of the anterior wall of the 
sinus. The operation consisted of forming a flap of 
skin and bone. ‘The skin incision, curved with the 
convexity downward, was made over the sinus. The 
bone was chiselled through along the same line. 
When this skin and bone flap was turned up the 
antrum was exposed. The cavity was cleared of pus 
and granulation tissue, after which it was packed with 
iodoform gauze. ‘The nasal opening was dilated and 
a tube put through into the nose. ‘The flap was kept 
from uniting till the sinus was well. It then healed 
without difficulty. 


THE RESULTS OF DIVISION OR RESECTION IN THE 
NECK OF THE PNEUMOGASTRIC AND PHRENIC 
NERVES. 


Roswell Park * states that he has made a study of 
the recorded cases of injury to the pneumogastric, and 
arrives at the following conclusions: In Table No. 1, 
of accidental injuries to the pneumogastric, there are 
15 cases recorded. Scanning the cases collected in 
this table, we find that out of 15 instances in which 
the pneumogastric was accidentally involved in malig- 
nant disease or merely in accidental injuries, 11 died 
and two recovered; while in two instances the result 
has not been reported. It is, of course, impossible to 
separate the causes of death so far that one may dis- 
tinctly state whether death was due to lesion of the 
nerve-trunk itself or to coincident lesions of other im- 
portant structures. ‘The fact, however, remains, that 
out of 13 cases whose results are known, 11 died. 

Of the 50 cases included under Table II, * Injuries 
of the Pneumogastric during Operations on the Neck,” 
we are left in doubt in two instances; while of the re- 
maining 48, 21 died, and 27 recovered. All of which 
constitutes a favorable showing, which to Dr. Park 
seems a sufficient contradiction for statements found 
in the older works. Here, too. in the fatal cases it is 
impossible to say that in any instance death was due 
to injury of the nerve; and there have been included 
under the deaths several cases where the fatal issue 
was so long postponed as to constitute valid doubt. 
Nevertheless, the preponderance of testimony is in 
favor of the comparative safety of attacking this nerve 
when involved in disease, and when too much other 
operating is not necessitated by the condition which 
has caused the operative attack. 


ForeiGN MepicaL Women 1n Austria. — The 
official journal in Vienna publishes an order of the 
Minister of Public Instruction admitting women hold- 


ing foreign medical diplomas to registration in Aus- 
tria. 








15 Cent. f. Chir., 1895, Beilage 51. 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G, MUMFORD, M.D., SECRETARY. 


ReGuLarR Meeting, Monday, January 27, 1896, Dr. 
C. J. Buake in the chair. 
Dr. Freperic C. Coss read a paper entitled 


EMPYEMA OF THE ANTRUM OF HIGHMORE.! 


Dr. FarLtow: The subject of empyema of the 
antrum is a very interesting one, and the more the 
cases are observed and studied the less appropriate 
appears the name latent when applied to most of 
them. The disease is not latent in the ordinary 
sense of the word, as syphilis is latent, but it is often 
not discovered because it is not looked for. <A dis- 
charge of pus from one nostril or dropping back into 
the throat, particularly if the patient notices a bad 
taste or odor to the secretion, should always awaken 
the suspicion of disease of the antrum, and the mid- 
dle meatus of the nose should be carefully examined 
to see if the pus does not proceed from the antral 
opening. I have recently had two cases in which a 
diagnosis of probable beginning pulmonary tubercu- 
losis had been made, from the offensive expectora- 
tion, loss of appetite and weight, and the general bad 
look of the patient. The vose had not been exam- 
ined. The swallowing of offensive pus day and 
night caused the loss of appetite and weight — symp- 
toms which entirely disappeared within a few days 
after I had bored into and washed out the antrum. 

As regards transillumination, what has seemed to 
me a valuable point is the sensation of light that pa- 
tients have in the eye corresponding to the presum- 
ably healthy antrum and the absence of light in the 
other eye. 

I should say that supra-orbital pain was very com- 
mon in antral disease, even where no disease of the 
frontal or ethmoidal sinuses existed. In certain 
trades and occupations the disease is likely to attract 
attention from the fact of the head being bent for- 
ward a good deal of the time, and the pus is then ob- 
served to come from one nostril and its purulent char- 
acter is more manifest than when the discharge runs 
principally into the throat, when it is likely to be 
designated as post-nasal catarrh. 

During the epidemic of influenza I saw a number 
of cases of acute empyema of the antrum, in which 
there was a marked tendency to spontaneous recovery 
under the use of sprays and keeping the middle 
meatus and the opening of the antrum clear so that 
the pus had a free exit. 

When there is no tendency to spontaneous cure 
and when sprays, removal of polypoid masses from 
the opening of the antrum, and washing out the an- 
trum through its duct, with or without removal of the 
anterior end of the middle turbinate, bring about no 
cessation of the discharge, I have always felt that the 
most rational thing to do was to bore in through the 
alveolar process, through the socket of the second 
bicuspid or the first molar. In this way the bottom 
of the cavity is reached and the patient soon learns 
how to pass a canula and wash out his own antrum ; 
or a silver tube, to remain in the opening, can be 
made by the dentist, and the washing out can be done 





1 See page 455 of the Journal. 
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through this. Such cases get well soon, while others 
are very protracted, lasting for months and even lon- 
ger, occasionally being nearly well and then starting 
up with discharge again. ‘This necessitates a long 
course of syringing, or a more radical operation and 
curetting, to which the patient is not at all anxious to 
submit, especially as the syringing relieves him of the 
pain, odor and other disagreeable symptoms. 

I have recently had a case in which there had been 
marked pain and swelling of the upper jaw, but no 
discharge from the nose, in connection with trouble 
from a tooth. After extraction of the tooth the 
antrum was drilled into and washed out, but no fluid 
escaped from the nose. I suppose that there is a sep- 
tum dividing the antrum into two parts and that the 
cavity containing the pus, which I syringed out, does 
not communicate with the nose. 

Dr. CootipGe: I do not think that pain is of 
much value in diagnosis. There may be a great deal 
of pain, or none at all. A one-sided discharge of pus 
in an adult suggests that one of the sinuses is in- 
volved. Having suspected empyema of the antrum, 
the best method of making a positive diagnosis, it 
seems to me, is by transillumination, except in those 
cases in which the teeth are out and a probe can be 
passed into the antrum through the alveolar process. 
If you find the suspected side dark and the other 
light, the chances are so much in favor of the antrum 
being diseased that it is justifiable to open it. 

In the treatment of an empyema which is not sus- 
pected to be due to a foreign body or to a new 
growth in the antrum, it seems to me the operation 
through the inferior meatus offers very great advan- 
tages. It is not the lowest part of the antral cavity, 
but it does not make very much difference whether 
you go in at the bottom or one-fourth inch above it. 
Opening through the alveolar process, unless there is 
already an opening through a tooth-socket, involves 
drilling and keeping open a long bony canal, and the 
annoyance of a purulent discharge into the mouth. 
In opening through the canine fossa the bone is thin, 
but there is generally much swelling of the face as a 
result, and an opening which is difficult to reach and 
keep open. The operation of trephining through the 
inferior meatus is simple and easy; it involves only 
momentary pain to the patient, similar to the dental 
pain in scraping a cavity in a tooth; it produces no 
unpleasant secondary inflammation, and does not pre- 
vent a subsequent larger opening through the canine 
fossa if necessary. The antrum can be easily washed 
out through the opening in the inferior meatus by the 
surgeon, or even by an intelligent patient himself, al- 
though not so easily as through a permanent tube in 
the alveolar process. 

The unsatisfactory part of these antral operations is 
the length of time which it takes for the patient to get 
well. An empyema of the antrum differs from an 
ordinary abscess in that the walls do not collapse. 
The time required depends upon the cause of the em- 
pyema and the condition of the patient. If a for- 
eign body is the cause, or if there is no destructive 
process present ; washing out will be all that is neces- 
sary and it may get well in a few weeks. If there 
is caries it may last indefinitely. If there is a 


reasonable cause to think that the trouble in the an- 
trum is kept up by new growth or a large foreign 
body, the proper proceeding would be to go in through 
the alveolar process, if practicable, that is, if the 
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teeth were out and it was easy to make an opening 
large enough to get in the little finger, otherwise go in 
through the canine fossa. It is easy to make a large 
hole through the canine fossa, and impossible to make 
one large enough through the inferior meatus to inves- 
tigate with the finger. 

Dr. Lancmatp: Dr. Cobb’s paper is so admirably 
concise, aud expresses so well the modern views in 
regard to this subject, that there is very little to be 
said. I should like to say a word in reference to one 
point. In case the pus still continues to flow after 
washing a long time, it is well to consider if there is 
not disease somewhere else beyond the antrum which 
is keeping up this discharge, and that disease will some- 
times be found in the ethmoid cells. In one case I 
have seen there was no doubt about that, and the eth- 
moid being opened the antral disease immediately 
disappeared. 

Dr. CLark: I should like briefly to mention one 
or two cases which illustrate certain points. Although 
disease of the antrum is well known to be very obsti- 
nate, I think there is no doubt that cases do occasionally 
recover spontaneously. I had a patient about a year 
ago who gave the history that eighteen months previ- 
ously a dentist had drilled through a tooth into the an- 
trum, of course by mistake, and had injected some 
preparation of creosote. ‘There was quite an inflam- 
mation following it, which apparently subsided without 
treatment. The tooth ached very much at times, and 
was removed five weeks before I saw her. Since 
then she had a foul discharge from the right nostril. 
Transillumination showed that the right antrum was 
darker, and light-perception in the right eye less than 
in the left. No pus was visible on nasal examination. 
I gave the patient an antiseptic wash for the nose and 
as the symptoms seemed to be diminishing, determined 
to do nothing radical at once but to keep the case 
under observation. At the next visit she said the 
symptoms were much relieved. In less than a month 
with no other treatment the odor and discharge ceased 
and the patient has been well since. Another case is one 
still under treatment, which I hope to report in full 
later, in which the disease undoubtedly originated 
either in the frontal sinus or in the anterior ethmoidal 
cells. ‘The patient is a dentist who five years ago had 
the antrum opened bya physician through the alveolar 
process. Since then he has himself washed out the 
antrum through the alveolar process. ‘The discharge 
diminished very much after the first opening, but 
never entirely ceased and at times there have been 
exacerbations of the discharge. He has pain over 
the frontal sinus on one side and certain other symp- 
toms that make me think the disease originated in the 
frontal sinus or ethmoidal cells. He is unwilling to 
have any further operation done at present so I am 
trying to treat him with various washes through the 
alveolar opening and through the nose, so far with 
very indifferent success, 

Dr. Cons: I have followed the discussion with 
great interest. I have been especially interested in 
what Dr. Langmaid has suggested. I think it often 
happens that frontal or ethmoidal sinuses by draining 
into the antrum either through the infundibulum or 
through an abnormal connection with the antrum con- 
fuse the diagnosis, Such secondary empyemata I 
have found reported elsewhere. I think Dr. Farlow 
misunderstood my statement if he thought that I be- 
lieved in always opening through the lower meatus. 





One of my cases was washed through the lower 
meatus entirely, two after the extraction of teeth 
were temporarily washed through the empty tooth- 


sockets. In these cases, at the patient’s own request, 
the treatment was continued through the lower 


meatus and the alveolar opening was allowed to heal. 
As I stated in my paper, the weight of opinion is in 
favor of the alveolar opening. I do believe that the 
opening in the lower meatus is by far the best for ex- 
ploratory purposes. 


PUBLIC INSTITUTIONS OF THE CITY OF BOSTON.? 


Dr. E. W. Dwicut read a paper with the above 
title. 


DEMONSTRATION OF MODELS. 


Dr. J. W. Fartow showed four plaster-of-Paris 
models of the nose and accessory sinuses, of natural 
size and color, made by Dr. Odo Betz of Heilbronn. 
They are very useful for teaching and demonstration, 
as the turbinated bones and the relations of the acces- 
sory cavities to each other and to the various pas- 
sages of the nose are very clearly shown. 

Dr. Farlow also showed an Intranasal Vibrator 
(made after Dr. Black’s model) to be used with the 
hand-piece of an electric motor for massage of the 
mucous membrane of the nose and throat. This is a 
very good device for securing rapid and regular vi- 
bratory massage of the atrophic mucous membrane of 
the nasal passages, a mode of treatment strongly ad- 
vocated by Braun, of ‘Triest. 


———— 


Mecent Literature, 


Handbook of the Diagnosis and Treatment of Skin 
Diseases. By Artuur Van HaRvinGen, Pu.B., 
M.D. ‘Third edition, enlarged and revised, with 
sixty illustrations, several of which are in colors. 
Philadelphia: P. Blakiston, Son & Co. 1895. 


A third edition of Van Harlingen’s handbook has 
appeared, enlarged by the addition of numerous foot 
votes and references, and by the introduction of arti- 
cles on some of the rarer affections of the skin. A 
considerable number of new illustrations have also 
been added, many of them of merit, an attribute that 
cannot, however, be accorded to the two colored plates 
representing the primary lesions of the skin, intro- 
duced before the title-page. ‘The book forms quite a 
good manual for hasty reference of the general practi- 
tioner, and the advances in dermatology have been 
pretty carefully recorded in the revised articles. 


A Manual of Syphilis and the Venereal Diseases. Ly 
James Nevins Hype, M.D., and Frank H. Mont- 
GomerRY, M.D. Philadelphia: W. B. Saunders. 
1895. 

This book is an addition to the many compendia 
that have been published of late years, dealing with 
the various branches of medicine, and “has been pre- 
pared with the intent of meeting the special needs of 
the student and of the practitioner rather than the ex- 
pert.” As might be expected from a book that bears 
upon its title-page the name of Dr. Hyde, the objects 
set forth are most faithfully fulfilled. The objections 
to a chronological scheme in the division of syphilis 


2 To be published in a later issue of the Journai. 
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into a primary, secondary, and tertiary period, are ex- 
posed at the beginning of the chapters devoted to ac- 
quired syphilis and the division already proposed by 
Dr. Hyde in Morrow’s System is adhered to. This 
division represents the disease as following certain 
courses in a tolerably regular progression, the divisions 
comprising (1) Benignant Syphilis with mild and 
transitory symptoms; (2) Benignant Syphilis with re- 
lapsing or persistent superficial symptoms; (3) Malig- 
nant Syphilis with relapsing or persistent profound 
symptoms; (4) Malignant Syphilis with relapsing or 
profound lesions that are ultimately destructive. 
Many variations naturally exist from these four 
classes, any one being capable of diverging more or 
less towards the others. ‘The chapters on Syphilis 
and the Family, and Syphilis and Society are practi- 
cal, and important as a valuable reference for the prac- 
titioner. A chapter on Hypochondriasis has been in- 
cluded, which cannot fail to be productive of much 
good. ‘There are many excellent illustrations of the 
cutaneous lesions, comprising some capital photo- 
graphs that have been rendered possible by the mod- 
ern improvement in this art. 

The latter part of the book is given up to a consid- 
eration of the various genito-urinary disorders that are 
usually the result of venereal contact. A very good 
abstract of our knowledge of the gonococcus is given, 
with a description of the methods of preparation and 
staining. Treatment throughout the book is clearly, 
concisely and practically dealt with. 


Cutaneous Medicine. A Systematic Treatise on the 
Diseases of the Skin. By Louis A. Dunrine, 
M.D. Part I. Anatomy of the Skin, Physiology 
of the Skin, General Symptomatology, General 
Etiology, General Pathology, General Diagnosis, 
General Treatment, General Prognosis. Philadel- 
phia: J. B. Lippincott Co. 1895. 

Dr. Duhring’s ‘Treatise on Diseases of the Skin has 
been for many years the dermatological text-book and 
work of reference most frequently found on the shelves 
of general practitioners in America. This book has 
been translated into French, Italian and Russian, and 
has achieved a wide-spread popularity. No new edi- 
tion has, however, appeared for a number of years, 
and during this time several admirable text-books have 
been written by English and American authors, nota- 
bly Crocker and Hyde, which have embodied the very 
great advances that have been made in dermatology 
during the last ten years. A new edition of Dr. 
Dubring’s popular work has been therefore eagerly 
awaited, and its first part now appears, representing 
the beginning of a larger and more comprehensive 
treatise than the former, and under the new name of 
** Cutaneous Medicine.” 

This title is justified by the author’s conviction that 
the skin claims a more prominent place in medicine 
than has hitherto been allotted to it. It is not only 
subject to many diseases peculiar to itself, but it has a 
close connection with many geueral pathological pro- 
cesses; and its study, if properly pursued, tends in 
many instances to afford much aid to the clinician and 
the pathologist. Dr. Dubring rightly remarks that no 
other organ of the body offers so great inducements to 
the pathologist for study. He further insists that 
there is a close relationship between the skin and the 
general economy, and that there are few general dis- 
eases in which the skin and its appendages are not, at 





least to a slight degree, involved. He considers that 
it is often impossible to draw the line separating idio- 
pathig from symptomatic skin affections, meaning by 
the latter those which involve other organs beside the 
skin. Hence the study of cutaneous medicine should 
include all morbid conditions in which the skin is in 
any degree affected. 

The chapter on the Anatomy of the Skin has been 
much more carefully compiled and elaborated than in 
any of the existing text-books of dermatoloyy, and it 
cannot fail to serve as a valuable reference for the 
specialist as well as for the general practitiouer. The 
articles that have been published of late years on special 
points are impartially referred to and quoted. It 
would, it seems to us, have added to the value of this 
part of the book if a more critical attitude had been 
taken on some of these matters, or if the reception 
that they had received from other observers had been 
more often referred to. ‘The views of Heitzmanun and 
of American writers are accorded full space ; in fact, 
the work has been dedicated to the American Derma- 
tological Association. ‘There is also careful mention 
of subjects that have received attention chiefly during 
late years, such as the elastic fibres, Heryheimer’s 
fibres, Eleidiv and Keratohyalin, ete. The illustrations 
are numerous and exceedingly well done. 

The chapter dealing with the Physiology of the 
Skin affords a pretty complete résumé of our knowl- 
edge of the cutaneous functions. ‘The author records 
himself as a believer, with Unna and others, in the 
view that the sweat glands as a whole secrete fat, and 
besides that, at times watery sweat without fat. In 
the chapter on General Symptomatology two excellent 
plates showing the nerve supply of the skin are iptro- 
duced. Geveral Etiology is also elaborately consid- 
ered, and a large number of observations are cited 
from various sources. 

The chapter on Pathology is also very complete, 
treating at much length of inflammation, hemorrhage, 
etc., and embodying much that is to be found only in 
works on General Pathology. 

Under General Treatment is found much useful 
information in addition to the discussion of local and 
general methods of treatment; for example, a para- 
graph on hypodermic injections, aud a detailed descrip- 
tion of Schleich’s infiltration method, which will be 
found useful for reference. Under Constitutional 
Treatment space is allotted to the consideration of the 
effects of hygiene, climate, diet, etc., and the few drugs 
that exert a specific action on the skin are discussed. 
Under Local Treatment considerable space is given to 
the newer preparations, such as medicated soaps, plas- 
ters and salve-muslins, the various pastes, varnishes, 
etc. 

A feature of the book is the large number of refer- 
ences to books and articles that are found at the bot- 
tom of the pages, showing the industry and care of 
the compiler. ‘The book is of convenient size and the 
paper and type are excellent. We shall await with 
impatience the appearance of the succeeding volume 
or volumes, in which the author’s high clinical attain- 
ments will be offered a wider scope than in this intro- 
ductory portion. 


A Frencn Puysician ATTENDS THE CZAREWITCH. 
— Dr. Daremberg of Paris has been summoned to 
Turbie by the Czarewitch, who is suffering from 
fatigue resulting from official receptions. 
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NEURON DEGENERATION. 

It is a matter of common knowledge that funda- 
mental changes have taken place in the last few years, 
in our conception of the anatomical structure of the 
nervous system, due to the painstaking researches of a 
large number of skilled investigators, working with the 
methods introduced by Golgi. The signilicance of the 
new point of view has, almost from the first, been 
recognized and accepted by anatomists. ‘To the phiysi- 
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conviction is every day growing that just as the lung, 
or liver, or kidney is made up of independent cellular 
clemeuts, so is the central nervous system, the difference 

ing merely, that in the nervous system we have cells 
of an enormous degree of differentiation, which never- 
theless, from beginning to end remain simply individual 
cells. The signiticance of this to pathology lies in the 
fact that for the first time we are able to speak intelli- 
gently of certain degenerative processes in terms of 
units of structure. Now that we know what the 
nerve cell really is, and the relation of its differenti- 
ated parts we may talk of cellular changes in the ner- 
vous system with some approach to accuracy. The 
demonstration of the neuron has therefore in so far 
placed the pathological anatomy of the nervous system 
}on a common plane with that of other and much better 
understood organs. The study of various morbid 
| processes peculiar to the nervous system should here- 
after be undertaken always with this fact in mind — 
| that we are dealing with individual cells, and not with 
_a conglomerate structure of undetermined histological 
| character. 


It is not our purpose at present to do more than dis- 
cuss a single line of research, whose significance is 
ouly now beginning to be estimated at its full worth, 
and that is cell degeneration, or, in the new nomen- 
clature, neuron degeneration. Since the middle of 
this century one of the most firmly established theories 
of neuro-pathology has been that a nerve fibre, separ- 








ologist the deeply rooted postulate that continuity of | ated from its trophic centre, degenerated peripherally 

physical structure was essential for the conduction ot | from the point of section. This general idea has gone 
7 e e ° ‘ - N y, ta & oe ° 

nervous impulses, has given way to anatomical evi- | by the name of Waller’s law, in honor of its discoverer, 

dence, and conduction by means of contiguous struct: | and has been productive of progress wherever it has 


ure accepted as a general law. The pathologist has 
been more conservative in attempting to apply the new 
ideas to his particular field of research, in spite of the 
fact of its possible great significance for the solution 
of the subtle problems of neuropathology. ‘This, no 
doubt, has been due to a variety of causes, the most 
apparent of which are the inevitable difliculty of inter- 
preting old and generally accepted facts in the light of 
a new and somewhat revolutionary theory, and, in the 
second place, of correctly estimating the value and ap- 
plicability of pathological changes, which are not 
wholly unequivocal in their testimony. Yet there can 
be no possible doubt that as our knowledge progresses, 


the present tentative application of the anatomical 


facts now in our possession to certain conditions of 
disease, will become bolder, and that changes of 
moment will by degrees be introduced into our precon- 
ceived pathological notions, which will be of the utmost 
importance to the entire science of neurology. The 
lines along which such changes are likely to take 
place are already sharply indicated. It is evidently 
premature to make generalizations from the facts 
which we now have, but certain details of significance 
may well be pointed out whose full bearing only the 
future can show. 

The one fact of prime importance in the modern 
theory is that in the neuron we have a cell unit. ‘The 


been possible of application. ‘The fate of the proximal 
| 


|stump of such a severed nerve attracted but little at- 
| tention, on the supposition that its cell body, with the 
nerve fibre still attached to it, remained essentially 
| normal. Dating back, however, for many years, 
'scattered observations were made in cases of am puta- 
tions as to the histological condition of the nerve cells 
to which the severed nerves belonged, with the usual 
| result that a more or less marked degeneration of such 
cells was found. Before these observations could be 
correctly interpreted it was essential that a more defin- 
‘ite conception of the nerve cell should be formulated. 
| With such a conception, namely, that of a nerve unit, 
the whole matter has aroused renewed interest and 
work is actively progressing toward an adequate ex- 
planation of a phenomenon apparently contradictory of, 
or at least supplementary to, the generally accepted 
law as advanced by Waller. 

If we regard, as apparently we must, the nerve cell, 
with all its processes, neuraxon and dendritic, as an 
eutity, we are forced to the conclusion that such an 
entity is essentially autonymous and that as a further 
postulate, its continued health, as a whole, must de- 
pend upon the continued health of each of its parts. 
Such a view is not an assumption, unsupported by 
facts. On the contrary, the moment attention was 
drawn to the fact that theoretically the neuron as a 
| 














470 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [May 7, 1896. 





whole must suffer, when, for example, its neuraxon is 
severed, investigations directed to the study of cell 
changes, at once demonstrated their presence. Such 
study naturally demands histological methods of the 
utmost refinement, which have fortunately been sup- 
plied by Nissl, whose name is so intimately associated 
with the minute anatomy of the ganglion cell. By 
the use of Nissl’s methods with certain of the aniline 
dyes, results of the utmost importance have been at- 
tained, leading to a solution of the fundamental patho- 
logical problem we are considering. In the first place 
it has been shown conclusively by Nissl and others, 
that the cell body suffers distinct alterations, if its 
neuraxon be permanently severed. Nissl, for example, 
has been able twenty-four hours after section of the 
facial nerve in rabbits, to find definite alterations in 
the nucleus of that nerve, consisting essentially in a 
fine granular degeneration and rarefaction of its 
ganglion cells. 

The significance of such a research is at once evi- 
dent, when we compare its conclusions with previously 
accepted ideas. Waller’s law remains unchanged so 
far as the peripheral stump of the severed nerve is 
concerned, but needs to be modified to an extreme de- 
gree regarding the much more important destiny of the 
proximal stump and its cell of origin. Stated briefly, 
what we now know is that the proximal portion of the 
neuron suffers also an exceedingly short time after the 
infliction of the injury, the chief difference being that 
its degeneration is accomplished more slowly than that 
of the peripheral stump, and demands for its study 
methods of special nicety. Investigation of this char- 
acter seems to us distinctly to bear out the postulate 
previously advanced that no part of a neuron may 
suffer injury without affecting every other portion to 
a greater or less degree, depending upon various cir- 
cumstances, which need not now detain us. 

We are glad to call attention to a recent piece of 
work by Flatau, from Waldeyer’s laboratory,’ confirm- 
atory of results already attained. Flatau discusses 
at considerable length the interesting question to 
which allusion has already been made, regarding the 
theory of the neuron in its relation to pathological 
anatomy, and especially the matter of its pathological 
unity. His original contribution to the matter lies in 
the examination of the brains of four cats at varying 
times after the section of one oculo-motor nerve. 
These investigations, carried out with great care, 
chiefly by the method of Nissl, fully confirm results 
previously obtained, and leave no doubt as to the fact 
of central degeneration after peripheral injury. Other 
researches, especially those of von Monakow, point to 
similar changes in the neurons of the projection and 
association systems, and there can hardly be reason- 
able doubt that future investigation will go more aud 
more to confirm the general principle involved, that 
we are in every sense justified in speaking of a patho- 
logical cell unit, in the sense that we do of an ana- 
tomical unit and are called upon to make such a con- 


1 Fortschritte des Medicin, Bd. 14, No. 6, 1896. 
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ception the basis of much of our future pathological 
investigation in the nervous system. 

Of essential importance is the fact that we are in 
every case dealing with cells, which since they are 
cells and therefore units, must invariably be regarded 


as acting as a whole, both in normal and pathological 


conditions. As a corollary of this, a degenerative 
process is not and cannot be confined absolutely to 
one portion of the cell unit, but must in every case 
exert its deleterious effect on the entire neuron. From 
this statement the necessary modification of Waller’s 
law is apparent. 

It would lead us too far to discuss the wide bearing 
of neuron degeneration in relation to the chronic pre- 
gressive diseases of the nervous system. Its applica- 
tion here offers an inviting field for future investiga- 
tion, one which has already been entered with 
promising results by Goldschieder of Berlin. 


PUERPERAL FEVER AND SERO-THERAPY. 


EarLy in 1895, Marmorek communicated to the 
Societé de Biologie, Paris, France, his discovery of an 
antistreptococcic serum, while at the same meeting, 
(February 25th) Roger and Charrin announced a similar 
discovery, and reported a case of puerperal fever endiug 
in recovery, and whose recovery they attributed to the 
use of this serum. 

At the following meeting, Roger reported a second 
case of “cure.” Later, Roger announced the cure of 
a case of erysipelas in a new-born infant, then of a 
malignant streptococcus angina under the use of anti- 
streptococcic injections. Lastly, Marmorek reported 
that 45 cases of erysipelas had been successfully 
treated by his serum. 

The whole subject of the treatment of puerperal 
infections by this new method was discussed at the 
recent meeting of the Obstetrical Society of France, 
Paris, April 10, 1896.1. Charpentier summed up 40 
cases in the practice of his colleagues in which the 
antistreptococcic serum had been applied to the treat- 
ment of puerperal septicemia. Of these 40 patients, 
17 died —a mortality of 42 percent. It is true that 
of those 17 fatal cases, five were in extremis when the 
serum-treatment was tried. In 25 of these 40 cases, 
the bacteriological examination was made. In 16 
of these, the streptococcus alone was found — nine 
recoveries and seven deaths. In nine the streptococ- 
cus was combined with the staphylococcus or bac- 
terium coli—four deaths and five recoveries. In no 
case was there exclusive dependence on the serum, 
antiseptic intra-uterine medication being used in con- 
junction with it. 

Charpentier asks, “Is the serum inoffensive?” 
There have appeared urticarias, erythemata, pruritus, 
and divers nervous accidents more or less alarming. 
Gaulard in one of his fatal cases did not hesitate to 
regard the serum as the cause of the death of the pa- 


1 Semaine Médicale, April 18, 1896. 
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tient. He regards the results as by no means encour- 
aging, and contests the efficacy of the serum. 

Bar and Tessier reported 19 puerperal cases in which 
they had used the serum of Marmorek — there were 
nine recoveries and ten deaths. Three of the latter 
were, however, at the last extremity when the injec- 
tions were begun; the remaining seven cases were not 
especially malignant. Roger’s serum was used in six 
cases, with five deaths. They think the autistrepto- 
coccic serum which has given such good results in the 
erysipelas of adults at the Aubervilliers hospital, to be 
wholly without efficacy in the erysipelas of new-born 
infants (four typical cases treated, four deaths). These 
experimenters regard the term puerperal infection as 
somewhat indefinite — certainly not synonymous with 
“ streptococcie”’ (a word not yet naturalized in our 
language). ‘Though we do, indeed, ordinarily meet 
with the streptococcus in cases of puerperal septicemia, 
yet often the causal agent is some other microbe, 
pheumococcus, bacterium coli, staphylococcus, ete., 
and generally the streptococcus when it is present is 
associated with some one or more of these micro-or- 
ganisms. ‘This is important from the point of view of 
sero-therapy, for it is necessary that the serum should 
be antagonistic not only to the microbe against which 
it is prepared, but also to the associated microbes. 

In short, the results thus far recorded have not, in 
the opinion of the speakers, been sufficiently encour. 
aging to warrant further trials with any of the serums 
now in the market. Especially, is it madness to trust 
to the new method to the absolute exclusion of the 
older methods. ‘The unbiased testimony goes to show 
that there was recovery in the mild cases (where the 
infection was relatively light) while all the grave cases 
terminated fatally. ‘This is not much improvement on 
the older methods of treatment. Moreover, the anti- 
streptococcic serum cannot be deemed innocuous; in 
grave cases it causes a rapid and marked sedation; 
erythema is a common occurrence, following closely 
after the injection; and abscesses have not been infre- 
quent. It is folly to abandon the local antiseptic and 
other treatment which usage has sanctioned for the 
antistreptococcic serum. But doubtless any kind of 
treatment to be efficacious should be begun early, and 
this is especially the case with the antiseptic treatment, 
which employed in season gives such brilliant success. 

There is reason to fear that the antistreptococcic 
serum is not without possible baneful action on the 
kidneys. One of the speakers at this meeting (M. Brie) 
reported four puerperal cases treated by him at Lille; 
two had become decidedly albuminuric after the treat- 
ment. 


THE COLUMBIA UNIVERSITY DEDICATION. 

THE new site of Columbia University on Morning- 
side Heights was dedicated on May 2d with appro- 
priate ceremonies and in the presence of a distinguished 
gathering. Among those present were the faculty and 
students of the medical department of the College of 





Physicians and Surgeons, as well as the president and 
many members of the Alumni Association of the col- 
lege. 

In his opening remarks President Seth Low said: 
‘We are met to-day to dedicate to a new use this his- 
toric ground. Already it is twice consecrated. In 
the Revolutionary War this soil drank the blood of 
patriots, willingly shed for the independence of the 
land. Since then, for three generations, it has wit- 
nessed the union of science and of brotherly kind- 
ness, devoted to the care of humanity suffering from 
the most mysterious of all the ills that flesh is heir to. 
To-day we dedicate it, in the same spirit of loyalty to 
country and of devotion to the services of mankind, 
to the inspiring uses of a venerable and historic uni- 
versity.” 

One of the speakers was President Eliot, of Har- 
vard; and in the course of his address he said: ** No 
American community can profit so much from the 
presence of a strong and progressive university as can 
this great city, at once magnificent and squalid, majes- 
tic and ignoble, at once Freedom’s pride and Free- 
dom’s reproach. The sister universities hope, and 
they expect, that the citizens of New York will pour 
riches at the feet of Columbia; but they know that 
however much New York may do for the university, 
Columbia will do a hundredfold more for the city and 
the State through the multifarious services of her 
sons, taught there to discharge well their duties to 
society.” 


MEDICAL NOTES. 


Busonic PLaGuE at Hone Kone. — Between 
January Ist and March 14th, there were 269 cases of 
plague at Hong Kong, with 204 deaths. The disease is 
now thought to be decreasing. 


CHSAREAN SECTION AFTER Deatu. — Erdheim 
reports in the Centralblatt fiir Gyndk., 1896, No. 14, 
the case of a woman upon whom tracheotomy had been 
performed for dyspnea due to the pressure of a goitre 
which was too large for removal. Erdheim was 
called to the case just as the patient was dying from 
hemorrhage due to the erosion of an artery by the 
pressure of the tube. As the patient was seven 
mouths pregnant, and fetal movements could be felt, 
Cesarean section was at once performed, and a living 
child extracted. The child, which only weighed 
three pounds and was asphyxiated, was revived, but 
only lived thirteen hours and a half. On the day fol- 
lowing this operation Cesarean section was performed 
one minute after death on a woman pregnant at term, 
who had died from cellulitis of the neck. The child, 
however, was dead. 

SuccessruL CLOSURE OF SIXTEEN PERFORATION 
Wowunbs oF THE INTESTINE.— Woolsey reports, in 
the April number of the Annals of Surgery, a case in 
which he successfully sutured twelve pistol-shot 
wounds of the intestine, and resected three inches of 
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intestine at a point where there were four seatevations | 
close together, effecting anastomosis with the Murphy | 
button. The operation was performed twenty-eight | 
and one-half hours after the injury, and the peri-' 
toneum was highly congested and contained fluid 
blood, clots, and a little fecal matter. ‘The success of 
the operation at so long a time after the injury Dr. 
Woolsey attributes to the free use of hot sterile salt 
solution for cleansing the peritoneum. 


BOSTON. 

Acute Inrectious Diseases In Boston, — Dur- 
ing the week ending at noon, May 6, 1596, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 84, scarlet fever 40, measles 7, typhoid 
fever 117. 

Tue Surroik District Mepicat Socirery. — At 
the Annual Meeting of the Suffolk District Medical 
Society held on April 25th, the officers of the preced- 
ing year were unanimously re-elected. 

PrivaTE SCIENTIFIC LIBRARIES AND STUDENTS. 
— The Boston Public Library is preparing for publi- 
cation a list of the serial publications now taken in the 
principal libraries of Boston and vicinity, It is thought 
that private libraries may contain certain periodicals 
and transactions not to be found in public collections, 
and that their owners may be willing to allow them to 
be consulted by such students as may come with proper 
credentials. It is especially desirable that this list 
should be complete as to scientific serials. 
the neighborhood of this city are invited to send to the 


Persons in | 


librarian the titles and years of publication of such pe- | 


riodicals and transactions as they may own and be 


willing to offer for such occasional consultation. 


NEW YORK. 


A Proposep HospitaLt ror ConraGious 
EASES. — On April 29th the Richmond County Medi- 
cal Association held a special meeting to consider plans 


Dis- | 


for a contemplated hospital for contagious diseases, the | 


money for which has been generously contributed by 
some donor whose name is withheld, through Dr. ‘Theo- 
dore Walser. The new building will be erected on the 
grounds of the S. R. Smith lutirmary, and will be fitted 
up with the most approved modern appliances. At 
present there is no place on Staten Island to send a 
patient suffering from a contagious disease. 


A Markep Repucrion 1n tHe Morrariry. — 
There has been a marked reduction in the mortality of 
the city. During the week ending April 25th there 
were reported 974 deaths, and during that ending May 
2d, 846. This decrease has been most gratifying in 
the case of pneumonia, in which the number of deaths 
declined from the extraordinary figure of 210 to 170. 
The mortality from consumption declined from 117 to 
99; that from measles, from 35 to 20; and that from 
scarlet fever, from 14to 10. In the case of diphithe- 
ria, however, there was some increase, the deaths num- 
bering 38, against 28 during the week previous. 


Miscelianp. 








ON ANTIVIVISECTION. 


MEMORIAL OF THE Mrpicant ASSOCIATION OF THE DISTRICT 


oF COLUMBIA TO THE AMERICAN MEDICAL ASSOCIATION. 
Whereas, There is now pending in both Houses of the Con- 
cress of the United States, a bill entitied ** A Bill for the fur- 


ther prevention of cruclties to animals,’ which, if enacted into 
a law will prohibit: vivisection or animal experimentation in 
the District of Columbia, and effectively close the biological 
laboratories connected with the surgeon-general’s department 
of the United States Army, bureau of Animal Industry of the 
Department of Agriculture, and Marine-Hospital Service, and 
prohibit all illustrative experimentation on living animals in 
the medical colleges of this district r 

And Wher The proposed legislation is being urged with 
unremitting zeal and persistence by the Humane Societies and 
their coadjutors throughout the country, by personal solicita- 
tiens of scuators and representatives, by letters and petitions 
setting forth charges of cruel and atrocious tortures upon dumb 
animals committed by investigators and experimenters in medi- 
cal and biological research, and by misrepresentation and per- 
version of facts established by biological and experimental 
investigation, to which the science of medicine owes its present 
stage of advanced progress and wider scope of beneticence ; 

And Whereas, It is net known to this Association, or to any 
member thereof, that such alleged abuses and cruelties are be- 
ing, or have been, perpetrated in any of the biological or medi- 
ca laboratories in this District, and it is assured by 
those in charge of such laboratories that such charges are with- 
out foundation ; 

And Whereas, The medieal profession throughout the coun- 
try does not seem to realize the significance and importance of 
such proposed legislation, Which, in its direct operation, will be 
limited to the Distriet of Columbia, but in its indirect effects 
Will add impetus and force to this crusade against the scientific 
progress of medicine in general, this Association appeals to the 
American Medical Association for such expression of the con- 
census of medical opinion on the subject as it may in its wisdom 
see tit to promulgate ; 

Therefore, be it Resolred, That the delegates of this Associa- 
tion to the meeting of the American Medical Association, at 
Atlanta, Ga., be instructed to present this memorial to that As- 
sociation and ask a prompt and favorable consideration. 

W. P. Carr, M.D., President. 
J. Kh. WELLINGTON, M.D., Secretary. 


as, 


} 
collece 


THE LIFE INSURANCE 


BOVINE 


COMPANIES AND 
TUBERCULOSIS. 

Dr. Lowarp Carter, Milk Inspector of St. Louis, 
is sending to the editors of the principal medical jour- 
nals and to the medical directors of leading life insur- 
ance companies the following letter, with the object of 
calling their attention to the importance of securing 
legislation for protection against bovine tuberculosis : 


GENTLEMEN: We are convinced that the great preval- 
ence of tuberculosis among dairy cattle and the transmis- 
sion of infection to human beings through the meat, and 
especially through the milk of such animals is not second 
in importance to any question confronting the intelligent 
medical mn of the day. 

1 Lave demonstrated the presence of bacillus- tubereu- 
losis, not only in the lesions and pus, but in the milk of 
cows apparently healthy which reacted to the tuberculin 
test, establishing the identity of bovine with human tuber- 
culosis and confirming the examinations reported by Drs. 
Salmon and Smith of the United States Department of 
Avriculture, and others. 

1 am not aware that this aspect of the subject has been 
at any time brought to the attention of life insurance com- 
panies. Its direct bearing upon the public health, and 
consequently upon the deathi-rate, should specially com- 
mend at to them as a problem, the practical solution of 
which would result in a saving of thousands of human lives 
and of millions of dollars annually. Not only would the 


death-rate be reduced, but an improved vitality would be 
developed in coming generations by avoidance of the entry 
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into the system of toxie germs, which, if they do not directly 


lead to conditions resulting in death may lie dormant until 
the general vitality is sufliciently lowered to permit their 
full development. 

In bringing this matter to your attention I desire to re- 
quest an energetic and persistent demand from the medical 
profession in general and from the directors of life insur- 
ance companies in particular for the enactment in all the 
States of protective legislation — protection that will pro- 
tect and benefit our whole people and diminish the ravages 
of this most insidious and dreaded enemy of the human 


race. Very respectfully, 
Howarp Carrer, M.D. 
> 
AN UNPUBLISHED ENGLISH ANATOMICAL 
TREATISE OF THE FOURTEENTIL CEN- 


TURY. 

THe manuscript of an interesting old treatise on 
Anatomy, with an incompleted treatise on Surgery, to 
which it was the preface, was presented to the Section 
of Anatomy and Surgery of the British Medical As- 
sociation in London last August, by Dr. J. F. Payne. 
The date of the composition was ]392, as given in the 
text; and, according to Dr. Payne, the subject and 
language of the work assign it unmistakably to the 
end of the fourteenth century. The only surgical 
works with which it is comparable are the works of 
John Arderne, which were originally written in Latin, 
and only translated into English at a considerably later 
date, the translation of Lantfrank’s Surgery and of the 
works of the French surgeon Henry de Mondeville. 
The MS. in question is a folio, in double columns, of 
190 pages. ‘The preface of the work gives in quaint 
language an idea of the worthy aims of the writer, 
and some excellent ethical advice to the practitioners 
of surgery who shall read his work. 


‘The Holy Trinity that is head and well of cunning giver and 
graunter of grace to all tho that by her power trevailen truly 
about science and cunning, that is help and edification to his 
people, graunte you grace that this compilation shall have so 
for the usen and disposen the fruyt of medicyns and of wor- 
chynge in it conteyned that it turne specialy to the worschipe 
of God and profit of the peple. The which compilacion of 
sirurgie I have compiled and drawen aftir the discreet autoritie 
of my moost worschipful maistris and predecessouris of the 
same science. And specialy aftir the noble counseil of my 
worthi maistir Lanfranke, puttynge therto worchynge that I 
have assaied and proved in my tyme and other expert medi¢yns 
y gaderid of dyvers worcheris that they also have assaied and 
proved, y compilid and endid in the year of our Lord MCCCLXX- 
XXII. 

‘*Wherefor I prie and counscile you that you usen the wor- 
chinge in this doctrine, contynue that ye ben gracious and help- 
inge to the pore for Goddis sake, and to the riche tor a compe- 
tent salarie, and also that ye seien for his soule that compilide 
this tretis, and for all tho that helpide therto and for alle cristen 
a paternoster and an ave marie. And though it be so that Ly 
sum tyme addynge and sum tyme with drawynge have trans- 
posid the ordynance of thes myn aforseid mmaistreis, and so by 
cause of ignorance have fallen othir while in to errour, I bi- 
seche you tendirly that it schal reden or heren or undirstonden 
that ye have me excusid, and that ye adden and fultillen benygly 
the defautis in it conteyned after the decre of the worschipful 
Galen in the ij De morbo et accidente, and in the v and in the 
last chapitre leggynge this text. Olde mennys sawis schulen be 
declarid frendly of here feloweris, and if ther failen ony thing, 
it schal ben bi hem benygly fulfilled.” 


The advice * to be gracious and helpinge to the pore 
for Goddis sake and to the riche for a competent 
salarie,” is certainly an excellent rule for medical 
men of the nineteenth as well as the fourteenth cen- 
tury. 

The Anatomy is divided into three sections called 
“ Distinctious,” and the classifications is as follows: 
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‘* The First Distinction hath seven chapters; treats of the deti- 
nition of anatomy, and of embrion, and of all his consimilar 
members: 1, Detinition of Anatomy; 2, Anatomy of Embrion; 3, 
Anatomy of Marrows, Bones and Gristles; 4, Anatomy of Liga- 
ments, Sinews and Cords; 5, Anatomy of Arteries, Veins and 
Gristles; 6, Anatomy of Brawnes, Lacertes, and Villis; 7, Anat- 
omy of Fatness, Skin, Hair, and Nails. 

“The Second Distinction hath tifteen chapters; treats of a 
man and all divers members: 1, Anatomy of the Head; 2, Anat- 
omy of the Forehead; 5, Anatomy of the Eye; 4, Anatomy of 
the Nose; 5, Anatomy of the Mouth; 6, Anatomy of the Neck; 
7, Anatomy of the Shoulder; 8, Anatomy of the Arin; 9, Anat- 
omy of the Breast; 10, Anatomy of the Wombe; 11, Anatomy 
of the Matrice; 12, Anatomy of the Haunches; 13, Anatomy of 
Manne’s Privy Members; 14, Anatomy of the Thighs, Legs, and 
Feet; 15, Recapitulation of all the Bones in a Man’s Body. 

* The Third Distinction treats of the four complexions, with 
the sigus of the Zodiac, and has ten chapters.”’ 

* The first ‘distinction’ detines anatomy according 
to Henry de Amanda Villa (Henry de Mondeville) 
thus: ‘ Anatomy is rightful division and knowing of a 
man’s body, and of his singular parts and members, 
the which body is the subject or the matter in all 
science of medicine and sirurgery.’” 

The manuscript of the Anatomy is founded almost 

entirely upon the works of Lanfrank and Mondeville, 
which were not origiral with those writers, but formed 
a part of the common stock of anatomical tradition, 
/which was drawn at this time largely from Arabian 
sources, the Arabs in their turn having derived them 
‘from the Greeks, chiefly Galen and Aristotle. One 
portion of the manuscript, says Dr. Payne, is interest- 
ing as showing that the writer of the treatise was in 
actual practice in London. 

‘Speaking of the inefficacy of operation on cancer of the 
breast or other parts, he says: *‘ And furthermore to speak of 
this sikenes in Wwoman’s pappes, there was a worschipful riche 
woman in London in my tyme, the whiche had such a canker in 
her pappe, to Whom weren clepid the most discrete worcheris of 
the Cyte, both of tisik and surgerie, among whom I was present 
apd worching in the same cause. .... But 1] seie surely ever- 
more the malice encreside from day to day, and for al that we 
myghten do the syknesse was so fervent that it protitid ful litil 
to the patient, so that not agenstondynge al our craft and kun- 
nynge at the laste it is woundid and so the woman diede with- 
ynne short tyme aftir.’ ”’ 

With regard to the number of bones in the skull, 
which was a disputed question, one auther says: 

‘But though it so be that we have tretid in this partie of 
these viI. bonys in the heed that ben necessarie to the dosinge 
and difference of the brayn. Netheless we afferme not that 
ther both siche vi. bonys in ech mannys heed ffor trooly I 
foond in the charnel of Seynt Marie spetil at London a scolle 
bone that was al oon hool boon lik a basenett, outtaken oonliche 
the ij. small petrouse bonys and the nether chekebon,”’ ete. 


The history of the manuscript is interesting as show- 
ing how the author having appropriated other material, 
was finally appropriated himself, and that without 
acknowledgment, by no less distinguished a person 
than * that excellent Chirurgeon, Mr. Thomas Vicary, 
Esquire, Serjaunt Chirurgeon to King Henry the 
Eyght, to King Edward the VI, to Queen Mary, and 
to our most gracious soveraigne lady Queen Elizabeth, 
and also Chief Chirurgeon of St. Bartholomew’s Hos- 
pital, etc. (1586),” under the title of * The English- 
man’s Treasure with the True Anatomy of Man’s 
Body.” 

by far the greater part of this great man’s treatise, 
Dr. Payne finds, was taken bodily from our fourteenth 
century author, and he cites numerous convicting paral- 
lel passages. Dr. Payne charitably suggests that per- 
haps Vicary did not pretend to be the author, as the 
ouly known printed edition of his works was brought 
out fifteen years after his death by his colleagues at 
St. Bartholomew’s Hospital, who may have found a 
| manuscript which they regarded as Vicary’s and pub- 
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lished as his. In any case the real author or compiler | 


was, as Dr. Payne says, our anonymous friend of the 
fourteenth century. 


uary 25, 1896, to which we are indebted for the above 
account, 


> 


IN MEMORIAM. 
DANIEL DENISON SLADE, M.D. 


The full text of Dr. Payne’s | 
article is given in the British Medical Journal of Jan- | 
| 


Correspondence. 





THE PSYCHICAL INFLUENCES WHICII OPER- 
ATE IN RETARDING OR PREVENTING RE- 


COVERY IN TRAUMATIC NERVOUS AFFEC- 
TIONS. 

PITTSBURG, Pa., May 2, 1896. 
Mr. Epitoxr:— The baneful effects upon claimants in 


| damage suits, who suffer from nervous affections in hear- 


|ing hopeless prognoses of their cases given in court can 
In the death of Dr. Slade, the profession has lost a) scarcely be doubted; and the position taken by Dr. Mor- 
gentleman of unusual attainments, who in the course of a, ton Prince in your issue of April 30th, and endorsed by 


long career added a dignity to its ranks. 

Daniel Denison Slade was born in Boston in 1823, of 
the best New England parentage. A graduate of the 
Boston Latin School, winning there a silver medal for a| 
Latin poem, he gave early evidence of a fondness for 
natural history, which led to the choice of his profession. | 
He was graduated from Harvard College in the Class of 
1844 and formed as a classmate an intimate and life-long 
friendship with the distinguished historian, Francis Park- 
man. After graduation he remained at Cambridge for a 
short time, and as a post-graduate assisted Jared Sparks in 
the examination of original manuscripts and letters. He 
entered the Harvard Medical School, and was graduated 
in medicine there, and later became a house surgeon in 
the Massachusetts General Hospital, visiting Europe in 
1849, studying in Dublin and Paris. He returned to 
Boston in 1852 and practised medicine there until 1863. 
In 1855 and 1856, he delivered a course of lectures on 
Veterinary Medicine, and was President of the Veterinary 
Society. During the Civil War he was one of the inspec- 
tors of hospitals under the Sanitary Commission. In 187 
he was made Professor of Applied Zoology at the Buzzey 
Institute, and resigned in 1882; but was in 1885 ap- 
pointed lecturer on Comparative Osteology and placed 
in charge of the arrangement of the osteological specimens 
at the Agassiz Museum. 

In 1857 he wrote a Boylston prize essay, and in 1859 he 
was awarded the Massachusetts Medical Society prize ; 
and in 1860 and 1862, he won the Fiske Fund prize. 
Two of these essays were published under the titles of 
“ Diphtheria, its Nature and Treatment” and “ To what 
Affections of the Lungs does Bronchitis give Origin?” 
As a partial list of his scientific writings the following are 
mentioned: “ Vacuities or Deficiences in the Crania of 
Mammals,” “Peculiarities in the Metacarpals of Bison 
LBonasus,” “ Notes on the Boundaries of the Four Bones 
composing the Occipital Segment of the Mammalian Cra- 
nium,” “The Wild Turkey in Massachusetts,” * Osteo- 
logical Notes,” “The Absence of the Patella in Marsu- 
pials,” “The Significance of the Jugular Arch,” “The 
Jugular Arch in Primates,” “On the Genus Chlamy- 
dophurus,” * The Jugular Arch in the Order Insectivora,” 
“The Jugular Arch in the Order Rodentia,” “ Review of 
Professor Flowers’ Volume on ‘ The Horse,’”’ “ Abnormal 
Attachment of the Atlas to the Bones of the Skull.” He 
was an eye-witness to the first administration of ether at 
the Massachusetts Hospital, and has left the best written 
record of that historical event in an article published in 








Seribner’s Magazine, October, 1892. He was a frequent 
writer on horticultural and agricultural subjects. His last 
book was entitled “ Evolution of Horticulture in New Eng- | 
land.” | 

At the time of his death, he was President of the New- | 
ton Historical Society and an honored member of various | 
historical and medical societies. 

The foregoing is sutlicient to indicate the varied tastes | 
and interests of this cultivated gentleman; to these were 
added sound sense and an excellent judgment, which | 
placed him, in spite of a modest disposition, in a promi- 
nent place in the estimate of his contemporaries. If to 





| Dr. Putnam, can scarcely be questioned. 


But this is only one of a number of hurtful mental influ- 
ences to which these cases may be subjected. | have so 
very recently been impressed with this matter and have 
had an experience so similar to that of Dr. Prince that, | 
believe, a few facts and observations upon them may be of 
some interest to those of your readers who have read Dr. 
Prince’s interesting article. 

On February 27, 1895, a gas explosion occurred in a 
cigar factory with enough force to wreck the building. 
Seven persons who were in the factory at the time brought 
suits for damages, six of the seven making their claims 
largely or wholly because of nervous symptoms, from 
which they alleged they were suffering. These plaintiffs 
had all been employees (or employer) in the cigar factory 
at the time of the explosion; and all, with one exception, 
after various periods of absence went back to work in the 
old factory, it having been promptly rebuilt. The suit 
was tried last week, the testimony alone occupying nearly 
four days. 

One of the plaintiffs I examined May 30, 1895, and 
again April 9, 1896. He exhibited upon both of these oc- 
casions, absolute hemianesthesia, with partial hemiplegia, 
constriction of the visual fields, and other minor symp- 
toms which it seemed to me made out a pretty clear case 
of traumatic hysteria, with some admixture of neurasthenia. 
Like Dr. Prince’s case, 1 believe it is one in which no two 
neurologists would be apt to differ as to diagnosis; and as 
a matter of fact, another neurologist did examine this 
claimant during the progress of the trial, and his testimony 
(we were on opposite sides) both as to points observed and 
interpretation of them almost coincided with my own. We 
only differed somewhat as to prognosis. As for myself, I 
testified that the claimant’s symptoms might disappear in 
fifteen minutes or might last for many years, but that on 
the whole, major hysteria from which he suffered was a 
serious disease, but by no means hopeless or incurable ; 
that given proper conditions, and medical care, there was 
a fair prospect of recovery sooner or later. The family 
physician, who had constantly attended the claimant since 
the explosion, testified that severe organic disease was 
present ; that the condition was totally incurable; that he 
expected to see him sink lower and lower, become more 
and more helpless until he died. It is not fair to suppose 
that this physician in private gives this man such a hope- 
less prognosis. Yet the claimant when he heard these 
statements from his family physician under cath must have 
regarded them as his real opinions of his case. 

The other six plaintiffs I examined April 9th and 10th, 
and concluded that two girls were suffering from traumatic 
hystero-neurasthenia, that one girl was suffering with 
severe traumatic neurasthenia, that two men were suffering 
from minor or insignificant symptoms of neurasthenia. 
One girl with an immense cicatrix on the arm resulting 
from a burn, complains of no nervous symptoms. A great 
many physicians testified in the suit, and prognoses of vary- 
ing degrees of gloom were given in the different cases. 

Now let us consider the psychical factors which operated 
in bringing about or maintaining morbid mental states in 
these six plaintiffs who complained of nervous symptoms. 








attain to worthy aims and expectations is, as Bacon ex- | In the first place the explosion itself, with the scenes im- 
presses it, the sum of living, the record of Daniel Denison | mediately following it, doubtless produced a more or less 
Slade is a rich one, leaving as he did, in addition to honors | mental shock in all of them, depending upon certain pre- 
Then the various physical 


won, a pleasant memory to those who knew him. disposing conditions in each. 





—— a 
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injuries from which all, to a greater or less extent suffered, | 


was another factor. These may be considered the legiti- 
mate or non-preventable factors. Working at the scene of 
the catastrophe with others who were injured there, and 
the consequent frequent opportunities, which were no 
doubt seized, of conversing with fellow-sufferers; the dam- 


age claims which were pending for more than a year; the | 


sympathetic interest of physicians, relatives and friends, 
interviews with attorneys and other preparations for the 
trial ; and finally the four-days ordeal of the suit itself, and 
the hearing of more or less gloomy prognoses as to the out- 
come of his or her case — were all harmful psychical fac- 
tors operating to a greater or less extent in each of these 
cases in maintaining or exaggerating morbid mental states 
and through them physical symptoms. 


The review of cases such as these must, it seems to me, | 


make it evident to any thoughtful man that the early ad- 
judication of damage claims, where nervous symptoms are 
complained of, is to the advantage of oth parties concerned 
in the claim; and | quite agree with Dr. Putnam, that we 
should do all in our power to further this idea. What 
physician treating patients under the circumstances I have 
detailed could hope to see them make satisfactory progress ? 
Yours respectfully, 
THEODORE DILLER, M.D. 


[With regard to the effect of litigation in prolonging and 
exaggerating the symptoms of accident neuroses, we may 
refer the writer to our editorial of March 19th. There 
can be no question that, listening to the testimony of ex- 
perts as to the plaintiff's condition, must be a most aggra- 
vating factor. — Ep.] 


ICE-COLD APPLICATIONS IN ACUTE PNEU- 
MONIA. 
1829 Spruce Str., PurLapevputa, May 1, 1896. 

Mr. Epiror : — My two collective reports already pub- 
lished on “ Ice-Cold Applications in Acute Pneumonia ” 
give a record of 195 cases so treated, with seven deaths, or 
a mortality-rate of 3.58 per cent. 

Being desirous of making as full a report as possible on 
this subject, I take the liberty of asking those who have 
tested this measure to kindly give me the result of their 
experience. Full credit will be given to each correspond- 
ent in the report which I hope to publish. Blanks for the 
report of cases will be furnished by me on application. 

Tuomas J. Mays, M.D. 


- > -— 


WILHELM MEYER MEMORIAL. 


New York, May 1, 1896. 

Mr. Epiror:—In the death of Prof. Wilhelm Meyer, 
which recently occurred, the profession of medicine has 
lost a brilliant, useful and greatly appreciated member, 
and the world at large one of the leading and most practi- 
cal philanthropists of the time. It is a familiar fact that 
Professor Meyer’s recognition of the condition known as 
adenoid hypertrophy at the vault of the pharynx, the 
clear and urgent warning which he gave as to its dangers, 
and the eflicient means which he devised for its prompt 
and easy cure, have been the means of bringing relief to 
hundreds of thousands of suffering patients throughout the 
civilized world. It is safe to say that no man of his time 
has conferred so great an obligation upon the rising genera- 
tion of the last twenty years. 

In recognition of his great service to humanity, it has 
been determined to erect a monument to his memory in 
his native city, Copenhagen, Denmark. ‘To this end com- 
mittees have been formed in all the principal countries of 
Europe for the purpose of raising the necessary funds. A 
large and influential National Committee, representative 
of all the leading sections of this country, has been ap- 
pointed, and power given to each member of it to make 
such local arrangements as in his judgment shall best se- 





eure the success of his work. It is hoped that all who 


| have profited by the results of Dr. Meyer’s teachings, not 


‘only of the medical profession, especially in the depart- 
‘ments of laryngology, otology and pediatrics, but also 
/among the laity, will be willing to aid in the accomplish- 
‘ment of the object for which the committee was formed. 
Contributions should be handed to the representative of 
the National Committee through whom this letter has been 
received. D. Bryson DeLavan, M.D. 
1 East 33d Street, New York. 


[Any contributions sent to Dr. John W. Farlow, 234 
Clarendon Street, Boston, Representative of the National 
Committee, will be duly acknowledged. ] 


> 


LIGHT ANESTHESIA IN THE REMOVAL OF 
ADENOID VEGETATIONS. 


Boston, May 2, 1896. 

Mr. Epitor:—In the Journau of April 30, 1896, 
Dr. F. M. Sherman, in an article on “ Adencid Vegeta- 
tions,” describes Prof. B. Fraenkel’s method of rapid 
operation under light anesthesia. 

On November 6, 1893, before the Society for Medical 
Observation, I read a paper on “Hypertrophy in the 
Post-Nasal Space,” which was published in the JouRNAL 
of January 18, 1894. In this paper, and particularly in 
the discussion which followed, light anesthesia was recom- 
mended and rapid operation described, so that this method 
is not a novelty in Boston. Very truly, 


Joux W. Fartow, M.D. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, APRIL 25, 186 
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Deaths reported 3,720: under five years of age 1,362; prin- 
cipal infectious diseases (small-pox, measles, cerebro-spinal 
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meningitis, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas and fevers) 475, acute lung diseases 726, con- 
sumption 415, diphtheria and croup 158, diarrheal diseases 107, 
measles (ti, typhoid fever 42, whooping-cough 50, scarlet fever 
29, erysipelas 13, cerebro-spinal meningitis 7, malarial fever 3. 
From whooping-cough New York 11, Chicago, Brooklyn and 
Pittsburgh 3 each. From scarlet fever New York 14, Brooklyn 
6, Boston 5, Philadelphia, Pittsburgh, New Bedford and Law- 
rence 1 each. From erysipelas Brooklyn 6, New York and 
Chicago Seach, Newton 1. From cerebro-spinal meningitis New 
York 3, Cincinnati 2, Baltimore and Melrose 1 each. 
malarial fever Cleveland, Nashville and Everett 1 each. 
In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 
April 15th, the death-rate was 19.0. Deaths reported, 8,952; 
acute diseases of the respiratory organs (London) 528, measles 
252, whooping-cough 206, diphtheria 66, diarrhea 48, scarlet 


»? 


fever 35, fever 27, small-pox (Leeds) 1. 
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The death-rates ranged from 11.1 in Swansea to 25.2 in Bir- | 


mingham: Bradford 16.9, Cardiff 16.3, Gateshead 20.1, Hull 15.3, 
Leeds 18.5, Leicester 15.2, Liverpool 22.0, London 19.4, Man- 
chester 19.8, Newcastle-on-Tyne 20.1, Nottingham 18.2, Ports- 
mouth 14.6, Shettield 17.6, West Ham 17.2. 





METEOROLOGICAL RECORD, 


For the week ending April 25th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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*\., cloudy; C., clear: F., fair: G., fog; H., hazy; S.,amoky; R., rain; 'T., threat. 
ening: N.,snow. ¢ Indicates trace of rainfall gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING MAY 
2, 1896. 


H. N. T. Hargis, passed assistant surgeon, detached from the 
“San Francisco,’”’? proceed home and granted three mouths’ 
leave, With permission to leave the United States. 

E. M. Suiprp, assistant surgeon, ordered to examination for 
promotion May 4th at New York City. 

G. F. WinsLow, medical inspector, ordered to New London 
Station May ‘th. 

CLEMENT BIDDLE, surgeon, detached from the New London 
Station May 9th and ordered to the ** Monongahela,’’ May 14th. 

J. M. Moors, assistant surgeon, promoted to passed assistant 
surgeon. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM APRIL 25, 1896, ‘TO 
MAY 1, 186. 


Captain Guy L. EDIg, assistant surgeon, will, upon the ex- 
piration of his present leave of absence, report for duty at the 
Presidio of San Francisco, Cal. 

Leave of absence for twenty-one days is granted First-Likur. 
GEORGE J. NEWGARDEN, assistant surgeon, to take effect upon 
his relief from duty at Fort Wayne, Mich. 

CAPTAIN JULIAN M, CABELL, assistant surgeon, will report 
in person to the president of the Army Retiring Board at Fort 
Columbus, N. Y., at such time as he may designate for exami- 
nation by the board. 

CAPTAIN AARON H. APPEL, assistant surgeon, is relieved 
from duty as attending surgeon at Chicago, Ill. 

First-Lizut. BENJAMIN BROOKE, assistant surgeon, is re- 
lieved from further duty at Fort Canby, Wash., and upon com- 
pletion of his examination for promotion will proceed to Fort 
Thomas, Ky., and report for duty at that station. 





[May 7, 1896. 





First-LiguT. POWELL C. FAUNTLEROY, assistant surgeon, is 
relieved from duty at Fort Riley, Kan., and ordered to Fort 
Grant, Ariz., for duty at that post. 

Finst. Lizur. JAMES S. WILSON, assistant surgeon, is re- 
lieved from temporary duty at Madison Barracks, N. Y., and 
ordered to Fort Clark, ‘Tex., for duty at that post, relieving 
First-Lizut. Isaac P. WARE, assistant surgeon. 

Firnst-Lirut. Isaac P. WARE, assistant surgeon, on being 
thus relieved, is ordered to Madison Barracks, N. Y., for duty. 

The order detailing medical officers of the Army to attend the 
annual meeting of the American Medical Association at Atlanta, 
Ga., May 14 to 18, 1596, is amended to direct them to attend 
said meeting from May 4 to May 6, 1896. 


THE WILLIAM F. JENKS MEMORIAL PRIZE, 


The Fourth Triennial Prize, of Four Hundred Dollars, under 
the deed of trust of Mrs. William F. Jenks, will be awarded to 
the author of the best essay on * The Etiology and Pathology 
of Diseases of the Endometrium, including the Septic Intflamma- 
tious of the Puerperium.”’ 

The prize is open for competition to the whole world, but the 
essay must be the production of a single person. 

The essay, which must be written in the English language, or 
if in a foreign language, accompanied by an English translation, 
must be sent to the College of Physicians of Philadelphia, Penn., 
U.S. A., before January 1, 1808, addressed to Barton Cooke 
Hirst, M.D., Chairman of the William F. Jenks Prize Committee. 

Each essay must be typewritten, distinguished by a motto and 
accompanied by a sealed envelope bearing the same motto and 
containing the name and address of the writer. No envelope 
will be opened except that which accompanies the successful 
essay. 

The Committee will return the unsuccessful essays if re- 
claimed by their respective writers, or their agents, within one 
year. 

Lhe Committee reserves the right not to make an award if no 
essay submitted is considered worthy of the prize. 

JAMES V. INGHAM, Secretary of the Trustees. 


SOCIETY NOTICES. 

AMERICAN CLIMATOLOGICAL ASSOCIATION.— The thirteenth 
annual meeting will be held at Lakewood, N.J., May 12 and 13, 
15%. 

Sessions are held at the ‘* Laurel-in-the-Pines.”’ 

Lakewood is reached from New York City by the Central Rail- 
road of New Jersey, foot of Liberty Street, and from Philadel- 
phia via Atlantic City Railroad, foot of Chestnut Street, and 
by Pennsylvania Railroad. 

A special car will be attached to the train leaving via Penn- 
sylvania Railroad, Amboy Division, footof Market Street, Phil- 
adelphia, at 8.80 A. M. May 12th. 

Dr. JAMES B. WALKER, President, Philadelphia. 
Dr. Guy HINSDALE, Secretary and Treasurer, Philadelphia. 


NORFOLK District MEpIcAL Socrgery. —‘The Annual Meet- 
ing will be held at the Old Dorchester Club House, Tuesday, 
May 12, 1806, at 12 M. 

‘the Annual Address will be given by Dr. O. F. Rogers. 

‘The committee on the Annual Dinner announces to the Fel- 
lows of the Society that the Club House, including billiard 
tables and bowling alleys, is placed unreservedly at their dis- 
posal for the entire day. 

Attendants at the Club House will take charge of horses, 
stable them and return them at the close of the meeting, free 
of charge. 

The Club House is located at the corner of Pleasant and Pearl 
Streets. Dorchester Avenue cars pass Pearl Street. The Mt. 
Pleasant and Cross Town lines to Field’s Corner, Neponset and 
Milton pass the Club House. The Dudley Street Station, N. Y 
& N. E. KR. R., and the Savin Hill Station, O. C. R. R., are dis- 
tant about ten minutes’ walk. 

JAMES C. D. PIGEON, M.D., Secretary. 


RESIGNATION. 


Dr. Henry R. STEDMAN has resigned from the Advisory 
Board of the Boston Lunatie Hospital. 


RECENT DEATHS. 


GEORGE WALTER COPELAND, M.D., M.M.S.S., died in Middle- 
borough, April 29, 1896, aged tifty years. 

M. ConsSTANTIN PAUL, member of the Academy of Medicine, 
Professeur Agrégé of the Paris Medical Faculty, and physician 
attached to the Charité Hospital. 
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@riginal Articles. 


PHE TREATMENT OF TYPHOID FEVER WITH 
TYPHOID THYMUS EXTRACT! 


BY GEORGE B, HENSHAW, M.D., CAMBRIDGE, MASS, 


Wiruin the last few years, more than fifteen hun- 
dred remedies have been suggested for the treatment 
and cure of typhoid fever. All sorts and kinds of 
foods have been advocated as of special value in the 
diet ; hydrotherapy and antipyretics have been advised 
for the reduction of the fever; attention has been 
called to the value of intestinal antisepsis; while the 
special symptoms arising during the course of the dis- 
ease have been relieved, experimentally, at least, by 
almost every resource of the pharmacopeia. These 
methods, however, have not proved invariably efficient 
in modifying the course or severity of the disease. 

While the researches of certain bacteriologists which 
have led to the undoubted success of antitoxin in the 
treatment of diphtheria have been going on, other in- 
vestigators have been laboring to apply the same prin- 
ciple to other specific infectious diseases. ‘Tuberculin 
and a streptococcus autitoxin are already on the 
market. Why not, then, a typhoid antitoxin? As it 
directly leads up to the subject of this paper, let us 
briefly review the work that has been done along this 
line. 

The bacillus discovered independently by Koch and 
Eberth (1881), avd carefully studied by Gaffky 
(1884), is now generally recognized as the specific 
cause of typhoid fever. It is constantly found in the 
form of small scattered colonies in the spleen, the 
liver, the glands of the mesentery, and the diseased 
intestinal glands in fatal cases of typhoid fever, and 
may be obtained by puncture from the spleen during 
life. It may also be isolated from the stools of 
patients during the active stage of the disease. The 
typhoid bacillus closely resembles the common bacillus 
found in the intestines of healthy individuals, the 
“bacillus coli communis” discovered by Escherich. 
But it can be differentiated from this by certain bio- 
logical tests, and is considered as a distinct species. 
Both the typhoid bacillus and the “colon bacillus” 
however, vary considerably, “as a result of conditions 
relating to their environment.” 

Brieger (1885) found in cultures of the typhoid 
bacillus small amounts of volatile fat acids, and where 
grape sugar has been added to the culture medium, 
lactic acid. He also obtained a highly alkaline basic 
substance possessing toxic properties, which he named 
typho-toxin (C,; H,; NO,). This he supposed to be 
the specific product to which the pathogenic action of 
the bacillus is due. It produced in mice and guinea- 
pigs, salivation, paralysis, dilated pupils, diarrhea and 
death, 

More recent experiments by Pfeiffer (1894) led 
him to conclude that the specific poison of the typhoid 
bacillus is not present in filtered cultures, but it is 
closely associated with the bacterial cells. According 
to Pfeiffer, the bacillas may be killed by a tempera- 
ture of 54° C. without injury to this toxic substance. 
The fatal dose of the dead bacilli is from three to 
four milligrammes per hundred grammes of body 
weight for guinea-pigs. He claimed that susceptible 


: This paper, which was awarded the Lyman Prize for the year 1895, 
will appear in the Boston City Hospital Reports, Seventh Series. 


| animals could be immunized by means of this toxic 
‘substance, and their blood found to contaip an anti- 
‘toxin which had a specific bactericidal action on the 
typhoid bacillus. He also demonstrated the presence 
of a typhoid antitoxin in the blood serum of indi- 
viduals who have recently suffered an attack of 
typhoid fever. Similar conclusions were drawn by 
Chantemesse and Widal, Bitter, Bruschettini, and 
Stern, from elaborate experiments on mice and guinea- 
pigs, conducted in their laboratories. Unfortunately 
the immunity created in all the animals experimented 
upon has only been of very short duration. More- 
over, in cases of typhoid fever which have been 
treated with considerable doses of serum from immu- 
nized animals, the progress of the disease has not been 
altered. Ina short series of experiments on guinea- 
pigs and white mice which I have been conducting 
during the last three months at the Harvard Medical 
School, I have been unable to produce any appreci- 
able immunity, or secure an antitoxin which would 
give any satisfactory reaction. 

In October, 1893, Eugene Fraenkel reported to a 
medical association in Hamburg his treatment of fifty- 
seven cases of typhoid fever by the deep injections 
of thymus bouillon in which the typhoid bacillus had 
been grown and then killed. He had followed the 
work of Brieger, Pfeiffer, Chantemesse, Widal, Bitter, 
Stern, Orlandi, and others, and believed that a shorter 
method than the production of an animal antitoxin 
could be used to accomplish the desired result. The 
use of a bouillon made from the thymus glands of 
calves as a culture medium was probably chosen for 
two reasons: First, it was found to be a favorable 
medium for the rapid growth of the typhoid bacilli, 
and one in which a particularly virulent form would 
undergo only very slight, if any, change; and second, 
from a theory on which the use of the thymus glands 
in the treatment of certain other diseases was founded, 
through the promotion of leucocytosis, or possibly, 
phagocytosis. It has been claimed that injections of 
an extract of the thymus glands of calves favor a 
separation of the “alexines” (defensive proteids pos- 
sessing peculiar germicidal properties) from the leuco- 
cytes. ‘These “alexines,” according to Buchuer, are 
derived from the eosinophile granules of the eosino- 
phile leucocytes. ‘Thus the germicidal power of the 
blood serum is said to be increased when the number 
of leucocytes is considerably augmented. That the 
examination of the blood during the active stages of 
typhoid fever commonly reveals a marked leucocytosis 
is suggestive in this connection. So thymus extract 
plus the toxic products of typhoid bacilli should be an 
excellent substitute for an antitoxic serum. The 
preparation of such an extract is certainly simpler, 
surer, and more expeditious than an animal antitoxin 
could be. ‘The method of preparation of this typhoid 
thymus extract, so-called, as used by Fraenkel, Wool- 
dridge, Brieger, Kitasato, and others, and the one 
which I tried in my experiments, is as follows: 

Thymus glands of calves, obtained as soon after the 
death of the animals as possible, are chopped very fine, 
mixed with distilled water, using for every gramme 
of the chopped glands two cubic centimetres of water. 
This mixture is allowed to stand in the ice-box to 
digest for eighteen hours. It is then strained through 
cheese-cloth, and squeezed out as thoroughly as possi- 
ble. This gives a cloudy, mucilaginous fluid, which is 
alkalinized with potassic hydroxide (K O H) until not 
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quite neutral to the phenolphthalein test, but distinctly 
alkaline to litmus. ‘The fluid is then further diluted 
one-third with water, and sterilized one-half hour in 
steam at 100° C. This changes the color to a grayish 
brown. It is then filtered until the resultant fluid is 
of milky-white opalescence. Fifty cubic centimetres 
of this fluid is pipetted into a small, previously steril- 
ized Ehrlenmeyer flask. ‘This is sterilized in steam at 
100° C. for two successive days, then the culture 
medium is ready for use. ‘The extract is inoculated 
from a broth culture of the pure typhoid bacillus 
(Kberth’s), obtained fresh from the spleen of a patient 
dead of typhoid fever. It is then placed in a ther- 
mostat at 37.5° C., and allowed to develop for seventy- 
two hours. A perceptible sediment at the bottom of 
the flask shows a well-concentrated culture medium con- 
taining the typhoid toxin, as the sediment is largely 
made up of the disintegrated bodies of dead typhoid 
bacilli, ‘The flask is then sterilized by heating in a 
water bath at 63° C. for one-half hour. This kills 
the typhoid bacilli without injury to the toxic product. 
The extract is then tested on agar-agar plates, and, 
if sterile, is ready for administration. I have been 
unable to find any record of or to determine as yet 
the exact strength of this toxic product, so that, for 
the present, this must remain empirical. Eight cubic 
centimetres, which is the largest dose I have given at 
one time to a typhoid patient, did not produce avy 
noticeable toxic symptoms in a full-grown guinea-pig 
(weight 920 grammes). 

‘Two obstacles to the preparation of this extract: It 
is obvious that the more virulent the typhoid bacilli 
are, the greater will be the toxic value of the desired 
product, The typhoid organisms soon deteriorate by 
successive inoculations on artificial media. Hence 
fresh cultures from the spleen of a patient dead of 
typhoid fever are to be preferred. But these are very 
rarely to be obtained at the moment they are wanted, 
aud this fact proved a great hindrance to me in my 
work,? Another obstacle to the use of this extract is 
the fact that it cannot be kept long after it is made. 
When preserved in Ehrlenmeyer flasks, or in the 
ordinary 20 ¢c, c. bottles, and stoppered with cotton 
and a rubber cap, at the end of two or three weeks it 
shows marked signs of decomposition, and would 
appear unsafe for use. The cause of this change, 
which is probably chemical in nature, is not known. 
This necessitates the making up of fresh extract for 
almost every case to be treated. ‘To overcome this 
objection | am at present trying to determine how 
long the extract may be preserved intact by several 
expedients. ‘The simplest one and that promising the 
best success is by enclosing the fresh product in her- 
metically sealed tubes, and keeping these at a constant, 
low temperature in a dark compartment. Sufficient 
time has not as yet elapsed for me to report conclu- 
sively on this method at this time. 

To secure favorable results with the typhoid thymus 

* Elsner has recently reported his success in obtaining a pure cult- 
ure of typhoid bacilli from the stools of typhoid paticuts by using 
potato gelatin made up with one percent. of iodide of potash as a 
eulture medium. ‘The iodide restrains the growth of all organisms 
save the typhoid bae:llusand the coli communis, These can be separ- 
ated by appropriate methods and tests. I tried a tlask of typhoid 
thymus extract made from tresh cultures from typhoid stools on one 
ease, but the virulence of the typhoid organisins seemed to be dimin- 
ished, as shown by the lessened reaction tothe injections, From stools 
passed early in the course of the disease, When the organisms present 
are supposed to be more virulent, it may be possible to secure a cult- 
ure of the desired strength. A final method for the determination 
of the virulence of the typboid bacillus has yet to be discovered. The 


statements made by several German investigators that they have suc- 
ceeded in doing this has not been veritied by experience. 
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extract, the cases must be treated in the early stages 
of the disease, within the first ten to fifteen days after 
the initial symptoms have manifested themselves. 
The extract is administered by deep injection, usually 
into the gluteal region or in the thigh, alternating from 
side to side with each dose. For this purpose I pre- 
ferred to use a Koch's tuberculin syringe. ‘The needle 
is of the ordinary hypodermic size, and the cylinder is 
measured off into cubic centimetres. For the first dose 
I have given usually one cubic centimetre. The injec- 
tions are repeated every twenty-four hours, and the dose 
is increased one cubic centimetre each day until five or 
even eight cubic ceutimetres are injected at a time, or 
the desired reaction has occurred. After the second 
or third injection, Fraenkel reported a slight rise in 
temperature with or without a chill, and on the third 
or fourth day * a decided fall in temperature, not to 
be accounted for by the usual course of the disease ” ; 
and on the following day a fall still more marked, 
The pulse came down to normal with the temperature. 
The typhoid stools (typical — light-colored, pea-soup) 
disappeared, perspiration and diuresis were copious, 
and the whole condition of the patient showed marked 
improvement. No untoward symptoms appeared refer- 
able to the heart’s action, lungs, or kidueys. If the 
temperature rose again, under a continuance of the 
injections in increasing dosage, the patient in from five 
to eight days would be apyretic. Even when the fall 
of temperature was not complete, the fever changed 
from the continuous to the remittent type. Still more 
marked was the change in the general condition of the 
patient under the influence of the injections. The 
somnolence, stupor and delirium disappeared ; sleep 
became natural ; the coated tongue cleared ; the patient 
began to feel hungry ; the stools became normal, and 
the meteorism improved. ‘The diazo reaction in the 
urine, supposed by some to be due to the elimination 
of the toxic products of the disease, was said to disap- 
pear after the second or third injection, This did not 
prove to be affected in the cases where I could make 
observations. ‘This treatment did not prevent compli- 
cations or relapses, but when the latter did occur, they 
quickly yielded to further injections. Fraenkel claimed 
that he did not select his cases for this treatment, but 
believed it to be effective in the severe as well as the 
mild forms of typhoid fever. His results in the fifty- 
seven cases treated were most favorable. 

Dr. A. Lambert, of New York, in the spring of 
1895, reported twenty-eight cases otf typhoid fever 
treated by him with typhoid thymus injections at the 
Bellevue Hospital. Of these, ‘fifteen showed more 
or less marked improvement fairly attributed to the in- 
jections. ‘Twelve did not improve, and one death oc- 
curred.” In the twelve cases showing no benefit he 
began his injections too late —from the tenth to the 
tweuty-second day of the disease. ‘The fatal case was 
also tried as a last resort, but death occurred from in- 
testinal hemorrhages. In two casex he recorded a local 
reaction — redness and tenderness at the point of in- 
jection and extending for an inch or two into the 
neighboring tissues. ‘This subsided in one or two days. 
Ile states that this treatment ‘certainly modified the 
severity and in several cases shortened the duration of 
the disease, and is positive that no harmful results en- 
sued from the injections. One case. which in the 


second week of the disease had a temperature ranging 
from 104° to 105°, after five injections was apyretic, 
aud the temperature remained normal, and the patient 
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was up and about, practically well, by the beginning 
of the fourth week. 

Perhaps the most marked advantage to be gained by 
this method of treatment is the entire omission of the 
classical third week of the fever, called by some “ the 
sloughing period.” Instead of this much-dreaded 
stage, patients who have been injected early should be 
convalescent. 

Through the favor of Dr. A. L. Mason, I began this 
method of treatment on a few typhoid fever patients 
at the Boston City Hospital early in October last 
(1895). The cases were not especially selected, but 
only those patients were injected who entered the hos- 
pital early in the disease, before the fifteenth day, if 
possible. Since that time I have treated thirteen 
patients with the injections of typhoid thymus extract 
(prepared by the method previously rehearsed). 
Notes on these cases will follow. 

Previously, Cases A, B and C are mentioned for com- 
parison. ‘These three cases are cited to illustrate the 
not unusual course of typhoid when not treated by 
any injections, The routine treatment of typhoid fever 
at the Boston City Hospital has been the giving of 
sponge baths, water at 70° I. every four hours if the 
temperature of the patient is 102.5° or over; stimula- 
tion according to the indications of the pulse, and 
strictly milk for nourishment during the active stage 
of the fever. Attention is called to what may be con- 
sidered the average range of the fever : about 102° for 
thirty-two days in Cases A and B, when the tempera- 
ture falls by lysis, not remaining normal until some 
time during the seventh week. 

In Case C the temperature ranged higher, and con- 
tinued about 102° until the forty-third day. All charts 
were omitted after the normal temperature was estab- 
lished. 

These cases were perfectly typical in every way, so 
that a positive diagnosis could be undoubted. Case C 
showed a tendency to relapse during the fifth and sixth 
weeks. Ile was very low during the thirty-ninth and 
fortieth days. ‘These cases made perfectly good recov- 
eries, as indeed, most of the typhoid patients at the 
hospitals have, whatever the treatment, during the last 
six montlis. 


CASES TREATED BY INJECTION 


EXTRACT. 


OF TYPHOID THYMUS 


Case I. A. E. L., thirty-one, M., colored. 

Present Illness. — Began, ten days before entrance, 
to have diarrhea, severe backache, and stiff neck. 
Epistaxis. Constipated. 

Physical Examination. — Tongue shows thick, dirty- 


white coat. Abdomen: distended, tympanitic, not 
tender. Many rose spots. Spleen never enlarged to 
percussion. 


Four days after entrance, on thirteenth day of dis- 
ease, injected with 1 c.c. typhoid thymus extract. 
Complained of some pain at site of injection for two 
hours following. 

Fourteenth day : injected 2c. c. No change. Fif- 
teenth day: injected 3 c.c. Followed in p. mM. by 
unusual rise in temperature and considerable perspira- 
tion. Sixteenth day: temperature dropped, and ap- 
pearance of patient improved. Seventeenth day: in- 
jected 5c. c. Followed by some redness and tender- 
hess at point of injection, right thigh. He appears 
brighter. Nineteenth day: temperature normal. 
Patient bright and looking well. ‘Twenty-ninth day : 


sits up in chair and blankets. 

‘charged from hospital well. 

| Case ll. H.R. D., 

| Present Illness. Six days before entrance anorexia 

and veneral malaise. No chill. Has been delirious. 
Physical Framination. — Slight general abdominal 

tenderness, 


Thirty-fourth day : dis- 


twenty years, Ss. 


Ten rose spots present. 

Kighth day: injected 1 c.c. Considerable discom- 
fort followed. Ninth day: injected 2 cc. ‘Tenth 
day: injected 3c.c. Eleventh day: injected 5 cc. 
Slight tenderness present. ‘Twelfth day: tempera- 
ture falls by crisis. No chill. Seventeenth day: 
temperature normal, No delirium since first injee- 


tion. He appears bright, and is rapidly improving in 
general condition. Thirtieth day: sitting up out of 
bed. ‘Thirty ninth day: discharged well. 


At entrance this case bid fair to be quite a sick 
man, and have a protracted fever. Baths 
omitted as unnecessary on the twelfth day. 

CasE III. N. D., male. 

Present Illness. —Six days before entrance, ano- 
rexia, epistaxis and chills. Had to give up work and 
go to bed, 

Physical Examination.— Face flushed. 
Abdomen: gurgling, few rose spots present. 
enlarged, edge felt. 

Kighth day: injected 1 c.c. Some pain and head- 
ache in p.M. ‘Twelfth day: although case is only 
mildly sick there is a tendency to resumption of 
fever. Injected 2 c.c. Thirteenth day: injected 3 
c.c. After fourteenth day, temperature never above 
100°. 

Case was complicated with gonorrhea, which pro- 
longed convalescence. Ile steadily improved, how- 
ever, and was up on the thirteenth day. Forty-fifth 
day: discharged well. 

This case would probably have done as well with- 
out the injections, so that no claim can be made in 
favor of this treatment. 

Case IV. S. U., female. 

Present Jllness.— Anorexia aud severe headache 
for five days. Nausea. No chill or epistaxis. 

Physical examination shows spleen enlarged to per- 
cussion, and edge felt. Abdomen: slight tenderness, 
no rose spots, 

Fifth day: marked fall of temperature, due possi- 
bly ponge-bath. Ninth day: temperature has fal- 
len by crisis to normal. Marked general improve- 


were 


Lethargie. 


Spleen: 


ment. Eighteenth day: has bed rest, conuvalescing 
steadily. Thirtieth day: discharged well. 


This was a mild case in the female ward R, and did 
well without any injections. ‘The fall by crisis is 
quite unusual. Cited for comparison. 

Case V. M. E. B., twenty-five, M., female. 

Present illness. Four days before entrance had 
headache and general malaise. Anorexia and pallor. 
Diarrhea. 

Physical Examination. — Typhoidal look. Anemic. 
Has chronic hip-disease. Abdomen shows few rose 
spots. Spleen enlarged. 

Eleventh day: injected 1 c.c. Temperature rose 
to 105 degrees in p.m. Complained of considerable 
pain and tenderness at point of injection. Thir- 
teenth day: injected 2c.c. She complained consid- 
erably of pain and distress. Fourteenth day: in- 
jected 3 c.c. Followed in p.m. by severe chills. 
Fifteenth day: temperature dropped in a. m. to 99°. 
She looks aud feels much better. Sixteenth and sev- 
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enteenth days: would have given injections, but 
patient refused treatment. 

From this time on the temperature ran an irregular 
course, generally lower, however, than at any previ- 
ous time. 

She steadily improved in spite of her temperature 
indications, and by the thirtieth day felt quite well. 

Fiftieth day: sat up out of bed. Convalescence 
longer, owing to chronic hip-disease present. Sixtieth 
day: discharged well. 

Case VI. P. G., twenty-eight years, S., male. 

Present Illness.— Stopped work the day before. 
Anorexia and general malaise. 

Physical Examination. — Face 
Spleen enlarged to percussion, 

Fourth day: injected 1 c. c. 
Sixth day: injected 2 c.c. No reaction. Seventh 
day: injected 3.c,c. Eighth day: injected 4 c. c. 
Ninth day: injected 5 c.c. ‘Twelfth day: tempera- 
ture fell by crisis to normal, He appears much 
brighter and says he is hungry. Sixteenth day: tem- 


flushed. 
No rose spots. 
Temperature 104°, 


Dull. 


perature rising to 101°. Injected 6 ¢.c. Seven- 
teenth day: temperature rising to 102.5°. Injected 
7 c.c. Eighteenth day: a drop to 100°. Patient 
feels better. He continued about the same for a 


week, when there was a resumption of fever tempera- 
ture. Unfortunately, | was unable to resume injec- 
tions at that time, and the disease continued to run its 
own course until convalescence was fairly established 
by the forty-second day. He was entirely well by the 
sixtieth day. 

Case VII. M. L. C., male. 

Present Illness. — Taken sick three days before en- 
trance. Symptoms typical. Enlarged spleen, and 
rose spots present. Face flushed. 

Eighth day: injected 1 c.c. Ninth day: injected 
2c.c. Tenth day: injected 3 c.c. This was fol- 
lowed in p. M. by nausea and vomiting, headache and 
perspiration profuse. ‘Twelfth day: temperature nor- 
mal. ‘Tongue clean. Fifteenth day: tendency to- 
ward more fever, so injected 5 c.c. Sixteenth day: 
injected 6 c.c. Seventeenth day: injected 7 c. c. 
No reaction. Complains of hunger. Nineteenth day: 
temperature normal. Appears bright. Convales- 
cence slow but steady. Thirtieth day: discharged 


well. He bad been much sicker than the chart would 
show. 

This is a case where I feel confident that t A 2C- 
tions were of undoubted value. The case wa® a mild 


one, and he would probably have done well without 
any treatment whatsoever, but the rapid fall of tem- 
perature (by crisis) and the rapid improvement in the 
general appearance of the patient can be attributed 
fairly to the use of the extract. The patient himself 
believed this strongly —that his improvement began 
with my treatment. 

Case VIII. C. 
master. 

Present Iliness.— Worked up to day before en- 
trance as patient. General malaise, chilly sensations. 
No epistaxis. Bowels constipated. 

Fifth day: general appearance typical of typhoid. 
Rose spots and enlarged spleen present. Injected 1 
c.c. Sixth day: injected 2 c.c. Seventh day: in- 
jected 3 c.c. No marked reaction. Tenth day: in- 
jected 4c, c. Slight general improvement. Eleventh 
day: injected 5 c. c. Appears much brighter. 
Thirteenth day: temperature almost normal. He 


b., twenty-six years, S., ward- 





has begun to feel hungry. Fourteenth to sixteenth: 
slight resumption in evening temperature, but general 
condition is excellent. Twenty-second day: sat up. 
Thirtieth day: discharged well. 

This case also showed marked improvement as the 
result of the injections. The patient himself felt 
that he had been much helped by the treatment. [le 
felt much better after the injections were given, and 
thought he became well quicker. 

Case IX.— T. G., brother to Case VI, twenty-four 
years, S. He entered on the fourth day of the 
disease, with well-marked symptoms. 

On the fifth, sixth, seventh and eighth days, he 
was injected with the extract. On the tenth and 
eleventh days his temperature was normal, almost, 
and he appeared quite bright. Then he had a chill, 
followed by resumption of fever for three days. Dur- 
ing the time, he was injected with five c. c., and then 
with six c. c., of extract. Fifteenth day: tempera- 
ture ranged about 90°. Then followed a marked re- 
lapse, and this lasted for a week, Injections were 
not resumed for want of material, the supply of ex- 
tract and first cultures gave out, and the disease ran 
its usual protracted course. Convalescence was not 
well established until the seventh week, and the pa- 
tient remained for a long time in the hospital. It is 
fair, 1 think, to assume that had the injections been 
resumed for a few days, the course of the disease 
might have been shortened by two weeks. 

Case X. A. P., Italian. 

This case closely resembles the preceding. ‘The in- 
jections were started on the eighth day, and the tem- 
perature tended downward until the twenty-ninth day, 
when a relapse began, and the fever proceeded to run 
its usual slow course. The case was a complicated 
one, and continued in the hospital over two months. 

The first injections promised well, but during the 
relapse should have been continued to cause a crisis, 
if possible. This case, also Case XII, bore the ex- 
periment of an unusually rapid increase of dosage 
with perfect impunity, owing to its severity. 

Case XI. Brenda Davidson, S. twenty-nine years, 

She entered on the eighth day of her attack, 
anemic and considerably prostrated. 

Injections were not started until the sixteenth day. 
They were continued until the twenty-fifth day, when 
there was an attempt at a crisis and considerable im- 
provement in the patient. But the course of the fever” 
was resumed, and convalescence took place by lysis. 
Although the injections were started late, they cer- 
tainly succeeded in correcting the diarrhea, and as the 
general condition of the patient improved, helped 
rather than hindered her final recovery. 

Case XII. K. 5S., twenty-three years, S. 

Entered on the seventh day of disease. Face 
flushed. ‘Tongue: thick, dry, brown coat; spleen en- 
larged, and rose spots present; also some gurgling. 
Diarrhea and characteristic stools. Continued head- 
ache. 

Injections begun on the fourteenth day, and con- 
tinued through the eighteenth. The diarrhea ceased 
after the second injection, and no further headaches. 

On the twentieth day temperature was normal, and 
she appeared very much brighter. Convalescence has 
continued since that time. She is still in the hospi- 
tal, but feels quite well. 

Case XIII. H., wardmaster. 

The injections were not started until the third 
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week, and then as a last resort, as he was a very sick 
man. No effect resulted from the injections, as might 


have been predicted, and the patient died from intesti- | 


nal hemorrhage during the fourth week. 
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BOSTON’S PUBLIC INSTITUTIONS.! 
BY EDWIN W. DWIGHT, M.D. 


On October 16, 1857, the first Board of Directors 


Of these thirteen cases, the results in eight have | for Public Institutions was organized, and on the 12th 
been as satisfactory as could be expected ; in four the|of November in the same year the direction of the 
course of the typhoid has not been materially short-| Houses of Industry and Reformation, the House of 
Correction and Lunatic Hospital was formally surren- 


ened, and one death from hemorrhage occurred, 

One case of typhoid fever (in Ward T) was treated 
with injection of the plain sterilized thymus extract 
(without inoculation of typhoid bacilli, for control ex- 
periment), ‘There was no appreciable change in the 
chart, or in the condition of the patient at any time. 
This shows that the presence of the typhoid organisms 
is essential to the success of this treatment. 

In reporting such a small number of cases, compara- 
tively, it would be quite absurd to draw any conclusions. 
I am sure that the injections given have not been in any 
way injurious to the welfare of the patients, while, on 
the other hand, I believe that several of the cases 
have been materially benefited by this method of 
treatment. 

If my cases can be added to those previously re- 
ported, there would be a total of ninety-eight cases of 
typhoid fever treated with this extract. Where the 
treatment has been started reasonably early, there has 
not been a single death as yet recorded. I believe that 
this is worthy of further trial, and after two or three 
hundred cases have been reported, some positive con- 
clusions can be reached. I would suggest the use of 
a more concentrated and stronger extract, and, if pos- 
sible, earlier and more persistent injections than could 
be given in the cases hitherto reported. 
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Tue Case or Kitson vs. PLAYFAIR.— This case 
which attracted such wide attention from both the pro- 
fession and the public, on account of the important 
questions of medical ethics involved, which were dis- 
cussed editorially in the JouRNAL of April 2d, and 
of the large amount of the verdict ($60,000) re- 
turned by the jury at the trial, has been settled out of 
court, according to the lay press, by the payment by 
Dr. Playfair of $42,500 and the costs of the case, 
which amount to about $10,000. 








dered to them by the several boards who had them in 
charge previous to that time. 

The Board of Directors of the Houses of Industry 
and Reformation had nine members ; the Overseers of 
the House of Correction, five; and the Board of Vis- 
itors to the Lunatic Hospital, seven. 

At this time 1,236 persons were turned over to the 
care of the directors. The several boards who had 
had up to this time the control of these institutions 
were composed of men of the highest standing, and 
certainly could not be improved upon now. 

The number of directors was decreased from twelve 
to nine in 1886, and in 188 the institutions were 
placed in the hands of a board of three commissioners, 
who had them in their charge until after the late change 
in the city charter, when this board was abolished and 
all of the city pauper, insane, and correctional institu- 
tions were given into the control of a single commis- 
sioner. ‘The number of institutions had increased, as 
well as the population of each, until on July 1, 1895, 
when the present commissioner took charge, there 
were nine institutions with a population of 4,000, di- 
vided as follows: pauper, 1,101; insane, 500; crimi- 
nals, 2,272; out on leave, 135. This number fluctuates 
somewhat at different seasons, being from 400 to 600 
larger in winter thau in summer. ‘The greater part of 
this increase is in the pauper institutions. 

The increase in population has been due to several 
causes beside the normal increase of the city’s popula- 
tion, namely, to changes in our laws, which have ma- 
terially added to the number of criminals in the various 
correctional institutions, and the transfer of insane 
cases from the State hospitals to Austin and Pierce 
Farms. 

It will be readily seen that the problems presenting 
themselves to the commissioner, upon his assuming 
charge on July Ist, were numerous, great, and, it 
might be supposed, exceedingly complex, if it be not 
appreciated that it is but one question, after all, the 
pauper question. For the first time in her history 
Boston has unified that question, and made it possible 
for its various branches to be treated as one question 
and by one man. The importance of this unification 
can only be appreciated by those who have made some 
study of the question and who are familiar with the 
insurmountable difficulties under which those have 
worked who have in the past treated its various 
branches as units. It is but as impossible and absurd 
as the treatment of disease without knowledge or care 
as to its etivlogy and pathology. Its results have been 
the same —as difficult, and as unscientific as our 
knowledge of tuberculosis in its various manifestations 
before the discovery of its baccilus. The measurements 
of Lombroso and others are the physical examination. 
The etiology, the pathology, and therefore the treat- 
ment of pauperism lies deeper. Trimming the branches 
without care of the roots or cultivation of the soil will, 
if it be well done, make the tree more presentable, but 


1 Read before the Boston Society for Medical Improvement, Janu- 
ary 27, 1896. 
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will add little to the character of the fruit which it | original idea with which this institution was opened 


bears. 


of heredity, the study of the question, if question ex- 
isted, would be as unprofitable as it would be uninter- 
esting. 
permanent isolation, and our various institutions would 
take on the character of those in the early part of the 
century. Fortunately we are beyond that stage, al- 
though some people, even medical gentlemen, are doing 
their best to bring us back to it. And the subject 
becomes interesting as we begin the study of the bac- 
cilus of environment, which, if it be not the only etiol- 
ogical factor, is certainly a great one. 

Just as one inherits weak organs with their tendency 
to disease, so, unfortunately, do many of the children 
born in these days inherit the weak mind, lack of self- 
control, and lack of perspective which are the most 
prolific of culture media and upon which, after infec- 
tion by environment, we have that rapid growth of 
pauperism, crime, and insanity with which we are all 
familiar. We, as physicians, should see the roots of 
these trees, which are growing so rapidly among us, 
perhaps better than any other class in the community, 
but we see them but dimly, obscured as they are by 
the débris which has been and still is being heaped 
upon them. Not only have we the natural accumula- 
tion of dead wood from the tree itself, but every body 
of reformers and * ologists ” of all degrees, has, in its 
anxiety to erect a monument to itself, or its ideas, 
added its share of rubbish to the rapidly increasing 
mass. 

The city of Boston, whether intentionally or unin- 
tentionally, is now in a position to clear away a large 
portion of this rubbish. I speak for the commissioner 
when I say that the medical profession is cordially 
invited to assist in this work. ‘The amount of material 
for study and work is vast. The questions which pre- 
sent themselves are many and broad. There is no 
class of men who are so well qualified to study the 
question as medical men. ‘There is room for all who 
go into it with the true scientific spirit, and who are 
willing to study it as they would a problem in pa- 
thology. 

When Dr. Heath, the present commissioner repre- 
senting the movement in single-headed commissions, 
took charge of the Institutions Department on July 
1, 1895, he assumed control of 3,884 persons, inmates 
of eight institutions. In various ways there had been 
expended upon these institutions during the year 1894- 
95, $908,336.89. Included in this sum was that which 
had been spent upon the Parental School, West Rox- 
bury, which had not been occupied up to this time. 
Let us now look somewhat briefly into the history of 
these various institutions, and beginning at the roots, 
or at least such portions of them as have been partially 
uncovered, we will see what Boston has done for her 
children. 


MARCELLA-STREET HOME. 


The old buildings of the Marcella-Street Home were 
originally used as the Roxbury Almshouse, then, dur- 
ing the war as barracks, again, as an almshouse, later, 
as a small-pox hospital, after which it was closed, re- 
modelled, and in 1876 or 1877 it was reopened as a 
temporary home for pauper and neglected children. 
In 1881 a large addition was made which included 
dormitories, school-rooms, and their accessories. The 


| was that it should be used as a temporary home for 
If degeneracy were, as many say, entirely a question | these pauper and neglected children on their way to 





| 





homes which were to be found for them in the country. 
At first, children of all ages were taken and re- 


The treatment would consist of isolation, and | mained in the home for a short time only until board- 


ing-places could be found for them. It was later found 
that infants in arms and young children could not be 
well kept there, and they are now sent out at once to 
homes in the country, usually in the immediate vicin- 
ity of Boston, where their board is paid in selected 
families. ‘This nearness to Boston makes frequent 
visits possible on the part of the agents and the super- 
intendent of the Marcella-Street Home, under whose 
direct charge they are. 

It was also found that older children could, with de- 
cided advantage to themselves, be retained in the in- 
stitution for « longer period, and that by this means 
not only were homes more readily found but the chil- 
dren were better fitted for those homes than when 
taken directly from the street as so many were. 

There are three definite lines upon which it is im- 
portant that the education of these children should be 
carried out in order to fit them satisfactorily for the 
changed conditions under which they are to be placed. 
They are to be taught first, self-respect ; second, indus- 
try and application; and third, neatness, good habits 
and discipline. It must be self-evident that progress 
aloug these lines may be made more rapidly and satis- 
factorily in an institution under the charge of those 
who are especially conversant with and trained in the 
care of children, and in such a location as to be con- 
stantly under the supervision of those who are respon- 
sible for the policy by which this institution is governed 
than when in separate families scattered throughout 
the State. Perhaps of still greater importance is the 
fact that after this training the children are better 
fitted for the homes to which they are to go, are bet- 
ter able to appreciate the advantages of these homes, 
and are much more satisfactory to the families taking 
them. 

There are at present about 500 children in the Mar- 
cella-Street Home, divided by sex, age, and ability 
into seven schools, where they are given such regular 
school-work as children of the same grade would re- 
ceive in the public schools. ‘These children are of two 
large classes, known as pauper and neglected children, 
according as they are placed there by their parents or 
sentenced there by the courts. The pauper children 
are received from parents who through poverty or 
sickness are unable to care for them, and are returned 
to their parents upon application. The stay of these 
children in the home varies very widely. A consider- 
able number are not reclaimed for years, and are 
placed in homes in the country either temporarily or 
permanently. Neglected or abused children are sen- 
tenced by the courts, usually on complaints made by 
the agents of the Massachusetts Society for the Pre- 
vention of Cruelty to Children, The law allows 
parents to have their children returned to them when 
they have established a suitable home and character. 
These children are usually retained in the home for 
one or two years, in order to allow time for the 
parents to prove themselves worthy of the child’s care. 
A very small proportion of them do so, however, and 
the children become wards of the department and are 
under its control up to their majority. 

During their stay in the institution, as has been 
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said, all children are given the advantage of a good | boys in small wards and single rooms, the contagious 
public school, the little ones in kindergarten and the | department being separated by a solid wall and open 
older in such grades as they may be fitted for.) corridor. 

Special attention is given to their instruction in self-| Each dormitory is to contain forty single rooms, 
discipline, cleanliness, table and general manuers. | with matron’s rooms and toilet facilities on each floor, 
Suitable time is allowed for recreation, and noise is 
not prohibited. It is always a source of gratification 
to me to hear the amount of noise that 150 or 200) 
boys are capable of making when playing base ball, 
hockey or other outdoor games, 

It is the intention of the commissioner to organize a 
number of industrial schools in connection with this 
institution, one of which, basket-making, is now in| acquire more land for future buildings. 
operation and doing good work. Others will be} Boys are sentenced to this institution for various 
started in the near future. It is not so much the in-| terms, usually from three months to two years. Dur- 
tention of the commissioner to manufacture in this or|ing their stay in the institution they are given the 
any other institution articles of commercial value as it| same instruction as in corresponding grades in our 
is to teach the children to use their heads and hands,| public schools. ‘The school is under the supervision 
as this class of work does so well, and, at the same|of the school board, and instruction, as in our other 
time, to put them in a better condition for the future, | institutions, must be satisfactory to them. 

While this institution is at present in a quite satis-; ‘There is at present no provision for female truants, 
factory condition, several important changes will be | although a few years ago an appropriation of $25,000 
necessary before any great development either in| was made for this purpose, but later transferred to 
numbers or industrial schools can be carried out. Of | another department. 
special importance are the removals of the city raigue 
and swill-sheds from the immediate rear and the ac- 


besides play-rooms, and a dining-room and sitting-room 
for the boys in each building. 

While the location of this institution is fairly good, 
the land itself is of such a character that it will be 
necessary to expend a considerable amount of money 
upon it before it will be at all satisfactory; and even 
alter it is expended it will probably be necessary to 


HOUSE OF REFORMATION, 


quisition of more land for future buildings and play| By this unfortunate title is known one of our most 
grounds. | interesting institutions. I call the title unfortunate in 
PARENTAL SCHOOL. that it gives, toa very large extent, an entirely false im- 


pression of the character of its inmates. A very large 
The Parental School in West Roxbury was not oc-| proportion of the boys need more education than they 
cupied until the beginning of the school year, in Sep-| do reformation; and I question if there are many of 
tember last. us who have not at some time, at a similar age, been 

The buildings for the school are two in number,/as criminal as they are. In many of the cases where 
and had been erected at a cost of $95,000. There| the sentence is as a “ stubborn child” it is the family 
are two of them — oue a power-house, laundry, kitchen | and not the boy that needs the reformation; and I 
and bake-shop; the other containing dormitories for | would suggest for future legislation the sentencing of 
fifty boys, school-rooms, dining-room, with toilet facil-| the parents of stubborn children for the crimes and 
ities, and a play-room. negligences of which they have been guilty. 

This institution is located on Spring Street, West! Formerly the House of Reformation was located ou 
Roxbury, close to the Charles River, which at this| Deer Island, where the association and the prison dis- 
point is the boundary between Boston and Dedham. | cipline resulted, as it might be expected to, in making 

Formerly the truants, for whom these buildings | the institution a preparatory school for criminal iusti- 
were erected, had been kept at Deer Island where, | tutions of the State rather than an instructive or re- 
while they were not lodged or fed with the prisoners, | formatory school. 
it was impossible to thoroughly separate them. The} ‘This school was transferred to Rainsford Island in 
number of boys who were in the school varied, 93| May, 1895. Previous to this time the highest num- 
being, I believe, the highest number of late years.| ber during the past few years was 78. This number 
This number, however, did not represent the number | has gradually increased until now we have about 110. 
of truants who should have been sent, as, on account| <A few of these boys have “non-payment of fines ”’ 
of the fo:mer location, a considerable number who! for their sentences, and to a considerable extent inter- 
otherwise would have been sentenced, were put on|fere with the general scheme which has lately been 
probation. Now that the surroundings have been so| put in force. Most of them, however, are sentenced 
much improved, a considerably larger number of chil-| for their minority, ‘They remain in the institutions 
dren will be sentenced. for varying lengths of time, and are then usually sent 

To provide accommodations for the number of boys| out into the country where they remain under the 
who might with reason be expected, an appropriation | supervision of the commissioner until their majority. 
of $50,000 was granted by the city government to be| Formerly many of these boys were pardoned after a 
expended on two dormitories and a hospital. ‘The| short stay in the institution, and there was no regular- 
number of boys, however, exceeded expectations,|ity about the terms which were spent there by the 
and in a month there were 50, filling all the beds.| others, The credit system has now been introduced, 
On December Ist, three months after the school! and each boy is expected by his own efforts, to settle 
was opened, it contained 112, with the number still | the duration of his stay in the institution, and it is not 
increasing. Work has been begun on the dormitories | intended by the commissioner to interfere by the exer- 
and hospital, aud they should be finished during the} cise of his pardoning power, with the good workings 
spring or early summer. of this system. 

The hospital gives excellent opportunity for classi-| The old buildings now occupied by the boys are un- 
fication and isolation, and accommodates about twenty | suited for this purpose; they have been occupied for 
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years by female paupers; and, while the buildings 
themselves are substantial, their possibilities are few 
in the way of improvement. 

These buildings are excellently fitted for use as 
work-shops, which are much needed in connection with 
the trades-schools already organized, and those which 
will be in the near future; and it is hoped that during 
the ensuing year suitable dormitory facilities will be 
supplied ; when they can be used for that purpose. 

The printing-office, which was in operation before 
the advent of the present commissioner, has been in- 
creased in size, and several boys have been added to it. 
They have now resumed the publication of a paper, 
which was formerly issued, and it is expected that the 
value of this to the boys will be largely increased by 
the publication in it of original work by the boys 
themselves. 

The “Sloyd system” has been introduced, and the 
result is all that could be expected, not only in the 
effect on the boys themselves but in the character of 
the work turned out. 

A shoe-shop has been started, and, while it has been 
run but about two months, the boys are turning out 
better shoes than those furnished them in the past by 
Deer Island labor. 

A band has been organized, and while the results 
may not be yet of symphony standard, they are cer- 
tainly startling at times. 

Of these various departments perhaps the most 
pleasing result is, the interest in them of the boys 
themselves, and next to that the good common-sense 
of those immediately in charge. Without these ele- 
ments success would be at least doubtful; with them, 
it must be assured ; and we find them both developed 
to a high degree at Rainsford. 

One of the greatest steps in advance has been in the 
diet, where the change has been made from prison fare 
to one which will compare favorably with many 
schools of so-called higher standard. With the im- 
provement in diet has come a corresponding one in 
table manuers, and the boys are no longer criminals 
but self-respecting young men. 

While on the subject of Rainsford Island I wish to 
call your attention to the work which it is proposed 
to carry on there during the eusuing summer in the 
care and treatment of infants. 

During the past three years Dr. Ernst has almost 
literally “carried on” a similar institution on that 
island, using the old hospital buildings loaned him for 
that purpose by the Commissioners of Public Institu- 
tions. At the time this hospital was opened there 
was no suitable place for the reception of infants 
under two years, during the summer months in or near 
the city. Dr. Ernst, almost unaided, demonstrated 
the necessity and possibilities of such an institution, 
not only to the public but to the Institutions Depart- 
ment. It is evident that the city should, and can, 
with small expense, support such an institution, and 
the Institutions Commissioner has therefore assumed 
that work and will carry it on in the future. Dr. T. 
M. Rotch has been urged and has very kindly ac- 
cepted the “ medical directorship,” and will have en- 
tire medical control. 

I feel that the profession, as well as the city, owes 
Dr. Ernst a debt of gratitude for the good work he 
has done in this line, as in others. I also feel that it 
should be expressed in this Society, as it is certainly 
in the line of medical improvement. 





ALMSHOUSES. 

The city has at present two almshouses: one, the 
larger, is located on Long Island, where the large 
body of paupers are received, together with those 
needing hospital care ; the other in Charlestown, is the 
old Charlestown Almshouse, and is now utilized for 
deserving couples and other selected cases. 


THE CHARLESTOWN ALMSHOUSE 

is an old institution, and was in use long before the 
annexation of that district. The buildings are sub- 
stantial, and, while they need many minor changes, 
are satisfactory as a whole. 

It has been proposed several times to close this in- 
stitution on account of the additional expense of sepa- 
rate maintenance. ‘The necessity for its maintenance 
is, however, very plain, as, if any definite system of 
classification is to be carried out, this or a similar in- 
stitution will be needed, where couples or other deserv- 
ing people may be kept at a distance from the large 
mass of paupers, and where on account of their isola- 
tion certain restrictions can be removed. 

The institution needs to be thoroughly renovated, 
and it is suggested that a wing, to contain about forty 
separate rooms be built, where deserving couples may 
be allowed to room together. 

There are now something less than two hundred 
beds, which are usually filled, it being quite popular, 
especially with Charlestown people. 

(To be continued.) 


—_ > -— 


SOME STATISTICS ON WEIGHT OF INFANTS, 
SEX AND FETAL HEART-RATE. 
BY CHARLES W. TOWNSEND, M.D, 


SraTisTics of large numbers of cases are often use- 
ful to correct erroneous impressions or statistics from 
small numbers. 

Thus the statement is often found in text-books that 
the fetal heart of girls is more rapid than that of boys. 
It appears to depend on the statement made in 1859 
by Frankenhauser that the average fetal rate in boys 
was 124, in girls 144; and this he obtained as a result 
of fifty observations! It is no wonder that predictions 
of sex based on such a small foundation should be dis- 
appointing.” 

Taking a thousand cases at full term at the Boston 
Lying-in Hospital, the average rate of the fetal heart 
was as follows: 500 male, 140.26; 500 female, 
141.83. This difference of one-and-a-half beats is, of 
course, valueless for prophetic purposes. 

Let us hope that Frankenhauser’s statement will no 
longer be copied in the text-books. 

The average weight of these 1,000 full-term babies 
was as follows: 500 male infants, 7 lbs., 8.9 oz.; 500 
female infants, 7 lbs., 5.1 oz. 

It may be said that the slightly slower heart-rate in 
the boys depends on the slightly heavier weight of 
this sex. It is interesting to note, however, that some 
of the very heavy babies had rapid hearts, and vice 
versa ; so that no individual prediction of the weight 
of the child could be made by the heart-beat. The 
variations in the rate of the heart-beat at different 
periods in the labor is also a commonly observed fact. 

Of 7,515 deliveries at the Boston Lying-in Hospital 


1 Read before the Obstetrical Society of Boston, February 18, 1596. 


2 The subject has been studied since by Dauzats, Wilson, Cum- 


mings, Devilliers, Englehorn and others, and Budin and Chaiguot, 
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the heaviest child was a female weighing twelve 
pounds. The infants are all weighed carefully, and 
the actual weight without clothing i is obtained. The 
following table shows the number of heavy children 
over ten pounds in weight born at the hospital : 


Male. Female. 
10 to 11 lbs. s s P 46 : ° ° 25 
11 to 12 lbs. ° ° ° 10 . ° ° 5 
12 lbs. ‘ ‘ ‘ ° a ‘ i . 1 
56 31 Total 87 


The records of the out-patient department were not 
considered sufficiently reliable to examine for this pur- 
pose. The largest baby, however, in which the record 
could be trusted weighed exactly thirteen pounds. 
This child was carefully weighed on scales that had 
been tested. 

I am greatly indebted to Dr. F. P. Denny, who did 
most of the work in compiling these statistics. 


>. 


Clinical Department, 





IMPERFORATE RECTUM: 


Tue OPERATIVE TREATMENT, WITH REPORT OF A Suc- 
CESSFUL OPERATION BY EXCISION OF THE Coccyx 
AND PART OF THE SACRUM.! 

BY F. A. HIGGINS, M.D. 


IMPERFORATE rectum is the common name by 
which the various congenital defects of the anus and 
rectum, which result in obstruction of the bowels, 
are designated. ‘The defect is rare if we take into 
consideration the whole number of births yearly, yet 
it is of sufficiently frequent occurrence to be seen oc- 
casionally by the surgeon and obstetrician. 

In a joint collection reported of over 73,000 births 
at the Lying-in Hospitals of Dublin, Vienna, Paris 
and Havre there were only seven cases of imperfor- 
ate rectum, or about one case in 10,000 births. This 
seems, however, to be much below the usual number, 
as other places give an average of about one case in 
5,000 births. 

At the Boston Lying-in Hospital the percentage, as 
reported by Dr. Townsend in 1892, is very much 
higher, he having found seven cases among 5,500 
births in that hospital ; or about one to 800. 

In several reports of private cases the percentage is 
even greater than those figures. Dr. Auger met five 
instances in 2,000 and Dr. Duncalfe five in 3,000 
births. These statistics vary somewhat widely, but 
taken together they give an average of one case 
to 3,300 births, and are perhaps as valuable in that 
respect as most statistics. 

The malformations of the rectum and anus are gen- 
erally attributed either to arrested development or to 
accidents happening during the development of the 
parts in early fetal life. It has been suggested also 
that fetal peritonitis and other peritoneal changes are 
responsible for these defects; and a certain amount of 
evidence to this effect has been observed. 

A knowledge of the manner of development of the 
intestinal canal shows the method of production of the 
deformity in its various forms. In the earliest stages 
of fetal life the whole alimentary canal consists of a 
simple sac or bag from which the intestines form as a 


' Read, by invitation, before the Obstretrical Society of Boston, 
February 18, 1896, 





small tube. The rectum eventually develops from 
this tube, and gradually separates in the form of a 
blind pouch, ‘This pouch advances dowuwards, and 
in the normal process finally communicates with the 
anal depression. An invagination of the skin in the 
perineum forms the anus, which ascending a short dis- 
tance meets the rectum. 

These processes may become arrested at various 
stages and positions in the development, and result in 
any one of the several malformations which are usu- 
ally found. Briefly these are: 

(1) A narrowing of the calibre of the rectum with- 
out complete occlusion of the lumen, This narrow- 
ing may be of moderate amount and extend for a 
short distance only, or it may be reduced to a small 
opening through a considerable space, and produce 
symptoms of acute obstruction. ‘The proguosis in this 
variety is generally favorable, and treatment may usu- 
ally be carried out by gradual dilatation, unless the 
stricture is too narrow and extends through too great 
a distance, in which case a more radical operation is 
demanded. 

(2) The rectum itself may be perfectly formed, but 
the anus is partially or completely wanting. In such 
a case the occlusion of the anus may be by a mem- 
branous diaphragm of greater or less thickness and 
the anus marked by a mere dimpling of the skin, or 
the skin may even bulge, when straining takes place 
from distention and presence of meconium above. 
Fluctuation also can sometimes be made out in such 
cases. 

(3) In this form also the anus is absent, while the 
rectum terminates in a blind pouch at a point some dis- 
tance away. This may be low down in the pelvic 
cavity, or it may end high upin the pelvis. There 
may be present in such cases a distinct fibrous cord of 
some size, to indicate the place for the rectum, and ex- 
tending from its terminus to the skin; on the other 
hand, there may be nothing to show its proper place, 
the space being merely filled with cellular tissue. 

(4) The anus is normal in appearance, but ends in 
a short cul-de-sac just inside the external opening, 
while the rectum also ends in a blind pouch at a point 
more or less distant above. ‘This class of cases in- 
cludes as well that form in which the partition be- 
tween the two is composed of only a thin membra- 
nous septum, through which it is sometimes possible 
to successful introduce a trocar and safely dilate the 
opening thus made. Such a case may be deceptive, 
however, in that the distance between the rectal and 
anal pouches is greater than appears to the finger, 
owing to the fact that the distended rectum above 
overhangs and crowds down upon the smaller part 
below. In such an instance instead of going directly 
through, the trocar may penetrate the rectum by way 
of the peritoneal cavity and result in peritonitis and 
death. 

There are other rare forms of rectal malformation 
in which the rectum is wholly absent, or in which it 
discharges through a fistulous opening into the vagina, 
bladder or urethra; or externally in the perineal or 
sacral region. The first form is amenable only to 
colotomy, while the operation described here is believed 
to be of utility for relief of the latter. Yet whatever 
operation is done, is usually one of expediency and per- 
formed at a later date and under more favorable circum- 
stances than in those cases where there is no exit 
whatever to the rectum. 
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Several methods of operative procedure are in use 
for the relief of imperforate rectum. When there is a 
membranous covering only, at the auus, the treatment 
is a simple crucial incision and dilatation. Atrophy 
of the superfluous tissue follows. 

Puncture with a trocar or director, and subsequent 
dilatation by the finger or other means, if one is so 
fortunate as to find or make a passage, entails a 
chronic stricture demanding constant dilatation or a 
subsequent operation of much greater magnitude. 
Moreover, by the blind introduction of the trocar the 
rectal pouch may not be reached and other important 
structures are liable to injury. All authorities now 
agree in condemning the operation of puncture, pro- 
nouncing it an entirely unsurgical and dangerous pro- 
ceeding. Kelsey says the use of the trocar is unjusti- 
fiable even after a careful dissection in the perineum. 

The perineal operation is the one considered the 
most favorable to attempt, as it leaves the patient with 
an anus in the natural position, and with usually a fair 
control of the bowels in the event of success. It 
consists of a median incision from the base of the 
scrotum to the coccyx, carried toa depth of two inches 
if necessary. The rectum, if found, is freed and its 
edges brought down and sutured to the perineal wound. 
In addition the coccyx may be excised, if its removal 
is indicated, for room. If the rectum is within reach 
this operation is likely to prove successful; but it has 
been found that after the incision has been carried to 
a depth of two inches and the rectum is then not ex- 
posed, the operation should be abandoned and the 
question of a colotomy considered. i 

Of the three operations for colotomy — in the left 
loin, the right groin and the left groin — the latter, 
known as Littré’s operation, is the least objectionable. 

The question of the advisability of doing any colot- 
omy operation may be mentioned in this connection. 
There seems to be an increasing tendency among 
writers and surgeons to protest against an operation 
which would subject a child to the life-long odium of 
an artificial anus in the groin, and many now condemn 
it altogether, refusing even to operate. 

The prognosis in all forms of imperforate rectum in 
which there is complete occlusion is necessarily very 
unfavorable. 

Results obtained in point of safety and comfort to 
the patient show that the perineal operation is the one 
to be preferred to all others. 

Cripps in a series of one hundred cases shows a 
mortality of fifty per cent. with the largest number 
of recoveries from the perineal incision, of which there 
were thirty-nine cases with fourteen deaths. 

There were also out of the one hundred operations, 
nineteen colotomies with thirteen deaths, and seven- 
teen cases of puncture with a mortuiity of fourteen. 

Ordinarily, colotomy is a comparatively simple 
operation and can be done with little shock and a 
low death-rate, but many of those reported were per- 
formed with the patients i extremis and after failure 
to give relief by other methods. 

In 1892 Dr. Conant reported the case of a baby 
three days old on which he performed a laparotomy 
combined with the perineal incision. In his case there 
was no anus or even dimple to mark its position, 

The perineal incision was made first and carried to 
a depth of one-and-a-half inches and a trocar inserted 
a short distance farther without result. A laparotomy 
was then performed, the bowel was not opened, but 





with the finger introduced through the wound into the 
bottom of the pelvis, acting as a guide, a trocar was 
inserted into the rectum through the perineal wound. 

The opening thus made was subject to frequent di- 
latation during the life of the baby, which was unfor- 
tunately cut short by an attack of enteritis at the end 
of three months. Dr. Conant’s operation was un- 
questionably an advance over other operations of 
that nature, as only by aid of the laparotomy was he 
able to enter the trocar into the rectum. 

In a number of cases, however, in which the rectum 
has been left with an opening of this description, the 
persistent tendency to obstruction and to fecal accu- 
mulation, together with the pain necessary to keep the 
canal from contracting have invariably caused early 
death. 

The case which I have to show here to-night is one 
which was operated upon by Dr. H. L. Burrell, who 
has kindly allowed me to report the case and to bring 
the patient here. 

Robert Norman, aged four days, eutered the Chil- 
dren’s Hospital, November 24,1891. His general con- 
dition was very good. He had passed nothing from 
the bowels since birth and there was increasing ab- 
dominal tenderness and distention. 

The anus admitted tip of little finger to a depth of 
nearly an inch and a half, but no fluctuation above 
could be felt. 

An incision was made backward in the median line 
from the outer margin of the sphincter ani, extending 
up on the dorsum of the sacrum. 

The coccyx and the left half of the sacrum up to 
the second sacral foramen were excised with bone 
forceps. 

An opening of sufficient size was thus obtained with 
the rectum lying exposed directly in front. 

In this instance the rectal and anal portions of the 
intestines were seen to be continuous and the obstruc- 
tion found to be due to a membranous diaphragm 
stretched across about two inches above the anal 
opening. 

The anus was dilated; the diaphragm punctured 
from below; the opening stretched, and the wound 
sutured. 

The stricture was dilated every three or four days 
while the child remained in the hospital. ‘The recov- 
ery was uneventful, he being discharged from the hos- 
pital on the eighteenth day. Now, at the age of four 
the boy is apparently perfectly well, with perfect con- 
trol of the sphincter. 

I believe this case illustrates the possibilities of the 
sacral operation as it may be applied to the treat- 
ment of all cases of imperforate rectum which are 
susceptible of relief by any method other than co- 
lotomy. 

By the removal of a portion of the sacrum a good 
view of the rectum is obtained for several inches and 
a clear space to work in, sufficient for the purpose. 

It is evident that the bowel can be made available 
to a point considerably higher than by any other 
method yet tried; as also a higher exploration of the 
pelvis; and that when the rectum ends in a blind 
pouch, it can be more easily found, freed, brought 
down and sutured to the skin. This leaves the artifi- 
cial opening in practically the normal position, one of 
the most important objects aimed at in attempting the 
operation. While perhaps the operation appears 


more severe and dangerous than others, inasmuch as 
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it is neccessary to excise the bone, yet our experience 
does not support this theory. The loss of blood is) 
slight and the bone can be very quickly cut away with | 
forceps. 

The left lateral portion of the sacrum has been re- 
moved up to the fourth sacral foramen without im- 
paired function. Higher resections are likely to re- 
sult in permanent damage to the bladder on account 
of nerve injury. 

It may perhaps be said that this case does not show 
the difficulties usually met with in the disease. 

This to a certain extent is perfectly true, but it 
does nevertheless serve to illustrate the advantages to 
be gained by this operation and the ease and accuracy 
with which the bowel may be brought into view. 


> 


POSTURAL TREATMENT FOR 
ENURESIS. 


BY F, B. STEPHENSON, M.D., 
Surgeon U.S. Navy. 


NOCTURNAL 


I BEG to offer the following report, as illustrating 
the application of the postural treatment for nocturnal 
enuresis proposed by Dr. Stumpf (Miinchener med. 
Wochenschrift.) to which reference ‘is made in the 
JOURNAL’S editorial of July 4, 1895. 

The history shows that the patient, a female, when 
five years of age, had scarlatina. Subsequently, noc- 
turnal enuresis had been continuous, until she was in 
her fifteenth year. She was then an averagely healthy 
child, but with an organization inclining toward the 
so-called lymphatic temperament. Various remedies 
had been tried without apparent benefit. About this 
time the article referred to was seen by the writer; 
and the means therein recommended were at once 
adopted. ‘They were used each night for about two 
weeks, no nocturnal enuresis taking place. The 
remedial measures were omitted one night, and the 
trouble reappeared. ‘The treatment was renewed and 
kept up for three weeks with success. Nine months 
have since passed, and the patient states that there 
has been no recurrence. 

An ordinary excelsior-filled pillow, five inches thick, 
was used under the hips (causing very little discom- 
fort) to maintain the necessary elevation. No disturb- 
ance of the usual functions of life was manifest. 
Menstruation has been normally established. 

In the “postural ” treatment, enuresis being attrib- 
uted to irritation, during sleep, of the neck of the 
bladder by normal urine, the hips should be raised 
enough to partially invert that organ, allowing the 
secretion to accumulate in the dependent portion of 
the viscus, thus obviating the pathologic excitation of 
the organ. 


Inpucep Labor IN A CasE OF Previous Casa- 
REAN SEcTION. — Dr. Schlaepfer reports, in a recent 
number of the Centralblatt fiir Gyndkologie, the case 
of a woman who had been delivered of a dead child 
by Cesarean section at her first pregnancy, but at the 
second, a year and a half later, premature labor was 
induced during the ninth month, and a living child was 
delivered by version. The case was one of simple 
flat pelvis of the first degree. After the uterus had 
contracted, a depression was felt on its surface, which 





was supposed to be the scar resulting from the pre-! 
vious operation. 
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Medical Progress. 
RECENT PROGRESS IN SURGERY. 
BY H. L. BURRELL, M.D., AND H, W. CUSHING, M.D, 
(Continued from No. 19, p. 465.) 
THE RESULTS OF OPERATIVE TREATMENT OF IN- 
JURY OR DISEASE OF THE CERVICAL VERTEBRZ. 


Mr. Vicror Horstey? read a paper on this sub- 
ject. The cases on which the paper was based were 
seven in number, and in each laminectomy had been 
done for caries or for fracture. All the patients re- 
covered. Case No. 1 was admitted to the hospital in 
1888 with caries of the atlas and axis. ‘There was 
complete paralysis of all four limbs, and the skin was 
dusky from interference with respiration. ‘The arches 
of the atlas and axis were removed. Power began to 
return on the sixth day. The patient is now well ex- 
cept for some wasting of the interossei. In Case No. 
2 there was caries of the fifth and sixth cervical verte- 
bree, weakness of the intercostal muscles and of the 
lower limbs. There was no sensory paralysis. Lami- 
nectomy of the affected vertebe was performed, and 
the patient recovered. In Case No. 3 there was 
caries of the lower cervical vertebra, with complete 
paralysis in the legs and right arm, and a little power 
in the left arm. ‘The vesico-rectal centre was inter- 
fered with, laminectomy of the third to seventh cer- 
vical vertebre was performed. On the third day 
some return of power was noticed, but this was only 
ephemeral, and very little further progress was made. 
Three months afterwards the patient left the hospital, 
and a month later died. In Case No. 4 there was 
fracture of the cervical spine, with paralysis of all 
four limbs, which had lasted eight months. The pa- 
ralysis began to extend. Analgesia was present, and 
this always points to an affection of the central gray 
matter of the cord. The lamine of the fifth and 
sixth cervical vertebrae were removed, and the thick 
fibrous tissue was dissected off the dura mater. The 
patient steadily improved, and only wasting of the in- 
terossei remained. In Case No. 5 the patient had 
fallen from a cart, striking his head and right shoul- 
der. He walked about for a week, but gradually lost 
power in all his limbs. When admitted to Queen’s- 
square Hospital, fracture of the sixth cervical verte- 
bre was diagnosed. The left optic disc was swollen. 
Laminectomy of the fourth, fifth and sixth cervical 
vertebre removed a ridge which had been pressing on 
the spinal cord. Power began to appear on the 
twelfth day. He has since recovered completely. 
In Case No. 6 the patient sustained a fracture of the 
sixth cervical vertebre; the onset of paralysis was 
gradual. There was marked contracture and well- 
marked anesthesia of the post-axial border of the 
upper limbs. The arches of the sixth and seventh 
cervical vertebra were removed, when a projecting 
ridge was felt, but on extension this disappeared. He 
is recovering slowly. In Case No.7 the patient had 
struck the fore part of his head, and after walking 
200 yards rapidly, became completely paralyzed. 
After partial recovery spastic paraplegia appeared, 
with post-axial anesthesia of the upper limbs. The 
lamine of the sixth and seventh cervical vertebrx 
were removed. Permanent recovery commenced 
three weeks after the operation. He now can walk a 


1 Lancet, August 17, 1895, vol. fi, p. 437. 
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mile. In many of these cases there was an ephemeral 
recovery followed by a return of the paralysis, this 
probably being due to edema arising in the cord. 

The author states that complete vaso-motor paraly- 
sis and entire loss of deep reflexes showed complete 
division of the cord. In an ordinary case extension 
should be tried for six or eight weeks. Laminectomy 
relieved caries because there was always a thickening 
over the dura mater, which was a source of pressure. 
In some cases the reason for operating was impending 
asphyxia. 


THE RESULTS OF OPERATIONS FOR CANCER OF THE 
BREAST. 


Thomas Jones and John E. Platt? present the 
following conclusions on this subject: 

(1) Cancer of the breast, although a formidable 
disease, is amenable to treatment by operation, and 
the proportion of cures so obtained may confidently 
be put down at 12 per cent. 

(2) Non-success after operation is very frequently 
due to the extensive character of the disease when it 
first comes under observation; probably if relief were 
sought earlier, a much larger proportion of cures 
could be obtained. 

(3) Moderate enlargement of the axillary glands is 
no bar to operation or to a successful issue, provided 
they are systematically and carefully removed, and the 
axillary space throughly cleared. 

(4) It is well-nigh impossible to discover trifling en- 
largement of the axillary glands by an examination 
through the unbroken skin. 

(5) No operation for removal of cancer of the breast 
can be considered complete unless the axilla be exam- 
ined through the wound, the additional risks of such 
a procedure being very slight. 

(6) The large number of cases in which recurrence 
occurs locally points to the necessity of very free re- 
moval of the disease; all doubtful skin must be taken 
away and great care must be exercised not to leave 
any outlying portions of breast tissue. 

(7) Operation is contraindicated when the whole of 
the growth cannot be removed or when the supra- 
clavicular glands are enlarged. The only condition 
which might render an operation justifiable under 
such circumstances would be the presence of a foul 
cancerous ulcer, the removal of which is desirable ou 
account of the great inconvenience which it occasions. 

A STUDY OF STRANGULATED HERNIA. 

De Garmo,® has during the past ten years recorded 
39 cases of true strangulated hernia. These he has 
recorded in detail and analyzed, and draws the follow- 
ing conclusions : 

(1) Prompt operation saves complications and life. 

(2) Infauts seldom require operation. 

(3) Medicines and external applications are danger- 
ous, as their use causes delay. 

(4) Operations done early are neither difficult nor 
dangerous. 

(5) Rough handling is more dangerous than an 
operation. 

(6) Morphia masks symptoms, but does not stop 
destructive changes. 

(7) Local symptoms are misleading. 


2 Lancet, August 31, 1895, p. 522. 
*’ Annals of Surgery, April, 1895, vol. xxii, p. 438. 





(8) Hot water saves resection, or furnishes prompt 
evidence of its necessity. 

(9) Operate rather than attempt the reduction of a 
hernia acutely strangulated for twenty-four hours. 

(10) Open to internal ring in every instance. 

(11) Always draw the bowel down far enough to 
examine the actual point of constriction. 

(12) It is not considered good practice to give 
cathartics after strangulation and the return of suspi- 
cious bowel. 


ACUTE PERFORATION OF AN ULCER OF THE STOM- 
ACH; LAPAROTOMY; RECOVERY. 


The Lancet, in its “ Mirror of Hospital Practice,” 
has during the past year reported eight cases of acute 
perforation of an ulcer of the stomach, with operation. 
The case which was under the care of Dr. W. Pasteur 
and Mr. Henry Morris,‘ is a very important one, be- 
cause it shows distinctly the local symptoms which 
may be present soon after perforation has taken place 
— at the stage, in fact, when morphia is so often given 
and much valuable time lost in consequence of the 
masking of symptoms which that drug produces. The 
absence of rigidity of the abdominal muscles when the 
girl was first seen, although there was already a loss 
of the liver dulness, should be especially noted; it 
was not long before this rigidity or * guard action” 
was found, but that it may be absent at first is an im- 
portant observation. In the seven other cases referred 
to, life was saved by operation in four cases and in a 
fifth it was prolonged until the eleventh day. In all 
but one the perforation was of an ulcer on the anterior 
surface of the stomach. The fact which comes out 
most prominently in these records is the importance of 
early operation. The successful results were gained 
when there had been intervals of six, nine, nine, and 
thirteen and a half hours between the first symptoms 
and the operation, and death ensued when the intervals 
had been fourteen, nineteen, and nineteen and a half 
hours. This is a most striking fact, more strongly 
emphasized as the patient who only lived for ten days 
was the one operated on fourteen hours after the com- 
mencement of the symptoms. In the larger number it 
was possible to suture the opening in the stomach, but 
in one the tissues around the opening gave way, and 
it was necessary to excise the edges in order to reach 
healthy parts for the sutures. In one case a tube was 
passed into the stomach through the opening. 

A young woman, aged twenty-four years, single, 
presented herself at the out-patient department of the 
Middlesex Hospital on March 10, 1894, at 3.30 Pp. m. 
She had enjoyed good health until two years ago, when 
she became subject to indigestion, which, however, 
had only given trouble during the preceding six 
months. The chief symptom was epigastric pain very 
soon after taking food and lasting for some two hours. 
During the previous three months there had also been 
sickness after food, sometimes on several successive 
days, and for the last six or eight weeks the patient 
had not touched meat or potatoes on account of the 
pain which followed. On one occasion, four months 
previously, she vomited a small quantity of dark blood. 
The bowels had never given her any trouble. She 


had been under treatment for dyspepsia during the 
last few weeks. 

The patient was in her usual health on the morning 
of the 10th, and took boiled haddock at her midday 


* Lancet, December 21, 1895, p. 1573. 
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meal (12.30). At 2.30 p. M. as she was hurrying up 
stairs, she was suddenly seized by a strong * drawing” 
pain in the lower abdomen. ‘This rapidly increased in 
area and intensity, and by the time she reached the 
hospital, an hour later, had spread over the whole 
abdomen. She managed to walk to the hospital, about 
a quarter of a mile, but was doubled up with pain and 
felt faint. There was no vomiting. Her appearance 
when first seen did not in any way suggest the nature 
of her illness. As she lay on a couch in the out-pa- 
tient room, with slightly flushed cheeks, without pinch- 
ing of features or anxiety of expression, answering 
questions readily in a clear voice, there was little to 
suggest acute perforation of the stomach. Physical 
examination of the abdomen, however, left little room 
for doubt as to the true state of things. There was 
slight uniform distention of the abdomen; the abdo- 
minal wall was quite flaccid, and gentle palpation could 
be borne without much pain. The percussion note 
was everywhere tympanitic and the liver dulness was 
completely obliterated. The patient was at once re- 
moved to the wards, and when seen again an hour later 
her condition had already changed considerably for 
the worse. ‘The face was now anxious and somewhat 
pinched, the abdominal wall had become rigid and 
acutely tender, the girth at the umbilicus was greater 
since admission by more than one inch, and pain was 
rapidly becoming more acute. 

At 6.30 p. M., just four hours after the first onset of 
symptoms, Mr. Henry Morris operated. A median 
incision four inches long was carried from the costal 
angle towards the umbilicus. After dividing the su- 
perficial structures the peritoneum bulged up into the 
wound, and on being nicked allowed a quantity of 
offensive gas to escape. When the peritoneum was 
divided the distended colon presented in the wound. 
This was returned into the cavity, flat sponges were 
introduced, and the wound enlarged downwards to the 
umbilicus. On drawing the stomach up into the wound 
a perforation the size of a No. 12 catheter was brought 
into view. It was situated close to the pylorus on the 
anterior surface near the greater curvature. The ul- 
cerated portion of the stomach was invaginated by 
means of eight Lembert sutures of No. 2 silk, a second 
row of sutures being placed more superficially to 
strengthen them. ‘The peritoneum was thoroughly 
irrigated with a 1 in 400 carbolic solution at 105° F., 
and the pelvis sponged out as dry as possible. ‘The 
various peritoneal pouches were similarly dealt with. 
Much lymph was removed from the surface of the 
liver. The abdominal wound was closed with nine 
thick silk sutures, and the ordinary dressing applied. 
During the irrigation of the peritoneum the pupils 
became widely dilated, and there was a tendency to 
failure of respiration. Much difficulty was experienced 
in maintaining respiration for an hour or two after the 
Operation. At 9.30 P.M. breathing was of the Cheyne- 
Stokes type, the pulse had improved considerably, and 
the temperature was 98°. 

On March 11th the patient had slept five hours and 
a half during the night. She complained of pain on 
respiration. ‘There was no sickness, ‘The temperature 
was 99.8°. She was ordered to take nothing whatever 
by the mouth; a morphia suppository was to be re- 
peated if necessary, and a rectal tube to be passed fre- 
quently. On the night of March 11th the patient was 
sick twice and again four times on March 12th. The 
vomit was watery and bile-stained, but contained no 





blood. At 4 p.m. she was ordered oue teaspoonful of 
hot water every hour. The pulse was 116, the tem- 
perature 99.6°, and the respiration 26. On March 
13th there had been no more sickness. She was 
ordered two teaspoovfuls of hot tea and milk every 
hour. On March 14th a simple enema was adminis- 
tered. Her diet consisted of six ounces of tea and 
twelve ounces of hot water in the twenty-four hours. 
Nutrient enemata were ordered to be given every four 
hours. On March 15th urine was passed naturally 
for the first time. One teaspoonful of prepared meat- 
juice every two hours was ordered. On March 18th 
the patient was improving steadily. ‘The stitches were 
removed on this day. ‘Two ounces of arrowroot every 
five hours were ordered. On March 22d progress was 
uninterrupted. ‘There was some distention, which was 
relieved by a rectal tube. On March 24th the wound 
was nearly healed. 

The patient left the hospital cured on April 7th. 
She came again to the out-patient department more 
than twelve months after the operation complaining of 
pain after food, which rapidly yielded to simple reme- 
dies. She stated that she had been perfectly well and 
strong ever since leaving the hospital. 


EXTRA-PERITONEAL CLOSURE OF ARTIFICIAL 
AND FECAL FISTULA. 


ANUS 


J. Greig Smith * describes the method which he has 
successfully employed in closing cases of artificial 
anus and fecal fistula. ‘The object sought is to per- 
form enterorrhaphy without opening the general 
peritoneal cavity. The author thinks too much has 
been made of the agglutination of peritoneal surfaces 
in abdominal surgery. It is by no means certain, he 
says, that two opposed surfaces of intact peritoneum 
unite as quickly as two surfaces denuded of peri- 
toneum, and he insists that an opening in the gut can 
be closed as satisfactorily and as speedily by the appo- 
sition of rough cicatrical tissue on its surface as by 
the apposition of intact peritoneum. 

Between the parietal peritoneum and any discharg- 
ing intestinal opening is a circle of adhesions binding 
the bowel to the parietes. In the operation to be de- 
scribed these adhesions are left undisturbed. ‘The 
bowel is delivered through an incision carried above 
and below the parietal opening, along with parietal 
peritoneum, which is separated from the parieties to 
any desired extent. The chief feature in the opera- 
tion is this separation of parietal peritoneum with its 
fat, all around the fistula, for a distance of one or two 
inches, as is found necessary. ‘The detachment should 
be begun at a distance from the fistula and carried 
down to it; it may be done almost entirely with the 
fingers. 

In a case of fecal fistula the bowel does not pro- 
trude through the parietal opening, and there is no 
spur, or only a slight one. A simple fistula leads 
from the skin to the bowel. The first step in the 
operation is the scraping of the granulations lining 
the fistula, which is done with a sharp Volkmann’s 
spoon. If there is any discharge from the intestine, 
a small sponge with a string attached is pushed 
through the fistula so as to block it. An incision is 
then made in the direction of the underlying muscular 
fibres, with the fistula in the centre; the incision does 
not pass through the fistula, but is carried around it. 


5 Bristol Medico-Chirurgical Journal, vol. xiii, No. 47; American 
Journal of Medical Sciences, August, 1895, p. 235. 
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The fistula, with the cicatricial tissue surrounding it, 
is removed bodily. ‘The parietal peritoneum, with its 
areolar tissue, is separated with the finger for a dis- 
tance of one or two inches all around. When the 
separation is complete the fistulous tract is removed 
down to the gut. The bowel is now lifted out of the 
parietal incision by means of forceps, and the opening 
closed by infolding the raw surfaces and uniting with 
Lembert’s sutures, ‘This is followed by a continous 
(Dupuytren’s) suture. The parietal wound is then 
closed. A small drainage-tube laid over the line of 
gut sutures adds to the security of the operation by 
preventing burrowing. 

In cases of artificial anus there is always a spur 
present, in which case it is necessary to devote a few 
days to removing this condition. For this purpose 
the method adopted by Mitchel Banks is recom- 
mended. ‘This consists in introducing a piece of rub- 
ber-tubing of proper size in the bowel ; by being put 
upon the stretch during its introduction one of large 
calibre may be employed. It is anchored by a piece 
of aluminum wire, which passes into, but not through, 
the wall of the tube. In a few days the spur will 
have been removed and the lower segment of the 
bowel will have been dilated, and the tube may then 
be withdrawn. ‘lwo days may be allowed for the ir- 
ritation caused by the tube to subside before the final 
step in the operation is performed. ‘The incisions are 
made as already described for fecal fistula, and the 
succeeding steps are also carried out in the same 
manner. Free detachment of the parietal peri- 
toneum, with accurate suturing of the bowel, is the 
most important element of success, 

A STUDY IN TECHNIQUE OF OPERATION 
APPENDIX. 


UPON THE 


Dawbarn ° describes the following method of dealing 
with the stump after removal of the appendix, which 
he has employed since 1890 in all suitable cases : 

(1) A continuous Lembert suture of silk is made to 
surround the appendix, running like a purse-string or 
gathering-string, in the superficial layers of the cecum, 
one-fourth inch from the appendix. ‘The suture is not 
yet tightened, although the first half of a surgeon’s knot 
is already made. 

(2) The appendix is divided, leaving a stump of 
variable length, but never shorter than a half-inch. 

(3) This stump is stretched for a moment gently by 
introducing through its calibre a closed pair of slen- 
der, mouse-toothed forceps, passing them into the 
cecum, and gently opening the blades; thereby any 
stricture from swelling of mucous membrane or from 
plastic deposit will be stretched, and the next step will 
be the easier in consequence. 

(4) ‘The stump is seized at the extremity of its free 
end by a similar fine-pointed pair of mouse-toothed 
forceps, and the stump is promptly invaginated — 
turned “outside in’ —as a glove finger might be. 
So that when completed the forceps and appendix-end 
are one-half inch inside the cecum. 

(5) The suture is now tightened, during which 
step the forceps are withdrawn. Sometimes it is a 
help to insert a probe or grooved director between the 
open jaws of the forceps prior to withdrawing the 
latter, in order to prevent the appendix drawing itself 
out again with them. 


® International Journal of Surgery, 1895, vol. viii, No. 8; Ameri- 
can Journal of Medical Sciences, August, 1895, p. 234. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[May 14, 1896. 


Two points in the technique should be noted: the 
use of dry sterile gauze to hold the viscera, to pre- 
vent slipping, and pressure of the thumb and finger 
upon the cecum near the appendicular attachment to 
prevent the escape of fecal contents during the 
manipulations. 
TWO CASES OF APPENDICITIS 

RHECMATISM. 


ASSOCIATED WITH 
Brazil? reports two interesting cases of appendici- 
tis associated with symptoms of rheumatism. In the 
first patient there was pain and tenderness at and 
around McBurney’s point; he had vomited several 
times, the temperature was slightly over 102°, and 
there was double tonsillitis. In the next few days he 
complained of pain in the right shoulder-joint, and 
profuse perspiration. He was then given fifteen grains 
of salicylate of sodium every four hours. On the 
following day pain and tenderness had almost disap- 
peared, and by the next day, the seventh from the 
commencement, he was practically convalescent. 

The second case, a girl aged twelve years, had pain 
in the right iliac fossa, and vomiting, followed by pain 
in the left shoulder-joint and along the spine. She 
had pain and tenderness at McBurney’s point, extend- 
ing downward toward Poupart’s ligament. ‘The tem- 
perature was 101.2°, pulse 120, urine loaded with 
urates. Salicylate of sodium (fifteen grains) with 
tincture of opium (ten minims) every four hours, re- 
duced the temperature and pulse, and relieved the 
pain, so that on the following day she was convales- 
cent. 

The author makes the following remarks: ‘The oc- 
casiona] association of the symptoms of typhlitis or 
appendicitis with those of rheumatism appears only 
to have been noticed quite recently. Haig published 
the first case in 1893, and others have since been 
mentioned. Recent researches have shown that cases 
which used formerly to be termed typhilitis and peri- 
typhlitis are almost invariably appendicitis in reality, 
and we shall probably not greatly err in regarding all 
the cases here alluded to as belonging to that category. 
Whether the symptoms of appendicitis were really of 
rheumatic origin or not is a question on which we 
cannot dogmatize as yet. ‘The author ventures, how- 
ever, to think, that there is already some clinical evi- 
dence pointing to that conclusion, and the remarkable 
similarity of structure between the vermiform appen- 
dix and the tonsil, together with the well-known 
liability of the latter organ to rheumatic inflammation, 
would lend support to the view. 


EXTERNAL PILES AND THEIR RELATION 
EXTERNAL HEMORRHOIDAL VEINS. 


TO THE 

Otis ® states that the classification of hemorrhoids or 
piles into external and internal is based, not only on 
the fact that one group is in view and covered with 
skin while the other is concealed within the bowel and 
covered with mucous membrane, but also on account 
of their relations to the external and internal hemor- 
rhoidal veins respectively. He states that as the es- 
sential element in a large majority of hemorrhoidal 
swellings is a varicose condition of the hemorrhoidal 
veins, the study of the disease cannot lead to any satis- 
factory results unless based upon a comprehensive and 
accurate knowledge of the arrangement of these veins, 


7 American Journal of Medical Sciences, September, 1895, p. 353 ; 
British Medical Journal, May 25, 1895. 
* American Journal of Medical Sciences, February, 1895, p. 147. 
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which comprise the internal or superior hemorrhoidal, | piles. Inasmuch as the blood by which this plexus of 
the middle hemorrhoidal, and the external hemor-| veins is dilated comes from within the bowel, that is, 


rhoidal, all of which accompany the arteries bearing 
the same names. 

After describing the arrangement of these veins in- 
dividually, he takes them collectively and states that 
two points are to be noted: (1) The lower end of the 
rectum is surrounded by two rings, or zones, of dilated 
plexiform veins, forming an internal and an external 
hemorrhoidal plexus, the one situated just within the 
bowel, and corresponding in area with the internal sur- 
face of the internal sphincter, the seat of internal 
hemorrhoids ; the other zone situated just without the 
bowel, and corresponding in area with the internal 
border of the external sphincter, the seat of external 
hemorrhoids. (2) That the two plexuses communi- 
cate, the anastomosis taking place in the submucosa 
underlying an ano-rectal groove. Whether this ar- 
rangement of the rectal veins exists in the early stage 
of life, Dr. Otis cannot say; but that it occurs nor- 
mally in the adult seems to him very probable, intensi- 
fied and aggravated, no doubt, by the erect position of 
the body, the dependent position of the veins, and the 
act of defecation. 

He selected as the topic of his paper external piles, 
particularly on account of the intimate relations borne 
by some of these swellings to the external hemor- 
rhoidal veins ; some, on the other hand, having no con- 
nection whatsoever; he, therefore, uses the general 
term piles in preference to hemorrhoids, as, bleeding 
not being a symptom of external piles, external cutane- 
ous piles certainly cannot, strictly speaking, be called 
hemorrhoids. Of 895 cases of rectal disease under 
the personal observation of Dr. Otis at the Boston 
Dispensary, 338 were cases of piles, 171 internal, 167 
external. ‘These data are not sufficiently exhaustive 
to warrant the inference that internal piles are of 
more frequent occurrence than external, yet he be- 
lieves it to be the case, for it must be remembered 
that external piles in the acute stage are very distress- 
ing, with no cessation during the attack, compelling 
the sufferer to seek medical aid; while, on the other 
hand, many persons who are subject “ off and on” to 
internal piles are only conscious of the disease during 
a period of constipation, and then only at the time of 
defecation, with comparative comfort during the in- 
tervals. : 

As the tissue involved in the production of external 
piles is either vein or skin, they can be divided into 
tivo principal varieties, venous and cutaneous. The 
venous variety of external pile occurs in two forms: 
as a varicose condition of the external hemorrhoidal 
plexus, as a thrombosis of the external hemorrhoidal 
plexus. 

A varicose condition of the external hemorrhoidal 
plexus is probably the normal arrangement in every 
adult. A familiar instance of this is seen in every 
Operating-room with a patient in the lithotomy position 
when pressure is brought to bear on the abdominal 
contents, as by the straining of vomiting. It is also 
made evident by the act of defecation when the inter- 
nal sphincter dilates to let the contents of the rectum 
pass out. The extent to which this venous dilatation 
is carried will vary with the habits of the individual 
as regards constipation and the ameunt of straining 
and bearing-down at stool. This form of the disease 
is most marked in persons who are subject to internal 
piles; in fact, in these cases it is a symptom of internal 
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a backward flow from the portal veins, the condition 
of the internal sphincter is also going to affect the 
amount of varicosity present in these veins; the 
stronger and tighter the muscle contracts the less 
amount of regurgitation; the weaker and looser the 
contraction the greater the amount of blood that will 
be forced by. As long as the veins remain pervious 
and free from inflammation there will be no very 
marked symptoms, and the patient will, in all prob- 
ability, be unaware of the existence of the disease ; 
but when any portion of these varicose veins becomes 
the seat of thrombosis and phlebitis, a not infrequent 
occurrence, then will be produced the second variety 
of the external venous pile, known as the thrombotic 
vile. 

The thrombotic pile is of very common occurrence. 
Of the 167 cases of external piles already mentioned, 
107 were of this nature, It is liable to happen to any 
one — regardless of his condition, circumstances, or 
habits — and is found much oftener in the male than 
in the female. The disease makes its appearance 
quite suddenly, sometimes with a premonition of from 
a few to twenty-four hoars of local soreness and slight 
swelling before the tumor is fully formed. From the 
suddenness of its appearance the patient often imagines 
that it is a prolapsed internal pile, and needless suffer- 
ing is caused by fruitless attempts to push it back. 
The site of the pile is identical with that of the vari- 
cose pile just described, that is, in any portion of the 
zone of dilated veins forming the external hemor- 
rhoidal plexus. Such a tumor would be located just 
below the lower border of the interna! sphincter, oppo- 
site to aud within the grasp of the external sphincter. 
The size depends entirely upon the size and number 
of the thrombosed veins, while its shape is flat, with a 
broad base resembling somewhat in appearance a large 
bleb of dark color. The color of the pile is quite 
characteristic, livid, with dark-blue spots here and 
there, this color not belonging to the tissue, but trans- 
mitted through it from the thrombus or thrombi within. 

If the thrombotic pile is let alone it will, as a rule, 
entirely disappear without leaving any external evi- 
dence of its existence. However, if from the amount 
of pain present, and from the inconvenience of the 
swelling, incision be deemed advisable, immediate re- 
lief will be given; but by the addition of the element 
of trauma a small but permanent cutaneous pile is 
likely to remain after complete convalescence. In all 
such cases immediate incision should be advised to let 
out the clot, and relieve the tension, to accomplish 
which purpose an ordinary but sharp scalpel should be 
used, first washing the surface of the pile with a five- 
per-cent. solution of carbolic acid; selecting as the 
point of incision a dark-blue spot or a point directly 
over the largest nodule (for it is rare not to find more 
than one), a deep incision is made directly into the 
thrombosed vein. Oftentimes the thrombus will shell 
out like a bean from its pod, but more often the throm- 
bus will only protrude from the opening, being held 
back either by an adhesion to the wall of the vein or 
by an extension into a communicating branch, requir- 
ing a little force to relieve it. On looking into the 
wound thus made, more thrombosed veins will be seen 
which can be opened as well from the cut already 
made as from a second incision ; but a second and even 
a third incision is sometimes necessary, especially in 
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case the pile occupies the entire side of the anus. 
After the removal of the thrombi, the swelling being 
perceptibly reduced in size, the pile is washed with a 
1 to 3,000 bichloride solution and the wound dusted 
with a powder of equal parts of iodoform and boric 
acid; to prevent bleeding and further swelling firm 
pressure is applied by means of a graduated compress 
and maintained with a ‘T-bandage tightly drawn for 
the next twenty-four hours, or longer if possible. 

In the second variety of external piles (the cutane- 
ous) the external hemorroidal veins do not play so im- 
portant a role as in the venous pile just described. 
Cutaneous piles are essentially swellings or hyper- 
trophies of the muvo-cutaneous integument, and with 
one exception are brought about by, or are secondary 
to, some inflammatory process just within or near the 
anus. ‘They are classified thus: (1) the redundant 
pile, (2) the hyperplastic pile, (3) the hypertrophic 
pile. The main object of Dr. Otis’s contribution is to 
emphasize the important fact in the etiology and path- 
ology of external piles, that certain pre-existing ab- 
normal conditions are indicated whenever such piles 


are found, 
(To be continued.) 


Reports of Aocieties, 





THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY, 


ReauLar Meeting, February 18, 1896. The Pres- 
ident, Dr. James R. CHapwick, in the chair. 

Dr. F. A. [licens read, by invitation, a paper on 

IMPERFORATE RECTUM,! 
and showed a patient. 

Dr. J. C. Warren said that the most interesting 
point about the case reported is the perfect control of 
the rectum, wheu we take into consideration the fact 
that the sphincter is not included. He had recently 
done a Kraske on an elderly woman for malignant 
disease. ‘The bowel was drawn down and sutured, 
making a sharp angle around the end of the sacrum. 
The patient has since suffered from constipation owing 
to the valve-like closure of the rectum at the angle. 

Dr. A. D. Sincvatr asked as to the danger of in- 
juring the nerves from cutting higher on the sacrum ? 

Dr. F. A. HicGins said that in one case where the 
sacrum had been removed to the third foramen, count- 
ing from below, the fundus of the bladder had been 
paralyzed for a few days. Some claim that the sacrum 
can be removed as high as the fourth foramen, count- 
ing from below, without injuring the nerves. 

Dr. M. IL. Richarvson said that the idea of find- 
ing the obstruction in cases of imperforate rectum by 
means of the Kraske operation was a brilliant one. 
It seemed to him preferable not to cut the sacrum on 
account of the danger to the nerves, but to follow the 
plan of Dr. Warren by an incision in the gluteal 
region. ‘This gives a satisfactory view of the rectum 
aud avoids the danger of cutting the sacral nerves. 

Dr. F. B. Harrincton never could understand 
why some men refused to operate in cases of imper- 
forate rectum, thinking the case was necessarily fatal 
or wishing to avoid the evils of an artificial anus, 


1 See page 485 of the Journal. 





He would certainly adopt this operation at the next 
opportunity. 

Dr. Warren referred to the * paradox of M. 
Huguier.” M. Huguier having found in children the 
sigmoid flexure in the right instead of the left groin 
advocated rightcolotomy. Dr. Warren on this ground 
performed this operation in the right groin in a child 
that afterwards died of inanition. This was due to 
the fact that the ascending instead of the descending 
colon had been opened. ‘The facts of the case are 
that M. Huguier’s rule applies to only about 20 per 
cent. of the cases. 

Dr. C. W. Townsenp said that he had found seven 
cases of imperforate rectum in the records of the Bos- 
ton Lying-in Hospital, out of a total of 7,758 births, 
and four cases in the out-patient department of the 
hospital, out of 8,855 births, or a total of 11 cases 
among 16,611 births, a proportion of one to 1,500 
cases. The results in these cases were as follows: 
One was still-born ; three died without operative treat- 
ment, one of these holding out till the eleventh day. 
Seven were operated on (nearly all at the Massachu- 
setts General Hospital), three on the second, three on 
third and one on the fourth day. All died but one. 
The case that recovered was operated on the second 
day. The operation in this case, as in most of the 
others, consisted simply in passing a trocar into the 
blind pouch of the rectum and dilating. In one case 
the lower end of the gut .was sutured to the blind rec- 
tal pouch and the partition between the two was then 
incised and dilated. In one case Littré’s operation 
was done, but the child died soon after. In another 
case an artificial anus was made in the median line of 
the abdomen after failure to relieve by puncture from 
below. 

Dr. Townsend remembered especially a case oper- 
ated on by Dr. Cabot in 1886. There was a normal 
anus with a blind anal pouch nearly an inch deep. 
The lower end of the gut above could be felt through 
the anal pouch, and a trocar was passed, giving vent 
to meconium. ‘The opening was then dilated but no 
more meconium appeared, and the patient died in four 
days. At the autopsy the inner end of the rectal 
pouch was found separated from the outer part of the 


gut by a slight fibrous cord an inch in length. Now 
it was evident that before the introduction of the 


trocar the inner end of the gut being distended with 
meconium, pushed down on the anal pouch. As soon 
as some of the meconium was evacuated the gut re- 
turned to its normal position an inch distant from the 
aual pouch, which alone was dilated, leaving the gut 
above unrelieved except for the trocar puncture, 
through which meconium escaped into the abdominal 
cavity. 

In an out-patient case the child died on the third 
day, with all the symptoms of imperforate rectum, 
namely, non-passage of meconium, distention and vomit- 
ing. Dr. Townsend saw the case only after death and 
made the autopsy. Nothing was found in the way of 
intussusception or congenital occlusion of the bowels, 
but a distinct valve-like fold existed about two inches 
from the anus, which allowed easy passage of the fin- 
ger up from below but which had apparently effectually 
blocked the passage of meconium from above. 

A case of atresia of the jejunum occurred in the 
hospital last July. A male infant died on the third 


day, not having had either vomiting or movement of 
Dr. Mallory found a complete occlusion 


the bowels. 
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of the upper part of the jejunum, due to a thin trans-| Boveri, are eminently conspicuous structures during 
verse membrane covered on each side by normal |karyokinitic division, but until comparatively re- 
mucous membrane continuous with that lining the in-| cently they were believed to be of cytoplasmic origin, 
testinal tract. From the pylorus to this point, a dis-| and to exist only during cell division. With the de- 
tance of 13 centimetres, the jejunum was distended to | velopment! of a finer microscopic technique they have 
a cavity considerably larger than the stomach. There| been demonstrated in a large variety of cells in 
was no narrowing of the lumen at the site of the mem-| the resting stage. That is, in the resting cell a minute 
brane which could point to any old inflammatory pro-| structure, a centrosome, distinct both from the cyto- 
cess. 'plasm and from the nucleus, is found. At the ap- 

Dr. CuarLes W. Townsenp read | proach of the prophase, this structure divides into two ; 
SOME STATISTICS ON WEIGHT OF INFANTS, SEX AND | each daughter structure, or centrosome, moves around 

peral. Beanrnate.® the nucleus, until they lie opposite to each other and 
there form the centres of the asters. In this position 
they were first recognized and described as aster cen- 
tres, attraction-spheres, centro-spheres or centrosomes by 
different authors. Also these names or some of them 
at least, have been applied by some to a part of the 
central structure of the aster, and by others to the 
whole structure. Hence a good deal of confusion has 
arisen in the terminology. 

After the anaphase is past the centrosomes in the 
daughter cells lie dormant while the daughter cells re- 
mains in resting stage, but if karyokinitic division is to 
be repeated, as in segmenting ova, the centrosome re- 
peats the action just described as occurring in the 
mother cell, Hence it would appear that in the cen- 
trosome, we have an organ which always arises from 
the division of a parent centrosome, just as the cell 
nucleus always arises from a nucleus ; it is therefore as 
much a distinct organ of the cell as the nucleus is. Its 
function apparently is to regulate karyokinisis, and some 
eminent cytologists hold that without the centrosome 
karyokinitic division cannot occur. In certain cells 
endowed with contractile power, such as chromato- 
phores, leucocytes, muscle cells, etc., the centrosome is 
at all phases, a far more conspicuous structure than in 
most cells not so endowed. ‘This fact corresponds well 
with the observation that in ordinary cells the centro- 
some is most conspicuous during karyokinisis, for 
motion is present in all cases of karyokinitic division. 

In the fertilization of the ovum the centrosome 
plays an important part, but its action does not ap- 
pear to be the same in all forms. In cases where a 
**quadrille of the centrosomes ”’ occurs the centrosomes 
becomes more rapid during a pain, for then the ob-| of the first segmentation asters are each due to the 
struction is increased. union of half of the sperm and half of the ovum cen- 

Dr. ReyNoLps replied that the heart beats faster|trosomes. In other cases the centrosomes of the first 
at first whev an obstruction is opposed, but goes more segmentation astro-spheres seem to owe their origin 
slowly when tired out. He had actually found the entirely to the sperm centrosome, while in still other 
cord pressed upon in cases of slow fetal heart-rate. forms which have been studied the ovum centrosome 
is alone responsible for the centrosomes of segmenta- 


Dr. W. Ek. BoarpMAN had once brought into the 
world a child weighing twelve pounds. This is the 
largest he has seen. 

Dr. A. D. SINCLAIR’s largest record was in a case 
of twins where the children weighed twelve and eight 
pounds respectively. 

Dr. ENGLEMAN had seen a child of twelve and a 
half pounds at birth. 

Dr. A. WorcESTER referred to the slowing of the 
fetal heart as a danger signal. 

Dr. A. D. Sinciair referred to a case where the 
pulse sunk to 106. The child was easily delivered by 
forceps, but died. 

Dr. W. E. BoarpMan said he had supposed that in 
these cases the pulse was in reality rapid, and that the 
feebler beats failed to be heard. 

Dr. A. WorcesTER said that this could not be so, 
for he had felt a pulse-rate of 70 or 80 in the cord and 
soon after the child was born dead. 

Dr. E. Reynoips believes that when the fetal 
heart is slow itis laboring against an obstacle it cannot 
overcome, for example, pressure on the cord. There 
is no safer clinical rule than to deliver at once when a 
fetal pulse which has been rapid becomes slower. It 
is a most dangerous symptom. Most men neglect the 
fetal heart. His rule is to examine the fetal heart 
every time he examines the mother. When the pulse 
gets above 160 it should be watched closely, and as 
soon as it begins to get irregular one ought to operate. 

Dr. A. WorceEsTER said that Dr. Reynolds’s ex- 
planation did not fit in with the fact that the heart 
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tion. 
ee er Eee eae = cee The number of observations on this stage of fertili- 
BOSTON ete 5, HE MEDICAL | zation is still but few, and it is possible that when a 


larger number of forms have been thoroughly studied 
a greater similarity in the behavior of the sperm and 
THE CENTROSOME AS A PERMANENT ORGAN oF THE OV¥™ Centrosomes will be discovered, or the reason 
CELL, for this diversity of action will be found. At present, 
—-" _ however, the number’of facts known form too small a 
by E, G. GARDINER, Ph.D. | basis on which to found general laws. 
l'o the cytologist one of the most interesting phases} Dr. Haro.p C. ERNST gave a 


of cell life is that of karyokinitic division. The | 
changes which occur at this time, bring out with em- | sateen riage nltnimiyynd “7 wae Srarerieeee 
phasis certain structural features which may be hardly | Ce See See 

discernible in the resting cell. 


MeetinG of April 21, 1896. 





ce ‘obtained from a fatal case of puerperal fever, and 
Ihe corpuscules centraux of E. van Beneden or | studied by Messrs. Flint, Howland and Frost — more 
centrosomes as they have subsequently been called by | especially in the later time by the former. 


2 See page 484 of the Journal. The peculiar characteristics of this bacteriumare 
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are, that at first it was a streptococcus of very marked 
appearance — the individual cells being of the average 
size of the staphylococci, and the chains containing 
from two to ten and sometimes more cells; but as the 
virulence has been increased by rapid passing through 
animals, the chain formation has gradually disap- 
peared and the bacterium has looked more and more 
like a staphylococcus, until at the extreme degree of 
virulence vow reached, that one-tenth of a centimetre 
of a bouillon culture injected subcutaneously kills a 
rabbit in from fifteen to twenty hours, the microscopic 
appearances are distinctly those of an ordinary 
staphylococcus. ‘The chain formation makes its reap- 
pearance, however, after a few generations passed 
through fluid media, so that the alliance with the 
staphylococci is only temporary. The results pro- 
duced in the animals are not in the least like those of 
the ordinary staphylococcus invasion, for at no time, 
with a comparatively weak or with the strongest cult- 
ures, has there ever appeared any sign of pus forma- 
tion. ‘The effects are due to a pure septicemia, with 
large numbers of the bacteria in the peritoneal fluid, 
the blood and scrapings from the various organs. 

The other main characteristics of the bacterium are 
that it grows in the various nutrieut media with the 
early appearance of fine white colonies like the ordi- 
nary streptococci, but that later these colonies take on 
a golden-yellow color; and that gelatine is liquefied 
slowly during the growth of cultures in it. This is a 
preliminary study of the bacterium in question ; but 
if the results thus far obtained are verified, they are 
of great importance in connection with the production 
of a streptococcus antitoxin. 
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Recent Literature. 


A Handbook of Medical Diagnosis for Students. By 
James B. Herrick, M.D., Adjunct Professor of 
Medicine, Rush Medical College, with 80 engrav- 
ings aud two colored plates. Philadelphia: Lea 
Brothers & Co. 1895. 

Dr. Herrick’s Medical Diagnosis is intended chiefly 
for students. It is a duodecimo volume of 429 pages, 
with good paper and print and numerous well-executed 
illustrations. 

It must be confessed that the necessity for adding 
to the already large class of books of which this is a 
type, is not patent. If the class must be increased, it 
is legitimate to welcome this one to an honorable place 
beside its numerous predecessors and to recommend it 
to a share in students’ favor. 


The National Formulary. Revised edition. Issued 
as a Supplement to The National Dispensatory. 
Fifth edition. 115 pp., 8vo. Philadelphia: Lea 
Brothers & Co. 1896. 


The vast consumption of unofficial pharmaceutical 
preparations renders a standard for uniformity in these 
scarcely less essential than in the simpler medicaments 
from which they are compounded ; and this work, now 
thoroughly revised, contains full working formule for 
most of those of approved value. ‘This revision of the 
Formulary, first issued in 1888 by the authority of 
the American Pharmaceutical Association, became 
necessary through the revision of the Pharmacopeia 
of the United States in 1890. 
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A HUNDRED YEARS OF VACCINATION. 


INASMUCH as the centenary of the general introduc- 
tion of vaccination as a means of preventing the spread 
of small-pox occurs on May 14th, the date of issue of 
this number of the JOURNAL, it is worth while to take 
a brief retrospect of the subject. Dr. Jenner made 
his first successful arm-to-arm vaccination, May 14, 
1796, having vaccinated James Phipps from a vesicle 
upon the hand of Sarah Nelmes, a dairymaid, who 
had contracted the cow-pox while milking. 

Brigade-Surgeon Pringle of the British army has 
shown the previous existence of vaccination in India 
more than ten centuries ago, but the practice appears 
to have been lost, and the fact was probably unknown 
to Jenner, to whom should be accorded the honor of 
the general introduction and spread of vaccination in 
civilized countries. Notwithstanding violent hostility 
to its introduction in his own day and in his own coun- 
try, as well as more recent opposition during the past 
twenty years or more by organized effort, the practice 
of vaccination has made its way, completely altering 
the condition of the population with reference to the 
existence of small-pox, and changing the outward ap- 
pearance of the people. For, ‘ whereas previously, 
nearly every one suffered sooner or later from small- 
pox, which was looked upon, just as measles are now, 
as one of the common diseases of children, and one 
which, if a person did escape in childhood, he was ever 
after in danger of contracting; and a large proportion 
of the attacks proved fatal, the survivors, if not left 
blind or crippled, being in the majority of cases more 
or less disfigured, and every other person covered with 
‘ pockmarks,’ it is now a comparatively rare disease, 
and its visits viewed with alarm.’’? 

The following quotation from the writings of Dr. 
George Derby, the first secretary of the State Board 
of Health, states our present condition very tersely : 
** We may turn the vaccination question with ingenious 
skill, so that its many facets may reflect a multitude of 


1 Sanitary Record, London, April 10, 1896, p. 185. 
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curious lights, and after all we find that we rest in a 
security, against this most horrid pestilence, unknown 
to former generations. 
as then, for we see its effects among barbarous tribes, 
but because Dr. Jenner lived, and made the greatest 
of all discoveries in preventive medicine, we are almost 
completely safe.” ? 

This statement of Dr. Derby loses none of its force 
at the present day, a quarter of a century later. In 
the seventeenth and eighteenth centuries small-pox ap- 
peared with great frequency, in epidemics which oc- 
curred as often as a new band of infant children had 
been born in sufficient numbers for the disease to prey 
upon, as appears by old records of the cities of 
Geneva in Switzerland, of Chester and Pudsey in 
England, and of Kilmarnock in Scotland.’ In Massa- 
chusetts, although in consequence of greater sparsity 
of the population in the eighteenth century, the out- 
breaks were less in frequency than in densely settled 
countries, yet their occurrence was attended with 
great havoc among the population. In 1721, 850 out 
of a population of 11,000 in Boston; in 1730, 500 out 
of a population of 15,000; and in 1752, 569 out of a 
population of 15,700, died of small-pox ; and, in addi- 
tion to these deaths, there were from 4,000 to 7,000 
additional cases in each of these years in which the 
majority of the victims were disfigured to a greater or 
less degree by this pest. 

Enough has been presented in this JOURNAL with 
reference to the prevalence of small-pox in Massachu- 
setts in recent years to show the vast difference in 
this respect between its prevalence in this century and 
in the last.* 

But the most striking proofs of the value of vaccin- 
ation exist not so much in comparisons of the preva- 
lence of small-pox at different periods of time as in its 
relative prevalence in different countries with and with- 
out efficient and well-executed laws upon this subject. 


The disease is the same now) 


tion,” which presents very fully the history of the 
subject, together with much that is valuable with refer- 
ence to present conditions in that country. Many 
figures are presented which do not reflect creditably 
upon the condition of the neighboring countries, and 
show that the prevalence of small-pox in these com- 
munities is inversely as the thorough manner in which 
vaccination and re-vaccination are conducted, 





The accompanying picture from the work already cited of a case 
of small-pox in an unvaccinated Italian child in Berlin in 1895, 


shows the present potency of the disease, and gives some idea of the 
horrors from which Jenner has freed the present generation, 


Among Asiatic countries Japan and China afford con- 
spicuous examples. Inthe former country compulsory 
vaccination of infants has been recently introduced ; 
and as a consequence small-pox has experienced a 
remarkable and sudden diminution, while in China it 
continues unabated. In Europe the most conspicuous 
example of a thoroughly vaccinated people is the Ger- 
man Empire. The mortality from small-pox is from 


It appears from this document, that, in the five 
years (1889-1893) the death-rate from small-pox in 
the German Empire was only 2.3 in each 100,000 in- 
habitants, while in the neighboring cuuntries it was as 
follows : 


In France . 147.6 per 100,000 


itv j ‘ a 5 . In Belgium rf . . . 252.9 ‘id 
fiity to four hundred times as great in the contiguous —«_  . ... —_-* 
countries as it is in Germany where both vaccination In Russia 636.40 








and re-vaccination are compulsory. Almost the only 
cases which now occur in Germany are either those of 
foreigners (chiefly unvaccinated Russians who have 
recently settled within the German border) or those 
of Germans who were born before 1860 and have 
therefore not been re-vaccinated, as required by the 
Act of 1874. 

The Imperial Board of Health of Germany has just 
issued a publication, entitled ** Small-pox and Vaccina- 


Or, in other words, had the same rates of mortality 
from small-pox prevailed in Germany as existed in 
each of these four countries, there would have been a 
loss by death from small-pox, respectively, of 7,321, 
12,584, 15,558 or 41,584, according to the country 
with which the comparison is made. These figures 
speak for themselves. It is no wonder that the com- 
piler in closing the volume pays a glowing tribute to 
the memory of Jenner and expresses the hope that 


2 Third Report of State Board of Health, January, 1872, p. 303. “the number of those who look back upon this day 


* Supplement to Local Government Board Report, England, 1884. 
* Small-Pox in Massachusetts, a Keview of its Prevalence, Boston 


5 Blattern und Schutzpockenimpfung, bearbeiten im Kaiserlichen 
Medical and Surgical Journal, vol. exxxi, p. 42. 


Gesundheitsamte, Berlin, 1896. 
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(May 14, 1796) with thankful hearts, may continually 
increase.” 

In this country, the American Medical Association 
devotes a day to the subject of vaccination in honor of 
Jenner. The American Public Health Association 
will also take similar action at its meeting in October. 
We do not learn that in England (the birthplace of 
Jenner) any special notice will be taken of the occa- 
sion, except that of the Epidemiological Society which 
is considering the subject of founding a Jennerian 
medal, to be awarded to works of unusual merit in 
connection with the study of Epidemiology. 

In Russia, however, the National Society of Public 
Health has arranged for an International Congress to 
honor the memory of Jenner, under the Presidency of 
his Imperial Highness the Grand Duke Paul Alexan- 
drowitch. Surgeon F. B. Stephenson, U. S. N., has 
kindly translated the prospectus of this Congress which 
is herewith presented : 


THE Russtan SOCIETY FOR THE PRESERVATION 


NATIONAL HEALTH HoONoRS JENNER. 


OF THE 

This Society, in order to commemorate the centenary of 
Jenner’s beneficent discovery, and to spread the knowledge 
thereof, has determined to fitly celebrate the occasion on May 
14, 1896. 

The following from the European Messenger (Vestnik 
Europy) for March, 1896, gives a general idea of the scope con- 
templated. They propose: 

(1) Four prizes for the best works on vaccination. 

(2) With assistance of the general government, local authori- 
ties, learned societies and individuals, physicians and private 
persons, to collect and publish materials for the history of the 
development and results of vaccination in Russia. 

(3) 'To publish a translation, in Russian, of Jenner’s works. 

(4) To form an exposition of the matériel used in vaccina- 
tion. 

(5) To invite the Society to a general memorial reunion on 
the one hundredth anniversary of Jenner’s discovery. 

Steps for this purpose have already been taken by the Soci- 
ety. 

The Jubilee Volume, to be published by the Society, will 
contain: 

(a) A history of the development and results of vaccination 
in Russia, together with a short review of such events in 
Western Europe. 

(>) A Russian translation of Jenner’s works, with his biog- 
raphy and portrait; also, his drawings of small-pox. 

This book will comprise some fifty pages - price three 
rubles [about $1.75]. The names of institutions and persons, 
sending matériel, histories, notes, etc., will be printed in the 
Jubilee Edition. Objects sent will be returned, if desired; or 
placed in the Library and Museum of the Society. 

All data, in re (vide supra), should be sent to the Society, 
St. Petersburg, Dmitry, first, No. 15. 


a 


THE VAGINAL DOUCHE BEFORE LABOR. 


‘THe question of puerperal self-infection, of the pos- 
sibility of a puerperal sepsis taking place as the re- 
sult of the presence of pathogenic bacteria in the nor- 
mal or diseased vagina, and not introduced from 
without, is a subject of great practical importance, 
and has recently been the subject of careful study in 
European clinics. As a result, the common routine 
practice of giving an ante-partum antiseptic douche 
has been discontinued by certain men of large experi- 
ence, after careful consideration of its advantages and 





disadvantages. The question of self-inufection practi- 
cally limits itself to the vaginal secretion, as micro- 
organisms present in the tubes and ovaries are beyond 
the reach of the antiseptic procedures of the accoucheur. 

Is the average parturient woman, then, liable to in- 
fection by bacteria present in the vagina, and if so, 
what preventive measures are to be taken’? In answer 
to this question, as pointed out by Jewett in an inter- 
esting article in the American Gynecological and Ob- 
stetrical Journal, the conflicting opinions have in the 
roain, been divided into three: 

(1) That the vaginal secretion may infect whether 
healthy or diseased. 

(2) That only pathological secretions can infect. 

(3) That the vaginal bacteria, either in health or 
disease, have practically no part in the etiology of 
childbed fever. 

Ahlfed is an example of those who believe that 
pathogenic organisms are always present in the va- 
gina, and that every lying-in woman is liable to infect 
herself. Others have found pathogenic bacteria only 
in pathological secretions. 

Déderlein in 1892, as a result of observaticns on 
nearly two hundred cases in a Leipsic clinic, found 
that pathogenic bacteria did not live in healthy vagi- 
nal mucus, but that in diseased conditions there was 
liability to infection. 

K6nig, in 1895, published the conclusion as a result 
of experiments at a Leipsic clinic, that the streptococ- 
cus is killed by healthy mucus within two or three 
days after its introduction into the vagina. Clinically 
the genital canal may be considered clean if from 
forty-eight to seventy-two hours have elapsed since 
the last examination. He is supported by other ob- 
servers in the view that the vaginal secretion is not an 
important agent in puerperal infection. 

Jewett (loc. cit.) has collected statistics of 23,467 
cases from large maternity clinics in this country and 
in Germany, where the ante-partum antiseptic douche 
is a routine practice, and finds the mortality from sep- 
sis to be one-tenth of one per cent. In the small 
number of non-douched cases (2,764) the mortality is 
one-and-a-half tenths of one per cent, a difference 
too small to prove anything for auto-infection. 

These figures, however, do not support the oppo- 
nents of the douche in any claim that it is harmful, the 
mortality being too small. The most that they can 
indicate is that it is unnecessary. ‘The fact that with- 
out the douche an equally low mortality has been ob- 
tained conclusively shows, however, that the chief fac- 
tor in the prevention of sepsis is the avoidance of 
contact infection. 

More conclusive, as Jewett remarks, are the results 
of observations in parallel series of cases at the same 
clinic, such as those of Zweifel and Leopold. Zweifel 


found in a large number of births that better results 
were attained without vaginal douches than with them, 
and considers the natural secretion a better protection 
against infection than any antiseptic. Leopold’s statis- 
tics show that of 4,584 cases treated at the Dresden 
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clinic, from April, 1886 to 1889, with the ante-partum 
douches, 80.7 were free from fever. 
1889 to 1893, when the douche was omitted, out. of 
4,088 cases, 92 per cent. were free from fever. The 
douche was omitted again in 1893; and from that 
time till June, 1894, 1,200 cases were treated, the per- 
centage of fever-free cases falling to 85. 

If we accept these figures, which come from a reli- 
able source, and are carefully collated, we must, as 
Jewett says, reject the routine douche as an unreliable 
and even injurious practice. 

In his own practice Jewett has for several years 
used no ante-partum douche except for cause. In 
healthy cases, even where instruments or the hand 
have to be introduced into the uterus, if, as goes with- 
out saying, rigid disinfection of hands, instruments and 
external genitals is carried out, the ante-partum 
douche is unnecessary. Gonorrhea in _ child-bed, 
acute or subacute, is generally followed by puerperal 
infection, and in these cases antiseptic measures are 
to be adopted. 

The presence of a yellowish, greenish or fetid dis- 
charge is, however, an indication of the presence of 
virulent bacteria, and indicates prophylactic disinfec- 
tion, not merely the perfunctory antiseptic douche, but 
a thorough scrubbing with soap and hot water, followed 
by antiseptic irrigation, as carefully performed as in 
ordinary surgical and gynecological practice. An 
asepsis should be aimed at which is no less strict than 
is practised in major surgical procedures. When time 
permits, vicious secretions are but corrected by a mild 
but prolonged antiseptic douche once daily or oftener, 
for several days previous to labor. 


Dr. Jewett submits the following conclusions : 


There is no clinical proof that puerperal infection can occur 
from normal vaginal secretions. 

All child-bed infection in women previously healthy is by 
contact. 

Prophylactic vaginal disinfection as a routine measure is un- 
necessary, and even in skilled hands is probably injurious. 

its general adoption in private practice could scarcely fail to 
be mischievous. 

In healthy puerperz, delivered 
douching is also contraindicated. 

These rules must hold good in the simpler cases of manual or 
instrumental interference in which the uterus is not invaded. 

A purulent vaginal secretion exposes the woman to puerperal 
infection. 

In the presence of such discharges at the beginning of labor 
the vagina should be rendered as nearly sterile as possible. 

Concentrated antiseptic solutions should not be used, and the 
process should be conducted with the least possible mechanical 
injury to the mucous surfaces. 

In case of highly infectious secretions, the preliminary disin- 
fection should be followed by douching at intervals of two or 
three hours during the labor. 

Sterilized glycerin, or other suitable material, may be used 
to restore the proper lubrication of the birth canal. 

The safest and most efticient means for correcting vicious 
secretions is a mild antiseptic douche repeated once or more 
daily for several days during the last weeks of pregnancy. 

It is the duty of the obstetrician to know before labor the 
amount and character of the vaginal discharge. 

Clinically, the amount of the discharge, its gross appearance, 
and that of the mucous and adjacent cutaneous surfaces usually 
furnishes a sufficient guide to the treatment. 

Probable unclean contact within twenty-four or forty-eight 
hours is an indication for prophylactic disinfection. 


aseptically, post-partum 


From April, | 


| 

| MEDICAL NOTES. 

A Farr Division. — The French Academy of Medi- 
cine has decided to divide a prize of 25,000 franes be- 
tween Dr. Roux of Paris and Dr. Behring of Berlin, 
‘in recognition of their joint work upon the antitoxic 
treatment of diphtheria, 


ProressoR Eunrvicn Receives an ImMporrTant 
APPOINTMENT. — Professor Ehrlich has been ap- 
pointed Director of the new State Institute in Berlin 
for the testing of therapeutic serum, and of the 
laboratory attached thereto. 


Tue Late Baron Hirgscu anp Mepicat Cuari- 
TIES. — Hospitals in England will feel most seriously 
the loss of Baron Hirsch, as he was one of the most 
generous contributors to their maintenance. Accord- 
ing to the Charity Record London hospitals received 
from him in 1893 some forty thousand pounds sterling. 


A Suicut Mistake. — The editor of the General 
Practitioner makes the following confession with re- 
gard to an article reprinted from the Cincinnati Medi- 
cal Journal in the January number, and evidently sup- 
posed by him to be the product of some Dr. Johnson 
now living in the West: * Our article in the January 
number, reprinted from the Cincinnati Medical Journal, 
on * Marriage and Celibacy,’ turns out to be from the 
pen of Dr. Samuel Johnson, in ‘ Rasselas,’ written so 
long ago that it might have rested in an Egyptian sar- 
cophagus. We know a good thing when we see it, 
and we humbly apologize to our readers for not having 
seen this particular good thing a long time ago. We 
wondered who it was who wrote Johnsonese in 1895, 
but we were perfectly innocent, we confess, of ever 
having read the article.” 


BOSTON AND NEW ENGLAND, 


Acute Inrectious Diseases 1n Boston, — Dur- 
ing the week ending at noon, May 13, 1896, there 
were reported to the Board of Health of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 78, scarlet fever 19, measles 108, typhoid 
fever 15. 





Tue Norro_k Souta District Mepica. Soctr- 
ETY.— The annual meeting of this Society was held at 
Quincy, on May 7th, and the following officers were 
elected for the ensuing year: President, T. Haven 
Dearing, Braintree ; Vice-President, John A. Gordon, 
Quincy ; Secretary and Treasurer, John F. Welch, 
Quincy ; Commissioner of Trials, O. H. Howe, Cohas- 
set; Librarian, John F. Welch. 


A Girt TO THE Ma.pen HospitaL.— At the 
annual meeting of the trustees of the Malden Hospital 
on May 7th, the announcement was made that the 
president of the board, Hon. Elisha S. Converse, had 
made a gift of $9,000 to the hospital. Since the hos- 
pital was incorporated, six years ago, Mr. Converse, 
it is stated, has given $100,000 for its support. 


An Apvisory COMMITTEE ON THE PuBLic InstTI- 
TUTIONS OF Boston. — Mayor Quincy has called for 
nominations of two members each from the Associated 
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Charities, the Massachusetts Prison Reform Associa-|no small-pox whatever in the city. The large number 
tion, the Twentieth Century Club, the Citizens Asso-|of vaccinations is accounted for simply by the fact 
ciation, the St. Vincent de Paul Society, the Chil-|that the Hebrew population generally have come to 


dren’s Aid Society, the Society for the Prevention of 
Cruelty to Children, and of one member each from 
the Suffolk District Medical Society, and of the 
Medico-Psychological Society, to constitute an advi- 
sory committee, for the purpose of visiting the public 
institutions, and reporting to the mayor from time to 
time. This board is designed to assist the present 
management in the conduct of the institutions and 
keep them in touch with the public. 


THe Supreme Court Sustains THE Boston 
Boarp or Heattu.—On April 28th, an Italian 
violinist was found by the Boston Board of Health to 
be fiddling in restaurants and other public places, 
before he had ceased desquamating after an attack of 
scarlet fever. He was taken to the City Hospital by 
order of the Board of Health, there to be confined until 
he could be allowed his liberty without being a menace 
to others. A petition was brought before the Su- 
preme Court for a writ of habeas corpus for his release, 
but was promptly denied by Judge Allen. He will 
not be allowed to have his * corpus” at large in public 
places until it is freed from the contagious portions of 
its outer integument. It is reported that the Court, in 
referring the petition, remarked that a case of this 
character never ought to have been brought before it, 
a fact which, it is to be hoped, will discourage counsel 
who may in future think of presenting cases which are 
so obviously at variance with common-sense and public 
health. 

NEW YORK. 


New York Post-GrapvuaTe MEpvICAL SCHOOL. — 
At the last meeting of the Board of Directors, Dr. 
Eugene Fuller was elected Professor of Venereal and 
Genito-Urinary Surgery, and Dr. John McG. Wood- 
bury was elected Professor of Orthopedic Surgery. 


COMMENCEMENT OF THE UNIVERSITY OF THE CITY 
or New York. — The annual commencement of the 
Medical Department of the University of the City of 
New York was held at Carnegie Music Hall on the 
evening of May 5th. The graduating class numbered 
82, an unusually small one compared with the classes 
of the past few years. ‘The valedictorian was William 
Alexander McLeod, and the prize of $200, for the 
highest geueral standing, was awarded H. S. Parcal. 


COMMENCEMENT OF THE New York COLLEGE OF | 


select the month of May as a favorable time for hav- 
\ing their children vaccinated. 


ACQUITTAL OF LoUDEN. —It will be remembered 
that some time ago “ Louden Hall,” an alleged private 
insane asylum at Amityville, Long Island, was closed 
by order of the State Commission in Lunacy. During 
the past week John Louden, the proprietor, was tried 
and acquitted before Judge Reeve at the County town, 
Riverhead. The charge was that of conducting an 
insane asylum without a license, and it was the first 
trial under tne new State Insane Asylum law. 


Miscellanp. 


THE NATIONAL ACADEMY OF SCIENCES ON 
THE PROPOSED LEGISLATIVE RESTRICTION 
OF VIVISECTION. 

THE following able presentation of the views of the 
National Academy of Sciences on the proposed legis- 
lation restricting vivisection in the District of Columbia, 
was forwarded to the Hon. Jacob H. Gallinger, chair- 
man of the sub-committee of the Senate which had 
the matter in charge. As the Academy is the official 
adviser of the government on scientific questions, it 
was hoped that an opinion so definitely and forcibly 
expressed by it would be sufficient to influence the 
committee to report against the bill. 


WasHineoTon, D. C., April 24, 1896. 

To THE HonoraBLe Jacos H. GALLINGER, Chairman 
of the Sub-Committee, ete. 

Sir: I have the honor to acknowledge the receipt of a 
letter addressed to you by D. E. Salmon, the Chief of the 
Bureau of Animal Industry, J. R. Tryon, Surgeon-General 
U. 8. Navy, George M. Sternberg, Surgeon-General, U. S. 
Army, and Walter Wyman, Surgeon-General, U. 8. Marine- 
Hospital Service, asking that the National Academy of 
Sciences be called upon to express an opinion as to the 
scientific value of experiments upon lower animals and as 
to the probable effect of restrictive legislation upon the ad- 
| vancement of biological science. ‘The letter of these gentle 
| men is supplemented by an expression of your desire that 
|the National Academy of Sciences should report or make 
| suggestions upon the subject. In accordance with your 
| request, I have the honor to submit to you the following 
| Report as the unanimous expression of the opinion of the 
| National Academy of Sciences. 

Biology is the science of living organisms and tissues, 
and must therefore advance by means of observations and 








Puarmacy. — The sixty-sixth annual commencement | experiments made on living beings. One of its most im- 
of the New York College of Pharmacy was held at | portant branches, namely, physiology, or the science which 


| 2aale } p » > ne ife . > ac suite 
Carnegie Hall on May 6th. The degree of Ph.G. | deals with all the phenomena of life from the activity of 
o. : ad bacteria to that of the brain cell of man, forms the founda- 
was conferred upon 134 graduates, two of whom were | tion upon which the science and practice of medicine are 


women. built up, since a knowledge of the bodily functions in their 
iia ; : : = ‘ normal state is essential for the understanding and treat- 
THe VACCINATION Recorp Beaten. —On Satur nent of those derangements of function which constitute 

day, May 9th, 740 vaccinations were performed at the | disease. 

Bureau of Contagious Diseases, This is the largest) The fact that the pursuit of physiology consists chiefly 

number for any one day on record. ‘The total num- |!" the study of physical and chemical phenomena, as mani- 


. Pilla Se Pa k he B | fested by living beings, makes it necessary that physiology 
ber of vaccinations during the week at the Bureau) should be studied by experimental methods. The phy- 


amoxited to 2,115. There is no smatl-prys cere, and | siologist, no less than the physicist and chemist, can expect 
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advancement of his science only as the result of carefully | 
planned laboratory work. If this work is interfered with, 
medical science will continue to advance as heretofore, by | 
means of experiment, for no legislation can affect the posi- | 
tion of physiology as an experimental science; but there 
will be this important difference, that the experimenters 
will be medical practitioners and the victims human beings. 

That animals must suffer and die for the benefit of man- 
kind is a Jaw of nature from which we cannot escape if we 
would ; and as long as man claims dominion over the brute 
creation and asserts his right to kill and mutilate animals 
in order to obtain food and clothing, and even for purposes 
of amusement and adornment, it is surely unreasonable to 
wage a humanitarian warfare against the only kind of pain- 
giving practice that has for its object the relief of pain. 

The death of an animal in a physiological laboratory is 
usually attended with less suffering than is associated with 
so-called natural death, for the discovery of anesthetics has 
extended its beneficent influence over the lower animals 
as well as over the human race, and in modern laboratories 
anesthetics are always employed except when the operation 
involves less suffering to the animal than the administration 
of the anesthetic (as in the case of inoculation) or in those 
instances in which the anesthetic would interfere with the 
object of the experiment. 

The suffering incident to biological investigations is 
therefore trifling in amount, and far less than that which 
is associated with most other uses which man makes of the 
lower animals for purposes of business or pleasure. 

As an offset to this trifling amount of animal suffering 
are to be placed incalculable benefits to the human race. 
From the time when Aristotle first discovered the insensi- 
bility of the brain to the time when the latest experiments 
in the use of antitoxin have largely robbed diphtheria of 
its terrors, almost every important advance in the science 
of medicine has been the direct or the indirect result of 
knowledge acquired through animal experimentation. 

It is, of course, conceivable that persons whose occupa- 
tions lead them to sacrifice animal life for scientifie pur- 
poses may at times pay too little regard to the suffering 
which they inflict, but the Academy understands that even 
those who advocate restrictive legislation by Congress do 
not claim that such abuses exist in the District of Columbia, 
and until evidence of this sort is presented, it would seem 
to be the part of wisdom to leave the regulation of research 
in the hands of the governing bodies of the institutions in 
which the work is going on. The men engaged in this 
work are actuated by motives no less humane than those 
which guide the persons who desire to restrict their action, 
while of the value of any given experiment, and the amount 
of suffering which it involves they are, owing to their 
special training, much better able to judge. When the 
men to whom the Government has intrusted the care of 
its higher institutions of research shall show themselves in- 
capable of administering them in the interest of science 
and humanity, then, and not till then, will it be necessary 
to invoke the authority of the National Legislature. 

I have the honor to be, sir, Yours very respectfully, 

Woxcorr GiBBs, Pres. Nat. Academy of Sciences. 


In spite of this strong protest, the sub-committee 
have reported in favor of the bill against which it is 
directed, and the Committee on the District of Colum- 
bia have adopted the report; and we are informed 
that Senator Gallinger, the chairman of the sub-com- 
mittee, “who is himself a physician,” was authorized 
to present it to the Senate. Senator Gallinger is a 
type of the physician in politics of whom the nation 
and the medical profession may well be justly proud. 
His exalted ideas of the noble profession he represents 
were exemplified in his speech against the bill to pro- 
vide for the distribution of antitoxin in the District of 
Columbia, in which, as noted in our issue of February 
7, 1895, he took occasion to ridicule medicine as the 
“science of guessing.” 
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METEOROLOGICAL RECORD, 


For the week ending May 2d, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
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*0O., cloudy; C., clear; F., fair; G., fog: H., hazy; 8., smoky; R., rain 


; T., threat. 
ening: N.,snow. ¢ Indicates trace of rainfall m@~ Mean for week. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MAy 2, 186. 
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cipal infectious diseases (small-pox, measles, cerebro-spinal 
meningitis, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas and fevers) 287, acute lung diseases 552, con- 
sumption 335, diphtheria and croup 93, diarrheal diseases 69, 
measles 42, typhoid fever 23, whooping-cough 21, cerebro-spinal 
meningitis 14, scarlet fever 13, erysipelas 12. 

From typhoid fever Chicago and Philadelphia 6 each, New 
York, Baltimore and Cincinnati 2 each, Boston, Washington, 
Providence, Charleston and Hyde Park l each. From whooping- 
cough New York 9, Chicago and Baltimore 3 each, Boston 2, 
Philadelphia, Cincinnati, Washington and Nashville 1 each. 
From cerebro-spinal meningitis New York 5, Cleveland 3, Cin- 
cinuati 2, Philadelphia, Boston, Chelsea and North Adams 1 
each. From scarlet fever New York 10, Philadelphia and Cleve- 
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land leach. From erysipelas New York 3, Chicago 2, Philadel- 
phia, Baltimore, Boston, Washington, Providence, Lowell and 
Lynn 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,860,971, for the week ending 


April 25th, the death-rate was 19.5. Deaths reported, 4,062; | 


ucute diseases of the respiratory organs (London) 287, measles 
297, whooping-cough 251, diphtheria 64, scarlet fever 40, fever 
33, diarrhea 33, 

The death-rates ranged from 11.6 in Swansea to 27.8 in Man- 


chester: Birmingham 19.2, Bradford 16.2, Croydon 15.0, Gates- | 


head 19.1, Hull 16.5, Leeds 17.1, Leicester 13.6, Liverpool 23.3, 
London 19.3, Newcastle-on-Tyne 17.0, Nottingham 17.2, Ports- 
mouth 16.1, Shettield 21.8, Sunderland 23.0, 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MAY 2, 189%, TO 
MAY 8, 15%. 


Mason DANIEL G. CALDWELL, surgeon, having been found 
incapacitated for active service by reason of disability incident 
to the service is, by direction of the President, retired from 
active service this date May 2, 1898. 

CAPTAIN CHARLES E, WooprvurFr, assistant surgeon, now at 
Fort Sheridan, Ll, is detailed for temporary duty as attending 
surgeon, in Chicago, retaining his station at Fort Sheridan. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING MAY 
9, 1896 
A. M. D. McCormick, passed assistant surgeon, detached 
from the Naval Academy and ordered to the ** Bancroft.’’ 
DANIEL McMurtrik, medical inspector, ordered for exami- 
nation for promotion May 8th. 

W. A. McCiura, surgeon, detached from the ‘* Concord,’’ 
home and three months’ leave. 

P. H. BRYANT, passed assistant surgeon, detached from the 

** Petrel,”” home and three months’ leave. 

J. M. Fuinr, medical inspector, J. C. BYRNES, surgeon, and 

C.F. Stokes, passed assistant surgeon, appointed a board to 

examine applicants for admission to the Naval Academy. 





MASSACHUSETTS MEDICAL SOCIETY. 
Ont HUNDRED AND FIFTEENTH ANNIVERSARY. 


The annual meeting will be held at 9 o’clock a. M., Wednes- 
day, June 10, 13%, in the building of the Massachusetts Chari- 
table Mechanic Association, on Huntington Avenue, Boston. 

Meetings of Sections will be held in the same building, on the 
preceding day, Tuesday, June th. 


TUESDAY, JUNE Sth. 


At 10 a. M., the Fellows of the Society are invited to visit the 
Massachusetts General Hospital, on Blossom Street; the Boston 
City Hospital, on Harrison Avenue; the Children’s Hospital, on 
Huntington Avenue, and the Carney Hospital, South Boston. 

The Shattuck Lecture, Cotillion Hall, 1 Pe. M.— Dr. W. W. 
Keen, of Philadelphia. ‘* The Surgery of Typhoid Fever.” 

Sect Medicine, Banquet Hall, 2.30 py. M.— Dr. A. L. 
Mason, of Bostou, Chairman; Dr. G. G. Sears, of Boston, See- 
retary. ‘* Diphtheria Antitoxin.”” By Dr. J. H. MeCollom, of 
Boston. “ Treatment of Diseases, other than Diphtheria, by 
Antitoxin.”’ By Dr. Henry Jackson, of Boston. Discussion by 
Dr. H. C. Ernst, of Boston. “Internal Secretion of Glands.”’ 
By Dr. W. ‘I. Porter, of Boston. ‘ The Clinical Use of the Pre- 
parations from the Thyroid, Pituitary Body, Suprarenal Capsules 
and Bone Marrow.’ By Dr. R. C. Cabot, of Boston. 

Section in Suryery, Cotillion Hall. — Dr. John Homans, of 
Boston, Chairman; Dr. J. C. Munro, of Boston, Secretary. 
* Operative Treatment of Congenital Dislocation of the Hip.’’ 
By Dr. E. H. Bradford, of Boston. ‘* Excision and Erasion of 
the Kuee; Results."”. By Dr. H. W. Cushing, of Boston. ‘ Ul- 
timate Results of Excision of the Hip.’’ By Dr. R. W. Lovett, 
of Boston. * Treatment of Lateral Curvature of the Spine.’ 
By Dr. E. G. Brackett, of Boston. ‘* Measurements in Lateral 
Curvature of the Spine.’’ By Dr. G. W. Fitz, of Cambridge. 
** Operative Treatment of Infantile Paralysis.” By Dr. J. E. 
Goldthwait, of Boston. *‘ Treatment of Club-Foot.’’ By Dr. 
Augustus Lhorndike, of Boston. ‘ Pathology of Bone.” By 
Dr. E. H. Nichols, of Boston. ‘ Operative Treatment of Caries 
of the Ankle.”’ By Dr. C. L. Scudder, of Boston. ** Surgical 


Treatment of Spastic Paralysis."’ By Dr. W. N. Bullard, of | 


Boston. ** Treatment of Cold Abscesses.’’ By Dr. Homer Gage, 
of Worcester. ‘ Diagnosis of Hip Disease.”’ By Dr. E. G. 


srackett, of Boston. ‘ Diagnosis of Pott’s Disease.’’ By Dr. | 


Rk. W. Lovett, of Boston. ‘ Treatment of Flat-Foot.”’ By Dr. 
J.S. Stone, of Boston. ‘‘ Methods of Treatment and Progress 
in Orthopedic Surgery; Illustrated with the Stereopticon.’’ By 


| Dr. E. H. Bradford of Boston. The reading of each of these 
| papers will be strictly limited to five minutes. ‘There will be an 
| exhibition of orthopedic apparatus at the close of the meeting. 


WEDNESDAY, JUNE 10TH. 


Annual Meetiny, Cotillion Hall, 9 A. M. 3usiness of the An- 
} nual Meeting. “The Pulmonary Invalid in Colorado.”’ By Dr, 
C. E. Edson, of Roxbury. ‘ The Treatment of Phthisis in Sani- 
| taria near our Homes.’’ By Dr. V. Y. Bowditch, of Boston. Dis- 
cussion by Dr. F. IL. Knight, of Boston. ‘ The Treatment of 
Tuberculosis by the Injection of Tubereulin and its Derivatives.” 
By Dr. Alfred Worcester, of Waltham. ‘* Nucleins and Nucleo- 
Proteids in their Relation to Internal Secretion.”’ By Dr. R. H, 
Chittenden, of New Haven. ‘' Extra-uterine Pregnancy from 
the Standpoint of the General Practitioner.””. By Dr. E. 5S. Bo- 
|land, of South Boston. “ Ectopic Gestation.’ By Dr. M. H. 
| Richardson, of Boston. 
| The Annual Discourse, 12mM.—By Dr. H. P. Bowditch, of 
Boston. 

The Annual Dinner, 1 P.M. — At the close of the discourse 
the annual dinner will be served. 


BUREAU OF INFORMATION. 


The Bureau of Information which was established last year 
will be continued during the coming meeting. The object of 
the Bureau is to furnish information of any kind to members, 
and to add in every way possible to their comfort and pleasure 
while in Boston. 

EXHIBIT. 


On Tuesday and Wednesday, in Mechanics’ Building, from 9 
A.M. to5 p.M., there will be an Exhibit, including the usual 
features. 

A valuable collection of original paintings representing path- 
ological specimens and anatomical dissections will be exhibited. 

The collection of paper models from the anatomical depart- 
ment of Harvard Medigal School will be shown. 

In addition to the above special exhibit, there will be a display 
of surgical instruments, books, electrical and orthopedic appar- 
atus, artificial limbs, trusses, carriages and bicycle saddles. 

At an hour to be announced later in the circulars sent out by 
the Bureau of Information, there will be a demonstration of 
X-Rays and the Rontgen process. 

COUNCILLORS’ MEETINGs. 

The Annual Meeting, at7 o’clock p.M., Tuesday, June 9, 
1806; Stated Meetings on the tirst Wednesday of October and of 
February at the Medical Library, No. 19 Boylston Place, Boston. 

F. W. Goss, M.D., Recording Secretary, 
217 Warren Street, Roxbury. 
SOCIETY NOTICES. 

Boston SociETY FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, May 18th, at 8 o’clock. 

Papers: Dr. Malcolm Storer: ‘* The Traumatic Rupture of 
Ovarian Tumors, with the Report of a Case."” Discussion by 
Drs. John Homans, Wm. M. Conant and Walter L. Burrage 

Dr. Howard A. Lothrop: * Tetany, with a Report of Cases."' 
Discussion by Drs. James J. Putnam, Geo. L. Walton, E. Willys 
Taylor. JAMES G. MuMForD, M.D., Secretary. 

AMERICAN NEUROLOGICAL ASSOCIATION. — The twenty-second 
annual meeting of the Association will be held in Philadelphia, 
June 3, 4 and 5, 1896. G. M. HamMmonpn, M.D., Secretary. 

AMERICAN PEDIATRIC SocieTY.— The eighth annual meeting 
will be held at Montreal, Can., May 25, 26 and 27, 1896. The 
headquarters and meetings of the Society will be in the Windsor. 

AMERICAN GYNECOLOGICAL SOCIETY. — The twenty-first an- 
nual meeting of this Society will be held in the Academy of 
| Medicine, 17 West Forty-third Street, New York, May 26, 27 
land 28, 1806. Physicians are cordially invited to be present. 

WiLuiaM M. Po ik, President, New York. 
HENRY C. Cok, Secretury, New York. 








RESIGNATIONS. 
Dr. Joun C. Munro has resigned his position of surgeon to 
out-patients, Carney Hospital. 
Dr. CARROLL E. Epson has resigned his position of visiting 
physician to St. Mary’s Infant Asylum. 





RECENT DEATHS. 
SAMUEL Epwin Wyman, M.D., M.M.S,S., died in Cambridge, 
| May 7, 189%, aged forty-three years. He graduated from Har- 
| vard College in 1874 and from the Harvard Medical School in 
1878, and completed his medical education at the Boston City 





| Hospital, at Heidelberg and at Vienna. 
Amos Howr Jounson, M.D., M.M.S.S., died in Salem, May 
| 2, 1896, aged sixty-four years. 
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Priginal Articles. 


AN EXAMINATION OF ONE HUN 
OF DISEASE OF THE HEART 
FROM THE AUTOPSY RECORDS.) 


BY HENRY JACKSON, A.B., M.D. 


Witt the view of determining the etiological factors 
in the causation of various disturbances of the heart, 
and especially the réle played by lesions of the valves 
in patients presenting the clinical phenomena of * Car- | 
diac Cases,” I have examined the autopsy records of | 
the hospital, covering a period of eighteen months. | 
have taken each case consecutively, where mention | 
was made of auy pathological lesion of the heart, until | 
I have accumulated a series of one hundred. Many 


of these cases represented merely a pathological proc- | 
|grammes or over 
instances did the weight exceed 550 grammes, in en- 


ess, as fatty degeneration or cloudy swelling, and in 
some there is evidence of slight valvular lesion which 
in no way could have interfered with the efficiency of 
the valves during life. 

Many patients present themselves with a history of 
shortness of breath, dyspnea, perhaps, cough, cyanosis, 
in whom physical examination demonstrates enlarge- 
ment of the heart, and irregular or rapid action, but in 
whom we find no valvular lesion to accovnt for the 
condition of the heart. These cases are variously 
classitied * Cardiac,” “ Weak Heart,” * Dilated 
Heart,” “ Parietal Disease” of the heart; perhaps 
any one of these terms is as desirable as another, as 
we do not and cannot commit ourselves in all cases as 
to the diagnosis of the pathological lesion present. 
This investigation suggests the probable pathological 
cause in a good many “such cases. Ou the other hand, 
with what certainty may we diagnose an organic val- 
vular lesion from the presence of distinct well-marked 
murmurs ? 

Ip the fifth series of medical and surgical reports of 
the hospital I have tabulated 92 cases of disease of the 
heart seen in the out-patient department. In this 
series I made the diagnosis of non-valvular disease, or, 
as I then suggested, following the nomenclature of 
Dr. Gannett, parietal disease of the heart, in 48 cases ; 
valvular disease, 39 cases. It is my wish, in the fol- 
lowing collective examination of post-mortem results, to 
determine what relation the pathological data as to 
disease of the heart bear to diagnoses made during 
life. 

I have collated from the autopsy records the follow- 
ing data as to the heart, namely weight, hypertrophy, 
dilatation, or both; the condition of the coronary 
arteries ; condition of the arteries of the body in gen- 
eral, valves, kidney. 

The hundred collected 
follows : 


as 


cases may be classified as 


Cases, 

Valvular disease. od 
Valvular disease with adhere nt peric ardium 4 
Adherent pericardium without valvular disease 1 
Lesion coronary arteries and arterio-sclerosis . 32 
Fatty and acute degeneration of the myocardium 16 
Renal disease . 5 
Chronie lung- disease 4 
Disease of myveardium 4 

Total . ; ° ° ‘ ‘ ° ‘ ° ° - 100 


In eight of 


1 This paper will appear in the Boston City Hospital Reports, Sev- 
enth Series. 


{ 


There were also five cases of acute verrucous endocar- 
ditis in which there was no chronic valvular disease. 
Of these latter three occurred in septicemia following 


‘DRED CASES surgical operation, one in acute lobar pneumonia, and 
COLLECTED | one in diphtheria. 


There were two cases of acute 


ulcerative or malignant endocarditis. 


Examination of the table of the weights of the 34 


'eases of valvular disease shows that in 23 cases where 
the weight is given 17 hearts weighed 500 grammes or 


‘less. In seven cases the heart was not enlarged. 
Comparing these figures with the weights of the heart 
\in 27 cases of sclerosis where the weight is given, we 
| find that on the average arterio- sclerosis causes a much 


| greater enlargement of the heart than valvular disease. 





the cases of chronic valvular disease | 
. o_2 | 
there was associated an acute verrucous endocarditis. 





‘In the latter” class of cases, 12 hearts weighed more 
|than 500 grammes, and in 12 of the cases ‘the weight 
was over 500 grammes, the heart weighing 800 
in two instances. In only three 


largement due to valvular disease. 


TABLE lI. 
WEIGHTS OF THE HEART. 


Valvu- 


Weights. oo | ae pag oy Renal. hoa 
300-350 . . « 5 4 1 
350-400 «. 2 « 3 + 2 
400-450 ... 1 2 4 me 1 
450-500 8 5 1 
500-550 3 4 1 4 
550-600 ... 1 4 2 1 
GOU-G50 . . . 1 4 
650-700 . . - 1 
750-800 . . « 1 1 
Ces. s © «+ a 1 
Large a 4 5 ve 1 l 
Not enlarged . 7 ii 3 
34 32 16 | 5 4 


The largest hearts are found in cases of adherent 
pericardium, in one instance the heart reaching the 
enormous size of 1,300 grammes, though in these cases 
it is impossible to give the exact size of the heart, as 
the pericardium was necessarily included in the 
weighing. 

The table gives 16 cases of acute degeneration or 
fatty degeneration of the myocardium, eight of the 
cases showing no enlargement, or only a slight en- 
largement, while in eight instances the heart was sufli- 
ciently enlarged to give rise to an increased area of 
dulness during life; in four of the cases the enlarge- 
ment of the heart was recognized during life by the 
increased area of cardiac dulness. ‘The other cases 
occurred in acute septicemia where the gravity of other 
more important symptoms drew attention from exam- 
ination of the heart. 

Two large hearts were found in renal disease, and 
two in chronic pulmonary disease, where there was no 
arterial or valvular lesion associated to cause any dis- 
ease of the heart muscle. 

Five cases of adherent pericardium occur in the 








502 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. [May 21, 1896. 





list, and in all there was great enlargement of the 
heart itself. In these cases the weight alone is, of 
course, deceptive, as the pericardium was necessarily 
included in the weight of the heart. In one of these 
cases, the heart and pericardium together weighed 
1,300 grammes, in another 1,090, while two others in 
which the weight is given, weighed over 800 grammes. 

In four of the cases of adherent pericardium there 
was also valvular disease; in the fifth case there was 
no valvular lesion — the heart was slightly hypertro- 
phied and dilated. During life the heart presented no 
sigus of av abnormal condition, death resulting from 
acute appendicitis with subsequent septicemia. 

Four cases I have designated as unclassified: one, 
a syphilitic myocarditis in which no valvular lesion 
was found, and no disease of the arteries ; one, a patho- 
logical curiosity, in which multiple sarcomatous tumors 





pensatory hypertrophy is beginning to fail, and we 
must, with the aid of various drugs, step in to assist 
nature to tight against the obstacles which are already 
beginning to overpower the heart. 


VALVULAR CASES. 


A review of the clinical histories of the cases ol 
valvular disease is satisfactory as to the correspon- 
dence of the clinical diagnosis with the resuits of 
post-mortem diagnosis. In five cases the records state 
that the heart was normal where there was found 
post-mortem a “thickening” of the mitral valve. In 
all of these cases there was very slight enlargement, 


the heart in no instance weighing over 300 grammes. 


were found in the heart in a case of multiple sarcoma | 


of the skin ; two cases of acute myocarditis, in one of 
which sudden death followed rupture of the ventricle. 
One heart, weighing 500 grammes, was found in a case 
of chronic non-tubercular pulmonary disease, the patho- 
. . . io *“” . eo” . 
logical diagnosis of carnification with gangrene of ove 
lung being made. 
Adherent pericarditis with valvular lesion, 900, 800, 1,300, 1,090. 
Adherent pericarditis without valvular lesion, * much enlarged.” 
Syphilitie myocarditia, 490. 


Unelassitied multiple sarcoma, “ enlarged.” 
Two cases acute myocarditis, ‘ not enlarged.” 


In 75 cases the weight of the heart is given. In 
27 of these cases the cause of the enlargement was 
valvular disease, including the four cases in which 
there was in addition to the valvular disease an ad- 
herent pericardium. In 47 cases the cause of the en- 


largement was found outside the heart itself. In 27 
of these cases the cause of the heart trouble was 


arterio-sclerosis or disease of the coronary arteries, 
the two affections being associated in almost every 
instance. 

From a study of these 75 cases we may say that 
practically, in enlargement of the heart, we have al- 
ways the two factors, hypertrophy of the muscular 
substance of the heart, and dilatation of its cavities. 
In eight cases of the 75 the heart is spoken of sim- 
ply as hypertrophied, though in none of these cases 
is the positive statement made that there is no dilata- 
tion of the cavities; in three of the eight cases the 
enlargement was so slight that it would have given 
rise only to a slight increase of the size of the heart 
as determined by percussion. Fraentzel, in his mono- 
graph on the heart, insists strongly that as clinicians, 
we must bear in mind that an enlargement of the 
heart sufficiently great to cause an increased area of 
dulness in the living, indicates dilatation of its cavi- 
ties, 

From these statistics it appears that it is difficult to 
recognize an increase in the size of the heart unless 
the heart weigh 400 grammes or more. Of 18 obser- 
vations as to the size of a heart that was shown post- 
mortem to weigh 400 grammes or less, enlargement 
was diagnosed during life in only three, while eularge- 
ment was diagnosed in five out of eight cases where 
the heart weighed 450 grammes. 

We may, therefore, draw the lesson from pathologi- 
cal data that when by physical examination we can 
diagnosticate an enlargement of the heart, we have 
already a certain dilatation of its cavities, and are to 
watch carefully to determine the time when the com- 





During life there were no symptoms suggestive of car- 
diac disease, the patient dying of some intercurrent 
process in no way connected with the heart. 

Apparently the lesion which most frequently es- 
caped observation was aortic disease, combined with 
insufliciency of the mitral valve; four of these cases 
are noted, and in one the aortic lesion is described as 
extreme stenosis. Three cases of mitral stenosis 
were not recognized, the only sign during life being a 
systolic murmur at the apex; this lesion is certainly 
the most difficult of diagnosis, and often exists with- 
out giving rise toa murmur. In another case of mi- 
tral stenosis, no murmur was heard, but the lesion 
was appreciated, as at one time during the patient's 
stay in the hospital a marked presystolic thrill was de- 
veloped, though not present at the entrance of the pa- 
tient. One case of aortic stenosis occurred in the 
case of a very anemic girl who died of ulcer of the 
stomach; no enlargement of the heart was diagnosti- 
eated during life, as emphysema of the lungs ob- 
scured the area of the heart dulness, and there were 
ho symptoms suggestive of heart disease; a systolic 
murmur was heard at the base, but was considered to 
be hemic. An interesting case of acute ulceration of 
the pulmonic valves was not diagnosed ; the heart was 
slightly enlarged ; a diastolic murmur was heard loud- 
est ut the left edge of the sternum; the man had 
many slight. chills and an irregular temperature as 
seen in septicemia; there was pulmonary tuberculosis, 
and it was considered that the fever and chills were 
dependent upon the tubercular condition. 

From the clinical records it is difficult to determine 
the relative accuracy of percussion in diagnosing the 
size of the heart; in most cases the records state that 
the area of dulness was increased or extended a cer- 
tain distance beyond the nipple. In one case where 
the heart weighed 900 grammes with the adherent 
pericardium, the dulness extended two inches to the 
right of the sternum and one inch to the left of the 
nipple on the left. Interesting statistics might be ob- 
tained as to the ratio of cardiac dulness during life to 
the size of the heart if the area were carefully 
mapped out by percussion, and the breadth of the 
area in centimetres noted. 

The following table shows the frequency of the 
various lesions : 

Aortic and mitral valves, 17 cases. 

Mitral alone, 13 cases, including four cases where sclerosis was 
noted post-mortem. 

Mitral aortic, and tricuspid, 2 cases. 


Aortic valve alone, 5 cases, including one of marked stenosis, 
Pulmonic valves, 1 ease. (Acute ulcerative endocarditis.) 


Of 26 cases of valvular disease where a history 
was obtained, nine had had acute articular rheuma- 
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tism, two had chronic renal disease, and four had 
moderate arterio-sclerosis. In seven the etiology of 
the endocarditis was undetermined. Four cases of 
malignant endocarditis were noted, three occurring in 
acute septic disease, and one, already mentioned, in 
chronic pulmonary tuberculosis. 

I have a record of 32 cases of disease of the heart 
dependent upon arterio-sclerosis, and in only four was 
the weight under 400 grammes. 

As to the etiology of the disease: in eleven there 
is a distinct history of great alcoholic excess; in 
seven, on the other hand, the statement is made that 
no apparent cause was found for the disease. In sev- 
eral of the patients the history is deficient, as they 
were very sick on entrance, or unconscious, so that no 
history was obtained. It is noteworthy that articular 
rheumatism had existed in only two cases. In one of 
these the rheumatism antedated the onset of the 
symptoms by eight years, and there was no valvular 
lesion. In the second case the sclerosis was slight, 
and may properly be considered as entirely indepen- 
deut of an acute verrucous endocarditis which came 
on during an attack of acute articular rheumatism, 
which was the direct cause of the patient’s death by 
giving rise to a cerebral embolus. ‘Therefore, in dis- 
tinguishing cardiac disease, dependent upon arterio- 
sclerosis from valvular disease, a history of alcoholic 
excess and an absence of a history of rheumatism 
may well be considered as of importance. 

As to age, these cases do not correspond to How- 
ard’s, who reports that “the greater portion of the 
cases (arterio-sclerosis) were in the prime of life.” 
Where the age is given the following data may be 
cited : 


Cases. 
20 to 39 3 
30 to 40 4 
40 to 50 ° 3 
50 to 60 ‘ 7 ° ° ‘ ‘ ; ' 9 
6vtoTO  . ° ‘ ° . ° ° ; . ° . A) 
over 70 1 


In all of the younger individuals alcoholic excess 
was a marked factor as a probable cause of the disease. 
In one of the cases there was very slight enlargement 
of the heart; in four, dilatation is not mentioned as 
existing. In the others there was general hypertrophy 
with dilatation of both sides of the heart. In five 
cases there was such a marked dilatation of the cavi- 
ties of the heart that the dilatation gave rise to a 
relative insufliciency of the valves demonstrable at 
post-mortem examination. In all of these cases there 
were loud murmurs heard during life. 

The following is a brief history of one of these 
Cases : 

Man, forty-nine, hard drinker. For many months 
he had suffered from dyspnea, marked edema of the 
extremities. Heart enlarged one and a half inches to 
left of nipple and one inch to right of sternum. Sys- 
tolic murmur at apex. Pulse irregular, intermittent 
and poor. Nine months later he again entered the 
hospital. ‘The symptoms had increased in severity — 
orthopnea, deep cyanosis. There was a loud systolic 
murmur at apex, transmitted towards the axilla, a dull 
murmur at base in aortic region. The action of the 
heart was very irregular and intermittent. There was 
a trace of albumin in the urine with a few casts. 
During his second stay in the hospital he suffered 


from dyspnea for the whole time, and died in three 
months. 





Post-mortem examination: Heart 820 grammes, 
general dilatation and hypertrophy, relative insuffi- 
ciency of the mitral and aortic valves, chronic passive 
congestion of the kidneys (No. 20). 

This case may well be cited as a typical though 
extreme case of arterio-sclerosis. ‘The man was a hard 
drinker, no history of rheumatism, dyspnea increasing 
to orthopnea, cyanosis, great enlargement of the heart, 
death. This case is a good sample of the cases in 
which murmurs are heard, and yet there is no valvular 
disease of the heart. 

Several of the cases recorded died of cerebral hem- 
orrhage, or entered unconscious; all who were in a 
condition to give an intelligent account of their symp- 
toms gave a history of shortness of breath, or dyspnea 
extending over a considerable period; in several in- 
stances for years. Several of the cases were cyanotic, 
and orthopnea was noted, so severe that the patients 
were unable to lie down in bed. In half the cases 
there was marked edema and in several general ana- 
sarca. Associated with the dyspnea were the usual 
symptoms of cough, expectoration, at times bloody, 
and the presence of rales in the chest indicative of 
bronchitis. 

Examination of the heart: It was enlarged in 16 
cases, according to clinical observation. In six cases 
the heart area is described as normal. In many of 
the cases the action was weak, and the heart markedly 
irregular and intermittent. The pulse was usually weak, 
rapid, intermittent and irregular, though in eight cases 
it is mentioned as regular and of good strength. 

Murmurs were detected in 10 of the cases. In seven 
of these cases the murmur was situated at the apex, 
and was transmitted into the axilla, as is the case in 
the murmur of mitral regurgitation; in none of the 
cases was there found post-mortem a_ pathological 
condition explanatory of the cause of the murmur 
except relative insufficiency dependent upon dilatation 
of the muscular substance. In one case there was a 
systolic murmur in the aortic area, where post-mortem 
there was found a slight atheroma of the aortic valve 
which probably gave rise to certain degree of constric- 
tion. In two cases a double murmur was heard at the 
aortic area, and post-mortem the aortic valve was 
demonstrated to be relatively insufficient, as a result 
of the dilatation of the left side of the heart. As 
murmurs indicative of imperfect closure of the valves 
were heard in one-third of the cases of arterio-sclerosis, 
it is evident that the presence of such murmurs cannot 
be offered as evidence of structural lesion of the valves. 

In 16 of the cases a trace of albumin with casts was 
found in the urine. In 14 of the cases there was 
structural disease of the kidney, consisting of a chronic 
diffuse nephritis of moderate grade, in the majority of 
the cases, while in three instances a small granular 
kidney was found post-mortem. 

The immediate cause of death was cerebral hemor- 
rhage in four cases; acute lobar pneumonia causing 
death in four other cases. In nine cases the essential 
symptoms were dyspnea, cough, cyanosis, edema. 
These latter cases are, of course, the ones which inter- 
est us as Clinicians. 

In only a few of the cases are recorded accurate 
data as to the condition of the arteries; where the 
arteries are mentioned they are spoken of as hard, 
sclerotic, tortuous. 

From these data we may draw the picture of arterio- 
sclerosis as follows : 
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TABLE IL. 
CASES OF ARTERIO-SCLEROSIS. 
| . 
Case ™ “a Heart Hypertrophy a es Ede- Xx itis. - ‘ 
ase. Sex. Age. | weicut, yo ey Valve lesions. “4 Nephritis Remarks. 
1 Male ee 600 General Aortic thickened - Granular 
2 Male 73 Large General No No Small granular Death from cerebral hemorrhage, 
3 Male 52s Large General Aortic thickened No soe Locomotor ataxia. Death from pa 
ralysis of larynx. 
4 Male 16 560 General No Yes Chr. ditf. Dyspnea. Murmur at mitral. 
5 Male 28 350 Not enlarged No Yes Chr. diff. History of convulsions. Death trom 
] delirium tremens, 
6 Male i8 500 | General No Yes Chr. dif. Chronic pleurisy, Death from lobar 
| pheumonia., Murmur at mitral 
7 Male 60 360 Not enlarged No No sees Death from cerebral hemorrhage 
Murmur at mitral, 
8 Male 56 630 General No Yes Small granular Murmur at apex. 
of) Male 58 600 Hypertrophy, No No Chr. dilf. Cerebral hemorrhage. Fracture 
no dilatation Heart not examined. 
10 Male 68 500 General No No waa Dyspnea. Murmur at apex, 
il Male 56 Large General Aortic orifice dilated No Chr. diff. Dyspnea. Mitral murmur, Duller 
murmur at aortie region, 
12 : ee 545 General No .- Chr. congestion 
13 Male 50 560 General No No Chr. congestion Partial R. hemiplegia. Sudden death. 
14 Male = 600 General SEA Yes Fatty chr. diff. No history. Patient died just as he 
entered the hospital. 
15 Male 55 510 R,. heart Old mitral acute aortic Yes Chr. ditf. Severe cardiac pain. Anasarea. Sud- 
den death, 
16 Male 60 | Large General Relative insufticiency, Yes Chr. congestion Death from cerebral hemorrhae 
aortic and pulmonary 
17 Male 27 490 General No No ee Del, tremens. Mod. art. selerosis. 
18 Male 40 360 Slight hyper- Acute of mitral and No | Acute degeneration Acute art. rheumatisin. Death from 
trophy pulmonary cer, hem, Art, sclerosis slight. 
19 Male | 60 455 Dilatation, right | Relative insufticiency Yes Chr. dilf. Unconscious on entrance to hospital. 
of tricuspid 
20 Male | 49 820 General Relative insufliciency Yes Chr. passive congestion Dyspnea. Murmur at mitral. Double 
mitral and aortic murmur at base in aortic area, 
21 Male 65 440 Mod, dilatation Acute of aortic No Acute degeneration Death from lobar pneumonia. 
22 Male | 35 580 Hypertrophy No Yes Chr. congestion Dyspnea, Sudden death. Slight mur 
mur at mitral. 
23 Male 70 460 Dilatation, right Atheroma of aortic Yes Chr. congestion Murmur at mitral and aortic. Em- 
| valve physema. 
| 
24 Male | .. Large | Especially right No . Passive congestion (Could not trace case in the records.) 
25 Male 21 560 Hyp. left side No No Chr. diff. ;Death from inguinal affection. 
26 Male 58 380 General No Yes Chr, diff, /Death from uremia, 
27 Male 40 695 General No Yes Chir. congestion | Dyspnea. Anasarea. Death from 
intaretion of lungs. 
28 Male | 40 Large | Hypertrophy No No Chr. diff. Syphilis. Death. Acute lobar pneu. 
29 Male 62 770 | Dilatation exces, Kelative insutf. aortic Yes Chr, diif. Dyspnea, 
| 
30 Male | 51 B45 General No Yes Chr. congestion Orthopnea. 
31 Male 75 No enl. Genera! No No Senile atrophy Heart negative. Cancer. 
32 Male 65 No enl, General No No Cancer prostate gland. 
A man of forty or more, though younger cases are | digitalis, cathartics, diuretics, and especially rest in 
seen. Alcohol used to excess. No rheumatism. bed. 
Dypsnea, cough, cyanosis, edema of long standing.| My table gives 16 cases of fatty or acute degenera- 
Enlarged heart, action feeble; irregular and intermit-| tion of the muscular substance of the heart, the heart 


tent pulse. Murmurs presentor not. Edema. ‘Trace! being considerably enlarged in 12 of the cases. In 
of albumin with casts. Arteries hardened, tense, tor-/ six of the cases the disease of the heart was secondary 
tuous. /to acute septicemia occurring in the course of sowe 

As to treatment, several of the cases had been in| surgical affection or one of the acute infectious dis- 
the hospital previous to their fatal illness, and had then eases. In all the pulse was rapid, irregular, and of 
improved greatly in all respects after the exhibition of | poor strength. In none of these cases was a murmur 
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noted, nor was \ solemn of ea beats precrerne samepent Seniienail “al he died suddenly. 


during life, the largest heart of the series weighing 

420 grammes. 

One extremely fatty heart was found in a case of 
acute phosphorus poisoning; during life the pulse 
was rapid and poor; there was no murmur; the heart 
was not enlarged, and the fatty degeneration of the 
heart formed only a part of a general acute fatty 
degeneration of all the internal organs. I include 
under this classification a case of purulent myocarditis 
with fatty degeneration and acute fibrin-purulent peri- 
carditis. The history of the case is as follows: 

Man of sixty-nine; previous health good. 
weeks he had been sick with a fever 


For six 
of irregular 


course. ‘The area and sounds of the heart were unor- 
mal; the pulse was rapid, of poor strength, and irreg- 


ular. Death occurred in four days ; no diagnosis was 
made during life. In the areas of purulent myocarditis, 
bacilli were found which in shape suggested the Klebs- 
Lofiler bacillus, though biologically they differed from 
these organisms. 

Two of the cases of fatty degeneration occurred in 
cases of pernicious anemia; in both ef the cases there 
was marked edema; the heart was enlarged towards 
the left and murmurs systolic in time were heard. 
The pulse in each iustance was rapid, irregular, and 
intermittent. Very careful examination of the heart 
was made in both instances, as the diagnosis was doubt- 
ful, and on both cases the entry is made in the clinical 
records that the area of cardiac dulness extended to 
the left of the nipple line; in one case the heart 
weighed 360 grammes (a woman), and in the other 
420 grammes (a man). 

One case of fatty degeneration of the heart was 
found in a case of cancer of the liver; the history 
was of pain in the chest, with cough and edema, with 
gradually increasing pallor for several weeks. Ex- 
amination showed enlargement of the heart to the 
left, with a murmur systolic in time transmitted into 
the axilla. ‘There was no evidence of cancer of the 
liver during life, except that just before death there 
was slight pain in the right hypochondrium and mod- 
erate jaundice. 

Especial interest attaches to three of the cases, 
there being no sufficient anatomical cause for the size 
of the heart in the valves, arteries, or kidneys. All 
were excessive drinkers. In the first case the heart 
weighed 575 grammes, being dilated and hypertro- 
phied. The muscular substance was pale, the arteries 
were normal, and the valves also were normal ex- 
cept for dilatation. ‘The following is a brief history 


of the case: 
Patient aged twenty-nine; alcoholic excess. For 
several weeks dyspnea and cough. Examination 


showed a pale, fat, cyanotic man. The heart was 
much enlarged to the right of the sternum and to the 
left of the nipple; in action it was very irregular and 
feeble, no murmur being found. Dr. Councilman 
added the following note to the autopsy record: 
“This case is obscure. Death has apparently been 
the result of an overloading of a weak and hyper- 
trophied heart. ‘There was no anatomical cause, so 
far as could be ascertained, of heart hypertrophy. It 
is possible it was hypertrophied from alcohol, similar 
to the *‘ Munich heart.’ ” 

A second somewhat similar case is recorded. A 
man of twenty-six, a hard drinker, entered the surgi- 
cal service on account of ulcer of the leg. Delirium 
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No clinical 
record is. made as to the heart. Post-mortem the 
heart was found to weigh 450 grammes, and there was 


marked dilatation of the right side. There was no 
valvular lesion and no disease of the arteries or kid- 


ney. 

The third case was a man of fifty-eight years, a hard 
drinker. The pulse was rapid, feeble and irregular; 
the heart’s action was noted as turbulent, otherwise 
no abnormality was recognized. Many rales were 
heard in the chest. Post-mortem the heart was found 
to weigh 590 grammes; it was hypertrophied, dilated, 
and fatty degenerated; the valves and kidneys were 
not abnormal, and there was no arterial disease ex- 
cept a slight atheroma of the aorta. 
broncho-pneumonia were found, 
bronchitis. 

In all these cases it seems probable that chronic al- 
coholic poisoning was the cause of the disease of the 
heart, in that other anatomical cause sufficient to ac- 
count for the pathological process was wanting. 

In five cases of renal disease and in four cases of 
chronic pulmonary disease there was enlargement of 
the heart independent of other pathological processes. 

The results obtained by this examination of the 
autopsy records of the condition of the heart itself in 
its relation to so-called “Cardiac Cases,” and the 
clinical diagnosis made in the out-paticn’ department, 
bear a moderately close correspondence. In the first 
series of cases the disturbance of the heart was de- 
pendent upon valvular disease in abou: 35 per cent. 
of the cases, and in the latter, the clinic .l records, in 
40 per cent. 

The important role played by disease of the arter- 
ies in causing * heart disease ” is seen in that this was 
the cause of the trouble in some 60 per cent. of the 
cases of disease of the heart independent of valvular 
lesion. 

It is to be noted that the presence of murmur is not 
of value in eliminating organic valvular disease. 


Many areas of 
and a widespread 


BOSTON’S PUBLIC INSTITUTIONS.! 


BY EDWIN W. DWIGHT, M.D, 


(Concluded from No, 20, p. 44.) 


LONG ISLAND ALMSHOUSE AND HOSPITAL, 


ConTRARY to the opinion which is generally held, 
especially by those whose knowledge of the subject is 
gained from the newspapers, at Long Island Boston 
has an establishment of which it may justly be 
proud. Not that there are not many improvements 
which have been made, and which are to be made in 
the future, but taken as a whole the institution is in 
excellent condition and its inmates kindly and well 
cared for. 

The buildings, with one exception, are new and 
satisfactory. ‘The hospital compares favorably with 
many which consider themselves of higher type; and 
certainly since the introduction of a visiting staff and 
training-school, the patients are as well cared for as 
they are in most if not any hospital with which I am 
familiar. 

You are familiar with the gentlemen who form the 


1 Read before the Boston Society for Medical Improvement, Janu- 
ary 27, 1896. 
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visiting staff, and it is certainly unnecessary for me to 
tell you what their work must be. 

As to the training-school for ** nurse attendants,” it 
is, | believe, the first of its kind in the world, and its 
graduates will fill a place, the importance of which 
has been recognized for some time by the medical pro- | 
fession. ‘The course is a year in length, and during 
that year the instruction is as complete as it can be 
well made. The standard of applicants is high, and 
their numbers sufficient to have furnished us with a 
full school, and a considerable waiting-list, within five 
months of the sending out of the first circular. 


Together with this, a course of six months is of- 
fered to graduates of other recognized training- 


schools; while there the pupils in this course act as 
head-nurses of the various wards and give instruction 
to the attendants. This course is also full and has a 
waiting-list, and its pupils are from the best graduates 
of our best schools. 

The sanitary system of the old main building was 
perhaps the worst blot on the entire institution. 
This has been condemned and a completely new sys- 
tem introduced. 

A superintendent’s house and chapel have been 
erected and occupied since July Ist, and add much to 
the general tone of the institution. 

One of the greatest needs of this institution is 
proper employment for the very large proportion of 
the inmates, who are physically or mentally unable to 
do hard manual labor. Progress in this line has 
been retarded by the absence of suitable, or indeed, 
any room which could he utilized for this purpose. 
It is hoped that something can be immediately done 
in this way, and that suitable buildings may be had in 
the future. 

One of the most urgent needs of the city of Bos- 
ton is a proper hospital where venereal diseases 
can be admitted, detained and treated. It is entirely 
unnecessary for me to explain this to you who are but 
too conscious of the fact now. 

Such an institution should, and it is hoped will, be 
erected on Long Island, where for various reasons it 
could be built and maintained in the most satisfactory 
manner and at the least expense. 

Such an institution should be separated as thor- 
oughly as possible from the pauper institution, and 
should be maintained for the benefit of paying as well 
as free patients, 


HOUSE 


To Deer Island are sentenced that large class of 
petty, aud so-called criminals, who are suitable for a 
**workhouse,” which this institution should be. To- 
gether with these there are yearly sentenced about 
600 men and women who should go to the House of 
Correction, where a similar number of improper cases 
are also sent. We say that a drunkard is a crimi- 
nal; and as there might, in the minds of some, be 
doubt on the subject, we do the best we can to 
wake him so, Our present * drank law,” — may the 
credit be upon the shoulders of those would-be re- 
formers who are responsible for it! —is the cause of 
much evil, and if there be good I have failed to find 
it. About 85 per cent. are sent to our Deer Island 
institution for drunkenness, which is a crime because 
we say it is; we who say it, however, are able to pay 
carriage hire aud are exempt from its penalties, ‘This 
85 per cent., many of whom are respectable working- 


OF INDUSTRY, DEER ISLAND, 


| 


| 


| 


| 
| 


| 





men, who, because there are more than three holidays 
and Saturday nights in the year, are taken from their 
| work, their families pauperized, and are turned over 

to our tender mercies ; where they learn to do the least 
possible work in a given time, and that the world 
owes them a ‘Sei which knowledge they begin to 
take to heart after two or three experiences. 

The women in the institution have been moved 
from the main building to those formerly occupied by 
the Truant School and House of Reformation, where 
the * first offenders” are separated from those whose 
experience is greater. These buildings contain no 
cells except those for punishment, are overcrowded 
and inconvenient. 

A new women’s prison, with suitable shops and con- 
veniences, is one of the great needs of this institution. 

When, in July next, the new cell-house, containing 
500 cells, is completed, the present great overcrowd- 
ing will be relieved and the male “first offenders” 
separated from the others. ‘That historical room 
known as * Loafers’ Hall” will then be abolished. 

All of the inmates of this institution are employed 
in one way or another, the majority of them in stone- 
sheds, sewing-rooms, and in outside manual labor. The 
large number of skilled mechanics who are there, are 
worked, so far as it is possible, at their own trades, most 
of the work of this character on the various islands being 
done in this way. 

A very excellent hospital of about one hundred beds 
is maintained on the island, and in it are treated from 
2,000 to 2,500 cases yearly. Besides those cases of 
disease belonging to the institution, a considerable 
number of mental cases are sent for observation. 
These cases should be cared for elsewhere. 

All dark, solitary cells have been abolished, and 
light solitary cells, considerably larger than the old, 
and well ventilated, built in a separate group by them- 
selves. 


HOUSE OF CORRECTION, 


This institution is a very old one, most of the build- 
ings having been built previous to 1840. The cells 
are small and poorly ventilated, workshops inadequate, 
and the entire institution antiquated and inconvenient. 

Plans have been prepared for a new House of Cor- 
rection which will, if accepted, furnish the city with a 
most excellent institution of this class; and one which 
will certainly compare favorably with any similar iusti- 
tution. 

During the past year the dark solitary cells have 
been abolished. and the old hospital is now used for 
punishment. The old hospital cells are much larger 
than those in the main institution, and make very good 
light solitaries, distinct from the main building. 

The Luuatic Hospital having been abandoned, its 
easterly wing has been enclosed in a separate yard, 
and is now used as a hospital for the House of Corree- 
tion. The building is three stories in height, and is 
divided into a considerable number of small rooms, 
each one of which accommodates one patient. The 
windows are large and the ventilation very good. 

There has been a very decided improvement in the 
condition of those patients who were transferred from 
the old hospital to these wards, and certainly cases 
which are now sent there do much better than they 
did in the old surroundings. 

As at Deer Island, any proper classification, either 
in cells or workshops, is absolutely impossible under 
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the present condition. At Deer Island a considerable | 
amount of classification can be made in the near future | 
when the new cell-house is occupied, but at the House 


as superintendent of the Boston Lunatic Hospital, and 
of whose reputation and ability it is unnecessary for 
me to speak among his friends, resigned, on Novem- 


of Correction there is no chance for such work to be) ber Ist, the superintendency of Pierce Farm, and has 


done on the present grounds. 


/as you all know, gone into the private practice of his 


If the plans which are proposed for the new House | profession. 


Since that time Dr. Bolton, formerly as- 


of Correction are accepted, it is hoped that it may be | sistaut superintendent at Pierce Farm, has been acting 


placed on one of the harbor islands —not on Long | 
Island, as has been stated in some of the new spapers. | tion. 
There are many reasons why such an institution can | 


be run more economically and satisfactorily when in a 
thoroughly isolated position, and our harbor fortu- 
nately contains a number of islands which are suitable 
for this purpose. 

As has been stated in connection with Deer Island 
there are about 600 cases sent to the House of Correc- 
tion annually who are unfitted for this institution ; 
and even the amount of classification that would be 
possible in the present institution is hindered, if not 
prohibited, by the presence of these people. It is 
very desirable that this condition should be relieved 
by suitable legislation. 


BOSTON INSANE HOSPITAL. 

The old Boston Lunatic Hospital, in South Boston, 
next to the House of Correction, has been entirely 
closed, and is now not used excepting, as has been 
before stated, for a hospital connected with the House 
of Correction. The patients have been moved to two 
institutions located in the neighborhood of Forest 
Hills, known as Austin and Pierce Farms. 

Austin Farm had for a long time been utilized for 
overflow from the Boston Lunatic Hospital, especially 
for chronic cases. Pierce Farm has been occupied 
this year, and was built with the intention of using it 
for strictly acute cases. ‘This plan, however, has not 
been carried out; and on July Ist there were, as there 
are now, about the same class of cases at each institu- 
tion, excepting that as Pierce Farm had the larger 
number of separate rooms, more single-room patients 
were kept there. 

The location of these institutions is very good. 
Most of the land in the immediate vicinity being pub- 
lic — Forest Hills Cemetery, Mt. Hope Cemetery, 
Franklin Park and Franklin Field nearly encircling 
the land occupied by these two institutions. The lo- 
cation is fairly high, and the land occupied by the 
buildings is well drained and fairly good soil. 


must be made in order that the work of the two insti- 
tutions might be carried on to the best advantage. 
As the two institutions were separated by a consider- 


l« 

















superintendent, and is now 


charge of that institu- 


AUSTIN FARM. 


Austin Farm, which has been intended for the resi- 
dence of Boston’s chronic insane, is the larger of the 
two institutions at present, and usually contaius about 
375 inmates. 

Three of the ward buildings and the chapel are 
comparatively new. ‘The other building, into which 
are now crowded 170 women. is old, and together 
with the superintendent’s house, was formerly used as 
an almshouse. ‘This old building is entirely unsuited 


|for its purpose, overcrowded, and. in nearly all ways 


unfit for the reception of insane cases. It will, of 
course, be condemned and the patients more satisfac- 
torily cared for as soon as it is possible to furnish suit- 
able accommodation for this number of women. 

The superintendent’s house was formerly the man- 
sion house of the owner, before its use as a public in- 
stitution, and is old and hardly up to its requirements, 
and it is hoped that in the immediate future a suitable 
administration building can be furnished. The other 
three buildings are fairly well constructed and suited 
to their purposes, and with the addition of suitable 
buildings for the cases already confined there, the in- 
stitution will be a very satisfactory one. 

Classification to any considerable extent is prohib- 
ited at present on account of the lack of suitable dor- 
mitories and the overcrowded condition of the present 
buildings. It is hoped that this will be remedied in the 
near future. 

Employment for the inmates is being gradually in- 
creased and with very good results. “This is being 
done at present in a very modest way, largely on ac- 
count of the lack of suitable accommodation and the 
chance for classification. As it is, 
being accomplished. 

PIERCE 


considerable is 


FARM. 


At Pierce Farm, together with that land immedi- 


ately adjoining, is found the large majority of the 
When the commissioner took control of these insti- | 


tutions in July, it was very evident that some change 


available building sites for future extension of these 
two institutions, and for that reason any large growth 
in the number of inmates will have to take place 
here. 


There seems to be little question that at some time 


able distance, it was thought best to separate them en-|in the future Boston should care for her own insane. 


tirely or as far as was possible. 


Previous to this time | 


the superintendent had lived at Pierce Farm, and he | over 1,800 insane whom Boston must support, either 


There probably will be in ten years’ time something 


was responsible for both institutions, with an assis-|in her own institutions or those of the State, and for 


tant in charge of Austin Farm. 


For various reasons | many reasons it is advisable that she should support 
this scheme did not work well; and Dr. Lane, at that | them in her own. 


If this is done, some of the land 


time the assistant superintendent, was promoted to the| which is in the immediate neighborhood of the present 
superintendency and placed in charge of Austin Farm. | buildings on Pierce Farm must necessarily be acquired, 
Many improvements have resulted from this change.|and even now it would add much to the safety and 
The placing of authority in the hands of the one who | value of the present institutions. 

must of necessity be responsible for the care of the} The buildings at Pierce Farm are new, and have 
institution on account of the absence, for a consider- | been occupied but a few months. The plant is not 
able portion of the time at least, of his executive complete, but it is hoped that during the next year 
chief, has worked very well. some decided steps towards that end may be made. 

Dr. I’. W. Fisher, who had for so many years acted | An administration building is necessary, also shops, a 
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chapel, and perhaps more dormitory space, before it 
will be at all satisfactory as a plant. 

It is hardly necessary for me to call your attention 
to the Advisory and Consulting Board who are giving 
their time and study to the questions to be met at 
Austin and Pierce Farms. You know the men and 
their work in the past. They are devoting a very 
considerable amount of time to this work and the re- 
sults cannot be but of great importance to the institu- 
tion and the city, 


One of the most interesting departments connected 
with public institutions is that whose work can be 
divided into three heads: first, to assist discharged 
prisoners from the city institutions ; second, to receive, 
record, and report upon application for the pardon of 
prisoners ; third, to find free and permanent homes for 
children from the Marcella-Street Home and House of 
Reformation, and to this department is also given the 
respousibility and care of these children in such homes. 

The average number of discharged prisoners who 
are aided annually is about 1,800. Their application 
is usually made at the office of the department, and 
they are helped in one of the following ways: trans- 
portation to their homes or to where employment 
awaits them; tools to work with at their different 
trades; board and lodging while seeking employment ; 
and articles of clothing which may be necessary. ‘The 
help thus rendered to these people is most beneficial, 
aud has been gratefully received and acknowledged in 
mahy cases. 

The agent for aiding discharged female prisoners is 
a woman and usually assists some 800 annually, and 
renders assistance much in the same way as is done 
for the males. 


PARDONS. 


Those persons who are sentenced to the House of 
Correction aud the House of Industry for minor 
offences, such as drunkenness and vagrancy, may be 
released by the Institutions Commissioner, with the 
upproval of one of the justices of the court from which 
they are sentesced. Children from the other institu- 
tions may be released for any offence. 

The number of applications for pardons is very 
large. Under the present law the number of pardons 
is comparatively small. ‘There are many who should 
be pardoned who, under the present conditions, are 
not. All these pardons or permits are granted on the 
condition that if the person is again committed he must 
serve the unexpired term of his previous sentence. 

Children from the House of Reformation and the 
Marcella Street Home, especially neglected children 
from this institution, are furnished homes in the coun- 
try in approved families. ‘These homes are carefully 
selected, and iu very few instances is any mistake 
made in the character of the people into whose care 
the child is given. Very complete records are kept of 
the cases who have been sent out, and in that way, as 
in many others, a very good knowledge may be ob- 
tained of persons or families applying for children. 

It is surprising to see the class of people who apply 
for these children. ‘They are among the best in the 
country towns scattered throughout New England. 
The children are usually kept in the family to whom 


they are first sent; but if for any reason they do not | 


do well, they may, and usually are, transferred to 
another family rather than be brought back to the in- 





stitution, it being recognized that the fault is as apt to 
be with the adults as with the children. 

All of these children are frequently visited by the 
agents of the commissioner, and the conditions under 


which they are living thoroughly investigated. If not 
satisfactory they may at any time be removed. The 


agent in charge of this department says of his work: 

“Our aim is to place these boys in families who 
will take an interest in their weifare, who will encour- 
age them and make them feel that they have found 
friends. Many prove themselves worthy of such 
homes, and by our records we find a large number 
who exposed to a bad home, previously doomed to a 
life of crime, were placed in well-ordered households 
and have been benefited by the example and com- 
panionship of such families. 

* The per cent. of well-doing is much larger among 
those who go to country homes than those who return 
to their own homes. ‘The removal from the tempta- 
tions of city life and from evil companions has proved 
to be the turning-point in the lives of many. 

** We could, if expedient, give the personal histories 
of some of those placed in families during the past 
twenty years who are vow holding positions of trust 
and responsibility in stores, counting-rooms, and in 
many trades and professions, who previously, for the 
want of homes and friends and the influence of triend- 
ship, had been brought to the condition of offenders.” 


CONCLUSION. 


The tendency of the times is not, as is so frequently 
said, towards the separation under local management 
of different institutions. Abroad, as in our own coun- 
try, in those States where the greatest improvement is 
being made in institution work, the movement is very 
strong towards centralization of authority and respon- 
sibility. 

Local management under distinct boards of gov- 
ernors or trustees is the old method; it is the one that 
has been most thoroughly tried and found wanting. 
It is the method by which the pauper question has 
been treated for so many years, and under which 
practically no progress has taken place. 

By centralization of authority and responsibility, 
our successful business houses and governments have 
been built up. It has been proved to be the way by 
which most great objects have been accomplished. 
The older method has been tried, and in many in- 
stances failed in our own institutions, and we are at 
last attempting something which should lead to more 
gratifying results. 

The public institutions of Boston are, as a whole, in 
a quite satisfactory condition — open to improvements, 
of course, but many of the most important are under 
way and will make themselves known and felt during 
the ensuing mouths. 

There are three lines, however, that have been 
largely neglected in the past: suitable employment, 
classification, and scientific study. Lack of develop- 
ment on the first two lines has been due, not to any 
lack of interest, but to the great overcrowding from 
which nearly every institution suffers, and from which 
many of them will be relieved in the near future. 

The blame for the last lies with the medical profes- 
sion. From a scientific standpoint the public institu- 


tions are what the medical profession makes them or, 
by the lack of intelligent interest, leaves them to be 
In this matter the medical profession of Bos- 


made. 
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ton occupies an unenviable position, standing as it ape | 


parently does, not for progress, but for obstruction. 

It is not enough for our medical societies to sit by 
and criticise. ‘The right of any man to criticise with- 
out at least a working knowledge of his subject is 
justly deniable. It is not enough to appoint commit- 
tees who, in the sanctity of their homes or their clubs, 
frame resolutions and do their best to bring about 
changes, the results of which, would be certainly 
doubtful and may be disastrous. 

These matters are too serious to play with; if they 
are not worthy of our careful study, they should be 
let alone. But they are worthy of the best we can 
give them; any subject that controls the life history of 
four thousand of our fellow beings is worth consider- 
ing seriously. 

How much more this subject includes! If we take 
but the immediate family and multiply their numbers 
by five, there are twenty thousand persons affected ; 
and when we include others who come in contact with 
or are influenced by them, it affects us all. 

We may try to lay the ghost of pauperism, but “ it 
will not down.” 


** The poor are always with us.”’ 


— > 


SCURVY IN INFANTS: A REPORT OF TWELVE 
CASES.! 
BY CHARLES W. TOWNSEND, M.D, 

THE first case is of interest as it was diagnosticated 
in 1884, seven years before the publication of Dr. 
Northrup’s case, and the diagnosis entered in my own 
record-book and in that of the Sea Shore Home where 
the child was admitted. 

Case I. Marian D., eleven and a half years old. 
Breast fed for six weeks; after that peptonized food 
aud water tor three weeks; later a little milk was 


added. For last three weeks milk and a malted food 
used. Five weeks ago gums became black and swollen 


so as to cover up teeth. 


A large * blood blister” 
formed on the gums. 


They bled occasionally. Three 
weeks ago a swelling was noticed on the left foot, 
which gradually extended up to the hip; on right foot 
toankle only. Left foot seemed to be painful. Swell- 
ing has disappeared in last two weeks. 

Physical Examination. — Fair amount of fat; gums 
and teeth dark; dark-blue under eyes. The child has 
a distressed look when any one approaches, and cries 
out as if suffering great pain when touched or moved. 
Child fairly nourished, uot rachitic. 

The above is taken verbatim from the records, and 
presents a perfect history of scurvy, fully justifying 
the diagnosis. 

The child was given fresh milk and oatmeal, brandy 
and cod-liver oil, and improved during its stay of five 
days at the Sea Shore Home. 

Case II. Francis F., ten months old, January, 
1892. When four months old, it was seen in an atro- 
phied condition due to improper artificial feeding. 
Was put on milk and cream, modified as follows : 


Cream (16 per cent.) . . . 4 ounces 
Milk 2 ounces 
Water 9 ounces 


Sugar of milk 


6} drachms 
Lime water 


° . ° . 1 ounce 
This was sterilized for twenty minutes at 212°. 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, February 19, 1896. 


| 





The child improved and grew fat, so no change was 
made in the diet. When ten months old he was found 
to have been very fretful for two weeks, crying out 
with pain when touched. 

Physical Examination. — Well nourished, pale, fret- 
ful, dislikes to be touched. 
rhages of 


Small subcutaneous hemor- 


Gums not swollen. Head large, 


legs. 


| perspiring. 


Sterilization was stopped, the strength of the milk 
mixture gradually increased, and cod-liver oil was 
giveti. Within two or three days there was rapid im- 
provement; the child became bright, did not mind 
being touched and drank the milk greedily, which was 
not the case before. 

Case III. George, a physician’s child, fourteen 
mouths old. Breast fed till seven and a half months 
old; since then fed on milk modified as follows: 

Cream (16 per cent.) 

Milk 

Water P 

Sugar of milk 

Lime water : ‘ p A . 
Sterilized at 212° for twenty minutes. 


3 ounces 
° 2 ounces 
‘ - 10 ounces 
63 drachins 
1 ounce 


The proportions were changed in the last few weeks 
as follows: 


Cream . ° e . ° ‘ ‘ ° 4} ounces 
Milk P ° ° ° ‘ . 2 ounces 


Water ‘ ; 8} ounces 
Lime water . ° . , ‘ 14 ounces 
Sugar of milk and sterilization as before. 

Formerly very well and active, but for past two 
weeks fretful and pale, for past two days moaning 
feebly most of time. Blood-blisters appeared on upper 
gums, which the parents attributed to the child’s strik- 
ing them against a chair. 

Physical Examination. — Very pale. Upper gums 
over incisors spongy and filled with dark-blue blood, 
bulging out over the teeth. Large ecchymoses below 
each knee. Cries when laid on back. Child fairly 
nourished and developed, and shows no evidence of 
rickets. 

Treatment. — Fresh modified milk, gradually in- 
creased in strength; orange-juice and beef-juice. 

Marked improvement at once, followed by complete 
recovery, 

Case IV. John W., twelve months old. Nursed 
for two wecks; since then was fed on carefully modi- 
fied sterilized milk for four months. ‘Then a variety 
of proprietary foods were tried, including a diet of a 
malted-grain food and water for two weeks. For the 
last three or four months fed on sterilized milk one- 
third to one-half, oatmeal water two-thirds to one-half. 

Three weeks ago he cried when the right leg, and 
later both legs were touched. This was thought to 
be rheumatism. For a time the right leg hung power- 
less. 

Physical Examination. — Poorly nourished and de- 
veloped; pale; large blood-blister over right upper 
lateral incisor. Cries when touched. Head large and 
square. No enlargement of epiphyses. 

Treatment. — Fresh top milk and oatmeal jelly, 
orange-juice and beef-juice. 

Rapid improvement and complete recovery. 

CasE V. Frances S., ten months old. Never 
nursed. Was fed on a proprietary food consisting of 
dried milk and malted grain, together with water, since 
birth. For the last six months a few drops of beef 
extract were added to each feeding. 

For the last six months has been very pale and 
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waxy; fretful; dislikes to be touched. Two weeks 
ago the eyes became “black and blue” after a hard 
cry; when seen by me the child presented the follow- 
ing remarkable appearance : 

Poorly developed, but fairly well nourished. Skin 
waxy white. Both eyes prominent, especially the 
right, which is markedly protruded by hemorrhage in 
socket. Both eyes surrounded by black and blue 
rings of hemorrhage. Small ecchymoses on wrists. 
Gums swollen and hemorrhagic surrounding the lower 
incisors, also at one spot in upper jaw where an incisor 
has come through. Right foot swollen aud excessively 
tender. No evidence of rickets. A history of bloody 
urine. 

Treatment. — Fresh milk and strained oatmeal, 
orange-juice and beef-juice. 

Rapid and complete recovery. 

Case VI. Raymond F., nine months old, never 
nursed. Fed on a proprietary food and cow’s milk 
for two weeks; since then on condensed milk and 
water, one teaspoonful to a pint, together with a table- 
spoonful of a popular proprietary food. 

General health good until seven weeks ago, when 
moving or lifting him caused him to cry with pain, 
The diagnosis of rheumatism was then made. For 
five weeks he has been unable to move his legs and 
the diagnosis of spinal paralysis was made by the at- 
tending physician. 

Physical Examination. — Well nourished and well 
developed. Both legs hang nearly powerless, but in- 
fant is able to move them slightly. Cries and moans, 
especially when touched. Slight fusiform swelling of 
left lower leg, very tender. Small ecchymosis in gums 
below two lower incisors, which are the only teeth the 
child has. 

Treatment.—Fresh cow’s milk aud water, orange- 
juice, beef-juice. The child began to improve the 
next day, and took the milk, and especially the beef- 
juice, greedily ; and in four days he moved his legs 
freely, the swelling disappeared and the child sat up 
and played. 

Recovery was complete. 

The above six cases, with the exception of the tirst, 
were seen in private and consultation practice. The 
following six cases presented themselves at the out- 
patient department of the Children’s Hospital. 

Case VII. Ralph C., eleven months old. Never 
nursed ; fed chiefly on condensed milk and proprietary 
foods. For two weeks has not used his legs; very 
fretful ; gums sore. 

Physical Examination. — Poorly nourished and de- 
veloped. Anemic. Gums at base of incisors spongy 
and swollen; bleed easily. Slight rachitic enlarge- 
meut of epiphyses. 

Treatment. — Fresh milk, beef-juice, orange-juice. 

In five days the child was apparently well. 

Case VIII. Christina F., ten months old. Has 
been fed on condensed milk and water (1 to 32) with 
a proprietary food or oatmeal added. 

Patient pale, fretful. Legs are moved very little, 
and are very tender to the touch. No ecchymoses. 
Gums not spongy. No evidence of rickets. 

Rapid improvement on fresh milk and orange-juice. 

Case IX. Albert V., ten months old. Never 
nursed. Fed on various proprietary foods added to 
equal parts of boiled milk and water. Six weeks ago 
sensitiveness of feet aud ankles was noticed. A little 
jater the legs were thought to be paralyzed, as the 





child scarcely moved them. ‘The gums were not 
swollen and there were no ecchymoses. 

On milk, beef-juice and orange-juice a complete re- 
covery took place. 

Case X. Harold L., sixteen months old. Never 
nursed. Has always been fed on condensed milk, 
with one or another proprietary food added. For 
three months the child had been sensitive to handling ; 
his gums had been sore; and he had ceased to walk or 
crawl, the legs being apparently partly paralyzed. 

The child had ten teeth, was under developed, but 
quite fat, with moderate evidence of rachitis. The 
gums were spongy and bleeding, especially over the 
upper incisors. No ecchymoses on skin. 

Rapid and complete recovery on milk, orange- and 
beef-juice. 

Case XI. Mildred C., nine months old. Nursed 
for six weeks; then fed for two months on boiled milk 
with a malted grain; and for the last five months on 
condensed milk and the same malted-grain food. 

Four weeks ago she began to scream when touched 
aud her feet and legs were swollen. At the same time 
she lost the use of her legs, and for severai hours the 
use of one arm. ‘The diagnosis of rheumatism, and 
later of spinal trouble, had been made. Later her 
gums became swollen. 

On examination the child was found to have a slight 
rosary, but no other evidence of rickets. The gums 
over the two incisors were swollen and purple. The 
right leg was swollen below the knee to the toes. 

With the usual treatment prompt and complete re- 
covery took place. 

Case XII. Elbert M., nine months old. Never 
nursed. Fed on condensed milk and a proprietary 
food during the first five months of his life; then, until 
the scurvy was discovered, on cow’s milk carefully 
modified so as to contain fat 3.50, sugar 6.50, albumi- 
noids 1.00, lime water .};. Pasteurized at 167°. 

He first lost power in right hand and both legs ; 
there was pain on handling the legs, and the gums 
were swollen and purple over the incisor teeth. 

Recovery was rapid and complete on the addition of 
orange-juice and beef-juice, and increasing the propor- 
tion of the milk to fat 4, sugar 7, albuminoids 2. 
The food was Pasteurized at 167° as before. 

By way of summary, it is to be noted that the twelve 
infants were between seven and sixteen months of age, 
all but three being either nine, ten, or eleven months 
old. 

All suffered from pain, especially on handling, par- 
ticularly in their legs, and often mistaken for rheuma- 
tism. In eight pseudo-paralysis occurred; in four 
fusiform swellings of the legs were discovered. In 
nine the gums were swollen, spongy and bleeding, and 
in four ecchymoses of the skin were noted; and in five 
the extreme pallor was a prominent symptom. In one 
case there was hematuria. Three were complicated 
with a moderate amount of rachitis. 

As regards the diet, two had been fed on proprietary 
foods aud water without any milk; five had been fed 
on condensed milk and water (generally very much 
diluted), with some proprietary food added in all but 
one case; ove had been fed on boiled milk and a pro- 
prietary food ; another on sterilized milk and oatmeal 
water; while three had been fed on a mixture of 
cream, milk and water with sugar of milk, sterilized 
at 212° in two cases and * Pasteurized” at 167° in 
another case. This group of five cases suggests that 
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boiling or sterilization was the cause of the scurvy, but 
a careful examination of the case shows that the qual- 
ity of the mixture was insufficient iu three of the cases 
(Nos. II], 1V and XII), considering the age of the 
child. In one of these, Case XII, the milk was 
heated only to 167°, and the child recovered on anti- 
scorbutic treatment and increasing the quality of the 
food without omitting the Pasteurization, showing 
conclusively that the trouble could not be laid at the 
door of this process. ‘This leaves Cases II and IX, 
where the quality of the food, although not up to the 
standard, was of fair strength, where in one case boil- 
ing and in the other case steaming at 212° was em- 
ployed. As in both cases the quality of the milk was 
improved when the sterilization was omitted, it is not 
fair to say that the doing away with sterilization was 
the cause of the recovery, although this was perhaps a 
factor in it. 

The treatment in these cases consisted in giving fresh 
cow’s milk and orange-juice; and in some of the cases 
beef-juice was added. 

> 


Clinical Department, 


A CASE OF TOTAL EXCISION OF THE SCAPULA 
FOR SARCOMA.! 
BY 1, COLLINS WARREN, M.D. 


Tis case seems worthy of record, as it is the first 





case of excision of the entire bone performed at the) 


hospital. 

A. W., fourteen years of age, was in good health 
before the present disease. There is no history of 
similar disease in the family. Two months before 
entrance the patient fell on his back, hitting the right 
shoulder-blade. 
was noticed over the right scapula, which subsided 
somewhat under the use of liniments. When the gen- 
eral swelling disappeared, a hard lump was left behind 
which has doubled in size in the interval. He has lost 
flesh and strength since the appearance of the tumor 
and looks somewhat anemic. ‘The entire right scapula 
appears to be involved in a firm elastic non-inflamma- 
tory growth (Fig. 1). 
ance and freely movable over the tumor. There is 
no pain or tenderness on pressure in the tumor, no 
glands are to be felt in the axilla or above the clavicle. 

December 28, 1895. Total excision of the scapula, 
according to ‘reves method, was performed. The 
subclavian artery was controlled by digital pressure by 
Dr. H. Hl. A. Beach. A vertical incision was made 
along the inner border of the scapula; and a second 
incision at right angles to this was made over the 
spine, beginning at the acromion process. ‘The skin 
flaps having been reflected from the tumor, the tra- 
pezius was separated from the inner and superior 
border of the bone. ‘The acromion process was then 
separated from the clavicle, and the coraco-clavicular 
ligament was divided. ‘The muscular attachments at 
the outer borders of the bone were next severed, and 
the tumor was seized and lifted upward, forward and 
outward. ‘This movement brought into prominence 
the coracoid process, which now projected backwards. 


Immediately after this a soft swelling | 


The skin is normal in appear- | 





| tion was 9 


5 


1] 








cavity liberated and the scapula removed. ‘Two small 
glands at the inferior angle of the scapula were also 
removed. ‘The temorrhage was slight during the 
operation, about thirty vessels being tied. A thick 
layer of the capsule of the bursa beneath the deltoid 
was stitched to the periosteum at the outer end of the 
clavicle. ‘The trapezius and the deltoid muscles were 
stitched together and all divided muscular tissues con- 
nected with the arm were attached when possible to 
the muscular stumps springing from the thoracic wall. 
The wound was united with silkworm-gut sutures, 
and a small gauze drain was left in for twenty-four 
hours in the axilla. There was little shock, and the 
wound healed by first intention. 

The boy has since been subjected to the Coley anti- 
toxin treatment on the principle of a post-operative 
treatment for sarcoma. 











Fic. 1, 


The patient was first inoculated with three minims, 
January 20, 1896, thirty-two days after the operation. 
After four hours the temperature rose to 101.8°. No 
constitutional symptoms. Eighteen hours after inocu- 
lation the temperature had reached normal again ; the 
pulse was scarcely affected at all. 

Second inoculation, January 22d, six minims. Eight 
hours later the temperature was 99.8° and remained 
so during the 22d and 23d, striking normal again on 
the 24th. 

Third inoculation, January 23d, eight minims. 
reaction. 


No 
The temperature, which at time of inocula- 
9.2°, steadily came down to subnormal, so 


The muscular attachments of this process being | that eight hours after the temperature was 97.2°. 


divided, the shoulder-joint was opened, the glenoid 


1 Read at a Clinical Meeting of the Medical Board of the Massa- 
chusetts General Hospital. 


No 
Temperature and 


Fourth inoculation, January 24th, six minims. 
local or constitutional reaction. 
pulse continued close to normal. 
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Fifth inoculation, January 27th, eight minims. 
Eight hours later the temperature rose to 99.8°. 
Slight constitutional symptoms. 

Sixth inoculation, January 28th, ten minims. One 
hour and a half after injection the temperature began 
to rise, and in six hours reached 101°. Normal again 
in twenty hours. No constitutional disturbance. 
Slight local reaction, that is, redness and swelling. 

Seventh inoculation, January 30th, ten minims. No 
reaction whatever. 

Eighth inoculation, January 31st, ten minims. 
Eight hours later the temperature rose to 102.2° with- 
out any constitutional disturbance. Considerable local 
reaction. ‘The temperature did not touch normal 
again until February 2d, when the last injection (ten 
minims) was given without reaction of any appreciable 


kind. 





Fira, 2, 


The syringe used had a glass barrel ground at the 
ends to hold the needle and piston collar. The 
plunger was of asbestos, which was heated in a flame 
while the other parts were boiled. ‘The skin was pre- 
pared several hours before injection by scrubbing with 
ether and corrosive and dressing with a corrosive 
pad. 

These injections were all given in the afternoon be- 
tween three and five o’clock. The material used was 
the filtrate containing the toxic products of the strepto- 
coccus of erysipelas and the bacillus prodigiosus. 

Notwithstanding this treatment two small glands ap- 
peared at the lower end of the dorsal wound about one 
mouth later. These were promptly removed and there 
has been no recurrence since. 

The patient when last seen, on May 16th, was in 
excellent health and was able to use the forearm with 





ease, but was able to lift the elbow only a few inches 
from the side of the body. ‘The contour of the 
shoulder (Fig. 2) is remarkably well preserved. 


RESULTS OF THE USE OF ANTITOXIN FOR 
IMMUNIZATION AGAINST DIPHTHERIA AT 
THE CHILDREN’S HOSPITAL DURING THE 
PAST FOUR MONTHS. 


BY F. GORDON MORRILL, M.D. 


THE results obtained from immunization during the 
first five months of the year 1895 were such as to 
justify its further trial; and at the request of the visit- 
ing staff an appropriation was voted by the trustees of 
the Children’s Hospital for “the prevention of the oc- 
currence of diphtheria in the wards.” 

The first step taken was to engage the services of 
Dr. H. W. Gross as resident bacteriologist; and from 
December 15, 1895, to April 10, 1896, the following 
rules were observed, with one exception to be noted 
later on: 

(1) No case to be refused admission so far as diphtheria is 
concerned, unless clinical evidence of the disease is present. 

(2) One-half the usual curative dose of antitoxin (Dr. Ernst’s) 
to be given each case when admitted, and the child to be placed 
in the upper story of the east wing (containing five observation 
rooms and two smail wards of six beds each) and kept there 
until two cultures made twenty-four hours apart have shown 
the nose and throat to be free of the Klebs-Loffler bacillus. 
When this has been demonstrated, the patient to be transferred 
to a common ward — medical or surgical as the case demands. 

(4) Cases in the common wards to be immunized every twenty- 
eight days, and an examination of all noses and throats (bae- 
teriological) to be made every week. 

(4) Should the bacillus (without membrane) be found in any 
case, the child to be moved to the upper story of the east wing. 
If no antitoxin has been used within ten days in such a case an 
immunizing dose to be given at once and then repeated every 
twenty-eight days. 

(5) Should a case of what may be properly called ‘ clinical 
diphtheria’? appear, it is to be at once transferred to the City 
Hospital if the patient is in condition to bear transportation; if 
not, the case to be moved over to the regular infectious ward. 

() Cases transferred from the common wards to the upper 
story of east wing to be kept there until three succesive cultures 
have shown them to be free of the bacillus. 


The scheme as outlined above seems to be as per- 
fect as the construction of the hospital would permit. 
At times, owing to the large number of new cases ad- 
mitted, it has been impossible to keep each child in a 
separate room until his or her bacteriological status 
could be ascertained. Consequently cases with the 
bacillus have occasionally occupied beds adjoining 
those of children whose noses and throats were clear. 
The same thing of course has occurred from time to 
time in the common wards—a weekly examination 
(bacteriological) of each case being the most which 
could be done by Dr. Gross, of whose work I cannot 
speak too highly. In spite of the fact that at no time 
was the house clear of the bacillus from December 18, 
1895, to April 10, 1896, excepting from January 6th 
to 11th, but one case of what is now termed * clinical ” 
diphtheria has been observed. In this particular in- 
stance the immunization had been omitted (uninten- 
tionally, of course), and thirty-six days had elapsed 
since antitoxin had been given. So far as we have 
observed at the Children’s Hospital, our experience 
goes to prove that immunization lasts twenty-eight 
days; but that it is unsafe to depend upon it for a 
longer period, Last year the bacillus was not found 
in any case in a period of time less than thirteen days 
after antitoxin had been used; but this year it has 
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been discovered four or five days after immunization, 
Antitoxin has no influence whatever on the mere pres- 
ence of the germ, nor does it prevent its taking up its 
abode in the noses and throats of those to whom it has 
been given. What it does is to prevent the Klebs- 
Lofiler bacillus from performing what is generally re- 


garded as its specific work, that is, the causation of a| 


very serious disease. 

It is not worth while to give many statistics in this 
short paper which is published merely to show the 
practical results of pretty radical precautionary meas- 
ures taken “to prevent the occurrence of diphtheria 
in the wards”; so I will merely state that of 290 chil- 
dren who were in the house between December 15, 
1895, and April 10, 1896, seven and one-half per cent. 
were found guilty of harboring the bacillus. When 
present the germ resisted treatment for a space of 
time varying from three days to three months — the 
latter in one case only, that of a boy whose history in 
this connection is interesting. In spite of local and 
internal treatment together with outdoor air (within 
the limits of the hospital grounds) whenever the 
weather permitted, the bacillus refused to depart. 
The fact that three successive negative cultures were 
obtained and a fourth that was positive is worth men- 
tioning, as without the last, the boy would have re- 
turned to his home with a fine capacity for distribut- 
ing bacilli, cultures of which have recently proved 
rapidly fatal to guinea-pigs in two instances. Let us 
hope the day may soon come when the germ will au- 
nounce its capacity for evil under the microscope or 
by its culture — for it is not always feasible to make 
the guinea-pig test nor is this at all times satisfactory. 

In conclusion I would say that the fact that the 
only case in which membrane was present was like- 
wise the only one in which immunization was omitted 
deserves consideration. 


Wedical Progress. 


RECENT 


BY H. L, 


PROGRESS IN SURGERY. 
BURRELL, M.D., AND H, W. CUSHING, M.D. 


(Concluded from No, 20, p. 492.) 


INDICATIONS FOR THE SURGICAL 


CHOLELITHIASIS. 


TREATMENT OF 

Gersuny ! gives the following indications for opera- 
tion in cholelithiasis. 

(1) Momentary danger by bursting of the gall- 
bladder, obstruction of the intestine, beginning sepsis. 
If traces of sepsis are found, the necessity for opera- 
tion becomes imperative. Such cases may be cured 
by expectant treatment, but the danger to life is 
greater than that incurred by the operation. 

(2) Frequent attacks of colic and persistent icterus. 
Marked frequency of the attacks makes one apprehen- 
sive of danger to the patient. Further, the fact of 
permanent irritation is not to be underrated, because 
it may cause carcinoma. Persistent icterus results, as 
a rule, in the decline of the general health, so that 
one is obliged to operate to improve the vutrition of 
the patient. 

(3) Inability to work and constant pain. Even if 
there were no momentary danger to demand an 


» American Journal of Medical Sciences, June, 1895, p. 709; 
Wiener med. Press., 1894, No. 47. 








operation, if the suffering of the patient prevents him 
from doing anything, surgical interference is indi- 
cated, especially if the patient is dependent upon his 
own exertions. 


OPERATION FOR VARICOCELE. 


Parker? reports anu excellent result in seven cases 
obtained by the following method of operation: 
After the ligated veins have been exposed in the 
usual manner through a longitudinal skin incision, the 
mass is doubly ligated, and the intervening portion 
resected. The venous stumps are then sutured to- 
gether and finally the skin wound is united trans- 
versely instead of in the usual longitudinal direction. 
By this method the scrotum is shortened and raised. 

CATHETERIZATION OF THE MALE URETER. 

The one obstacle in this operation (which is now, 
owing to the investigations of Pawlik and Kelly, a 
comparatively easy task in women) is the difficulty in 
engaging av instrument in the vesical opening of the 
ureter. Although the orifice can be seen through a 
cystoscope, the angle the instrument makes with the 
direction of the ureter such that the catheter 
passed through the former cannot easily turn in the 
right direction unaided. Dr. Nitze*® has overcome 
this difficulty by fitting to the cystocope a metal tube 
curved at its end so that it can be fitted into the 
curve of the endoscope. When in this position it is 
introduced into the bladder, and after the ureteral 
orifice is seen the tube is withdrawn a little so that 
its tip directs a catheter or bougie passed through it 
directly into the ureter. It then can be passed on to 
the pelvis of the kidney. He claims that he 
thus catheterize the ureter with ease. 


is 


Can 


DISLOCATION OF THE ULNAR NERVE, 
Wharton ‘ reports a case of dislocation of the ulnar 
nerve, and appends thirteen additional cases of this 
injury. lle states that dislocation of the ulnar nerve 
at the elbow is a comparatively rare affection, occur- 
ring independently of fractures or dislocations of the 
bones of the elbow, and may result from direct vio- 
lence, or from muscular effort or violent flexion of 
the arm at the elbow, causing laceration of the fascia 
which holds the nerve in its groove at the back of the 
inner condyle of the humerus. Zuckerkandl, in an 
examination of two cases of dislocation of the ulnar 
nerve in dead subjects, noted that the internal condyle 
of the humerus in each of these cases was small, and 
the groove for the nerve shallow, and the fascia bind- 
ing down the nerve was poorly developed ; an unusual 
forward position of the internal lateral ligament was 
also noted. Annequin considers that rupture of some 
of the fibres of the internal lateral ligament is the 
determining cause of dislocation of the ulnar nerve at 
the elbow. The symptoms resuiting from this injury — 
pain, tingling in the parts supplied by the ulnar 
nerve, and acertain amount of disability of the elbow — 
are usually more marked immediately after the injury, 
but the symptoms usually become less marked in a 
short time; in many cases very little permanent disa- 
bility seems to follow, the nerve accustoming itself to 
its new position. Very rarely a neuritis is developed. . 
In view of the possibility of the development of a 
neuritis, it seems wise to replace the dislocated nerve, 
and fix it in its normal position as soon as possible 


2 Medical News, March 23, 1895, vol. Ixvi. 
3% Cent. f. Chir., 1895, No 9. 
4 American Journal of Medical Sciences, October, 1895, p. 415. 





514 BOSTON MEDICAL AND 


after the injury. To accomplish this, various plans 
have been suggested and practised. First, fixation of 
the elbow by means of a splint or plaster-of-Paris 
bandage, with the forearm extended, will keep the 
nerve in place, but can only be employed for a limited 
time. ‘The application of a compress over the back of 
the internal coudyle has also been employed, in addi- 
tion to the fixation by the splint. ‘The use of a splint 
to fix the arm at the elbow, and a compress over the 
nerve, have not been satisfactory, as the dislocation 
has yenerally returned after its removal when the 
function of the elbow-joint is restored; but this 
method should be employed in any case, and should 
be given a fair trial, where the patient refuses a more 
radical form of treatment. The most satisfactory 
method of securing the nerve seems to be that prac- 
tised by Mr. MacCormick, who exposed the ulnar 
nerve, and having made a bed for the nerve by divid- 
ing the fibrous structures behind the inner condyle of 
the humerus, fixed it in its usual position by two kan- 
garoo-tendou loops passed through the inner margin 
of the triceps tendon aud somewhat loosely around 
the nerve; several sutures were also used to unite the 
divided margin of the facial expansion of the triceps- 
tendon superficial aud the nerve. in Mr. Croft’s case 
the sheath of the nerve was sutured to the inner mar- 
gin of the triceps tendon, and he finally attached the 
edges of the same to the periosteum covering the inter- 
nal condyle of the humerus, leaving the nerve com- 
pletely imbedded. Annequin and Poncet exposed the 
nerve, and having made two fibrous flaps from the 
walls of the sulcus between the olecranon and inter- 
nal condyle of the humerus, enclosed the uerve by 
suturing the edges of the flaps; the result was satis- 
factory. Aunequin also performed a similar opera- 
tion in a second case with success, and suggested the 
union of the edges of the external flap to the triceps 
tendon. Andral, in a case of dislocation of the ulnar 
nerve at the elbow, which was accompanied with 
neuritis, resected two to three centimetres of the ulnar 
nerve and sutured the ends; the result in this case, as 
regards securing the nerve in its normal position, was 
not satisfactory. In Zuckerkandl’s case sutures were 
employed with success. 

As far as the author can discover, in all cases where 
the nerve was exposed and sutured in its normal posi- 
tion the result was satisfactory, and the dislocatiou 
did not recur, and in no case is it recorded that 
neuritis developed in the nerve as a result of opera- 
tive treatment. 


SURGERY OF SUBCLAVIAN ANEURISMS. 


Edmond Souchon ® gives the following deductions 
in the surgery of subclavian aneurisms : 

Left Idiopathic Aneurisms. —'The perusal of the 
tables of 24 idiopathic aneurisms of the left side 
shows that out of 25 operations of all kinds, 12 re- 
covered. 

Out of 18 ligations of all kinds, 11 recovered. 
Out of 17 proximal ligations, 11 recovered. Out of 
15 proximal ligations of third portion, 11 recovered. 
The single case of ligation of the second portion died ; 
also the only case of ligation of the first portion died. 

Hemorrhage occurred five times out of the 24 
operations ; sepsis, inflammation, etc, six times. 

Ten of the 24 cases were subclavian aneurisms; 
the balance were subclavio-axillary aneurisms. 


5 Annals of Surgery, December, 1895, vol. xxii, p. 763. 
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Aneurisms of the Third Portion. — Recapitulatory 
tables of the final results of operative treatment, are 
shown, as follows: 

(1) General Table, including all kinds of aneurisms 
and all kinds of operations. There are 115 operated 
cases, 31 traumatic, 81 idiopathic and 3 recurrent. 
Of the 115 cases 40 recovered, or about 35 per cent. 

Sixteen different kinds of operations were per- 
formed; 13 different kinds of ligations. 

(2) Table of Final Results of Traumatic Aneu- 
risms. Out of 31 tiaumatic aneurisms, 19 recovered, 
about 66 per cent. 

Four on right side: two out of three by incision of 
sac and ligature of both ends (Langenbeck, No 2, 
Miles); one out of three by ligature of second por- 
tion (Bullen); one out of one by ligature of innomi- 
nate and carotid (Lewtas). 

Fifteeen on left side; 10 out of 10 by ligature of 
third portion (Sawinkoff, Gibbs, Pereira, Earle, Manec, 
Mott, Madden, McKinnon, O'Reilly, Parke) ; and five 
out of six by ligature of the second portion (Dupuy- 
tren, Majeste-Lallemand, Warren, Morton, Michel). 

(3) Table of Final Results of Idiopathic Aneurisms. 
Out of 81 cases, 21 recovered, about 25 per cent. 

Kight on right side; one out of one by incision of 
the sac and ligature of both ends (Syme); one out of 
11 by proximal ligature of third portion (Green) ; one 
out of two by ligature of innominate and carotid (Cop- 
pinger); one out of two by ligature of innominate, 
carotid, and later, vertebral (Smyth); one out of one 
by distal ligature of third portion and carotid (Monod) ; 
one out of one by extirpation of the sac (Schopf) ; two 
out of five by amputation at the shoulder. 

Thirteen on left side; 10 out of 10 by proximal 
ligation of the third portion (Sawinkoff, Gibbs, 
Pereira, Earle, Manec, Mott, Madden, McKinnon, 
O'Reilly, Parke); one by extirpation of the sac (Hal- 
sted); two by amputation at the shoulder (Heath, 
Spence). 

Recapitulatory Table of the Complications. Of 115 
aneurisms of all sorts, 79 presented complications 
(about 60 per cent.), of which 17 recovered (about 19 
per cent.). 

(1) Hemorrhage occurred in 48, of which 10 recov- 
ered (about 20 per cent.). 

(2) Inflammation, suppuration, sepsis occurred in 
15, of which tive recovered (33 per cent.). 

(3) Pleuritis, pneumonia, pericarditis, 
occurred seven times, and they all died. 

(4) Phlebitis occurred in two cases, of 
recovered. 

(5) Cerebral symptoms in five cases, and they all 
died. 

(6) Gangrene occurred in four cases, of which three 
recovered (75 per cent.). 

(7) Penetration of air in veins occurred in one case 
in external jugular vein ; it recovered. 

(8) Wound of thoracic duct occurred in one case; it 
recovered. 

(9) Wound of pleura occurred in one case; it 
recovered. 


(10) Shock in one; it died. 


COSTO-TRANSVERSECTOMIE. 


bronchitis 


which one 


V. Menard® has successfully treated six patients 
suffering from compression paralysis due to tubercu- 
lous spinal abscesses. ‘The method of treatment has 


° Revue d’Orthopedie, 1895, No. 2. 
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been by resection of the transverse process of the in- 
fected vertebrx and adjacent rib. In all cases imme- 
diate improvement was the result of removing the 
contents of the abscess. The paralysis disappeared 
more rapidly on the operated side than on the other. 
In all six cases the operation was on the right side, 
This was selected on account of the dull percussion 
note and the diminishing elasticity of the rib as com- 
pared with the other side. The relief was permanent. 


PATHOLOGY OF 
WITH THE 


PARAPLEGIA IN 
INDICATIONS FOR 


THE 
CARIES, 


VERTEBRAL 
OPERATION, 


William Thorburn,’ in a lecture on the surgery of 
the spinal cord and its appendages, gives the following 
summary : 

Paraplegia may be produced in one or other of the 
following ways: 

(1) Mere kyphosis is not usually competent to pro- 
duce paraplegia. 

(2) Sudden paraplegia may result in rare instances 
from fracture of carious vertebra. The frequency of 
this occurrence is, according to Kraske, about two per 
cent. of the total number of paraplegias caused by ver- 
tebral caries. 

(3) Still more infrequent causes are the bursting of 
an abscess into the spinal canal, hemorrhage into the 
canal, and displacement of bony sequestra which press 
upon the cord. 

(4) The most usual cause of paraplegia is pressure 
by granulation-tissue. 

(5) In a few cases true tuberculous peri-arteritis is 
found within the cord, generally in association with 
tuberculous lepto-meningitis. 

In regard to the prognosis, the author says that his 
own experience is that nearly all cases will recover if 
kept fixed in the recumbent position for a sufficiently 
long time, but the time required may be very prolonged. 
Cases in which the paraplegia is due to intramedullary 
tuberculous peri-arteritis can hardly be expected to 
get well; and those in which pressure has arisen from 
fracture of the carious bones are not likely to improve 
to any great extent. Equally unfavorable are some 
of the other rare varieties of paraplegia. 

The following indications for operation are given: 

(1) A steady increase in symptoms in spite of favor- 
able conditions and treatment. 

(2) The presence of symptoms which directly 
threaten life. 

(3) The persistence of symptoms in spite of com- 
plete rest is the indication which has been most com- 
pletely adopted. 

(4) In posterior caries (caries of the arches) opera- 
tion is clearly indicated, as here we can readily both 
treat the paraplegia and remove the whole of the tu- 
berculous tissue. 

(5) The existence of severe pain, if the patient is 
being exhausted thereby. 

(6) Children, as a rule, yield better results than do 
adults. 

Contraindications: The presence of active tubercu- 
lous changes in other organs. Macewen holds that 
we should not operate in the presence of pyrexia. 
The exception to this would be if the cause of the 
pyrexia could be removed by operation. General 
meningitis will probably prove fatal whether an opera- 
tion be performed or not. Cases of fracture of carious 


7 American Journal of Medical Sciences, May, 1895, p. 580; British 
Medical Journal, 1894, No. 1748. 





vertebrae are manifestly unsuitable for laminectomy, 
and most paraplegias of sudden onset will fall into this 
category. 


HISTOLOGICAL STUDY ON BONE-IMPLANTATION, 


Barth ° gives the results of his study of the implan- 
tation of bone. ‘The first portion of the work deals 
with the implantation of living bone, and the second 
portion with dead bone. 

In regard to the implantation of living bone, the 
author says that the apparent vitality of the fragments 
is frequently only apparent. In reality they often 
undergo anemia-necrosis, and are substituted by new 
bone-tissue. This may pot be apparent to the naked 
eve, but the microscope shows it to be the case. The 
same is true in cases of fractures. 

Dead bone seems to answer the same purpose as 
the living if it fills the defect properly, the formation 
of bone in each case taking place throughout the im- 
planted portions of bone. With decalcified bone the 
case is different; the deposition of bone takes place 
only on the surfaces of fragments. 

Bone in which the animal matter has been destroyed 
by heat auswers the same purpose. ‘The beneficial 
influence seems to depend upon the presence of the 
calcium salts. 

The author states that calcined bone placed in the 
soft parts,or even in the abdominal cavity, is followed 
by bone formation. 


THE EDUCATION OF THE VICARIOUS FUNCTIONS IN 
THOSE IN WHOM AMPUTATION HAS BEEN PER- 
FORMED AND IN THE PARALYTIC. 


Gluck” calls attention to the necessity of teaching 
those who have suffered amputation of a limb the use 
of the artificial member which has replaced it. He 
presented a number of patients before the Medical So- 
ciety of Berlin in illustration of the methods he em- 
ployed. In the first case the patient was twenty years 
of age, and had had a paralysis since infancy of all 
four limbs, with contraction of the flexors of the 
elbow and wrist, and of the knee and hip of the left side. 
The patient could not move without great effort, and 
the muscles were greatly hypertrophied. The con- 
tractions were overcome by sectioning of the fascia 
lata and all the soft parts about the elbow-joint and 
hand, The muscles of both the right hand and right 
thigh recovered their power through appropriate ex- 
ercise. The result was very good. The patient 
walked very well with the use of an apparatus, and 
could use the muscles of the right hand sufliciently to 
earn her living by writing. In the second case, a 
child who had lost the left leg, danced and jumped on 
the right. In the third case, an infantile paralysis of 
the lower extremities in a boy, the patient had no use 
of the lower limbs, but could walk and jump on his 
hands. 


THE 


INFECTIONS OF BONE, PERIOSTEUM, JOINTS, 
AND FASCIAS BY THE POISON OF INFLUENZA. 


A very interesting and timely observation has been 
made by Franke’ concerning the forms of osteitis, 
periostitis, and inflammation of the plantar fascia and 
joints that accompany or follow attacks of influenza. 

* Ziegler’s Beitriige zur pathologischen Anatomie, Bd. xvii; Amer- 
ican Journal of Medical Sciences, October, 1895, p. 477. 


* American Journal of Medical Sciences, September, 1895, p. 
355 : La Méd. Mod., May 15, 1895. 


™ American Journal of Medical Sciences, October, 1895, p. 40; 
Archiv. f. klin. Chir., 1895, Band xlix, Heft 3. 
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He reports in detail twenty cases of very great inter | beth for the limb and for the general health of the 


est. The disease manifests itself in the fascias, princi- 
pally in the plantar fascia, which becomes thickened 
and sensitive to pressure, and renders standing or 
walking painful, while it is relieved on lying down. 
Auother manifestation, the author believes, is seen in 
the condition described by Albert as * Achillodynie,” 
where the insertion of the tendo-Achillis becomes the 
seat of a periostitis without any definite history of 
injury or traumatism. The inflammation is most fre- 
quently seen in the bone and periosteum, where it may 
either produce edema and swelling, or may go on to 
suppuration without resolution taking place. ‘The in- 
volvement of fascias is next in frequency of occurrence, 
while instances of a pure arthritis of this description 
are very rare. ‘The disease may manifest itself three 
or four days after an attack of influenza, or it may 
not appear for weeks after the attack. It is more lia- 
ble to be found after a second attack or in patients 
who have been the subjects of a series of attacks. The 
stubbornness with which the disease resists all methods 
of treatment should lead one to suspect its etiology, 
and a history of previous attacks of influenza or indica- 
tions of a concurrent attack should confirm the diag- 
nosis. ‘The best treatment is moisture, with warmth, 
followed by massage, with appropriate treatment in 
case Of suppuration. 


DIRECT 
ILIAC 


DIGITAL 
VESSELS 


COMIU’RESSION OF THE 
IN DISARTICULATION OF 


COMMON 
THE HIP. 


M. Charlot (Toulouse) has devised a method of 
disarticulation of the hip-joint by means of which the 
danger of hemorrhage is reduced to the same degree 
as in other amputations. A button-hole incision is 
first made through the abdominal parietes, just inside 
of the anterior superior spine of the ilium; the peri- 
toneum is stripped up and pushed aside, and the fin- 
gers are passed beneath this reflected layer as far as 
the angle formed by the psoas muscle and the sacral 
promontory ; there the termination of the common 
iliac artery is found and compressed. ‘The disarticu- 
lation can then be done in whatever manner is deemed 
best under the circumstances. It should be remem- 
bered that the upper end of the divided femoral vein 
may bleed from reflux, notwithstanding the fact that 
the common iliac vein be compressed at the same time 
as the artery. 

Charlot carried out this plan in the case of a man, 
twenty-one years of age, who was suffering from an 
encephaloid sarcoma involving the fleshy part of the 
thigh. ‘The execution was easy, and the patient was 
cured. 


KARLY MOTION IN FRACTURES, ESPECIALLY OF 


LOWER EXTREMITY. 


V. Bardeleben ” gives the results of his treatment 
of fractures by the use of bandages, permittiug the 
patient to walk about in all cases in which the condi- 
tion did not demand an amputation, and in which the 
extremes of age did not make it dangerous. In the 
past year he has treated 58 cases; 17 fractures of the 
thigh, 39 fractures of the leg, and two patellar fract- 
ures, making a total of 181 fractures in which this 
method has been employed by him. In no case were 
the results defective. ‘The advantages of the method, 

11 Annals of Surgery, September, 1895, vol. xxii, p. 404. 


2 Beilage zum Cent, f. Chir., 1895, No. 27; American Journal of 
Medical Sciences, November, 1895, p. 614. 





patient, were very great. Joints that were not directly 
involved could be easily moved after the bandages 
were removed. Muscular atrophy, delirium, and se- 
nile catarrh were never present. ‘The time required 
for healing was shorter than usual. 


RESULTS OF AMBULATORY TREATMENT OF FRACTURE, 


Krause reports the results of his experience with 
this method of treatment. The injured bone is sup- 
ported by plaster-of-Paris bandage. In fractures of 
the ankle the dressing reaches to the upper end of the 
leg, and in severe fractures to above the knee-joint, 
With fractures of the leg it extends to the middle of 
the thigh; with fractures of the lower end of the 
femur to the hip. Bed treatment has been from one 
to two days. The duration of the treatment, as com- 
pared with ordinary treatment, has been as follows: 
in fractures of the fibula no special difference ; in 
fractures of the leg, lower third, the duration has 
been 38} days up to the time of consolidation, instead 
of 474 as with this usual treatment, and 54} instead of 
30 days to the time of discharge; in fractures of the 
leg, middle and lower third, the duration has been 
414 instead of 70} days up to the time of consolida- 
tion, and 601 instead of 106 days to the time of dis- 
charge. It should be noted here that the time of re- 
moval of the plaster bandage has not always fully 
corresponded with that of consolidation. Instances 
of delayed union have been occasionally observed 
during this ambulatory treatment, especially in one 
ease of complicated fracture of the leg in a laborer 
sixty-two years of age, where consolidation was de- 
layed to the 115th day. In other instances consolida- 
tion has been much more rapid than usual. 


TRANSVERSE FRACTURES OF PATELLA. 

P. Vollmer * reports as the result of his investiga- 
tions that 26.9 per cent. of, these injuries are due to 
muscular action. This result is obtained by a com- 
parison of 65 actual cases seen at Charité Hospital, 
Berlin, and 302 cases collected from medical litera- 
ture. 

THE TREATMENT OF 


SPRAINED ANKLE, 


Gibney * describes a method of treatment that he 
says involves no loss of time, requires no crutches, 
and is not attended with any ultimate impairment of 
function. ‘The method is as follows: A number of 
strips of rubber adhesive plaster twelve inches in 
length and appropriate width are prepared. For a 
sprain about the external malleolus the first strip is 
applied beginning at the outer border of the foot near 
the little toe and ending on the inner side of the foot 
about its middle just under the plantar arch. The 
second strip is applied vertically, and passes from 
about the junction of the middle with the lower third 
of the leg, down along the side the tendo-Achillis, 
over the heel, and terminating at a point just above 
the internal malleolus, but posterior to it. The re- 
maining strips are applied in the same way, each one 
overlapping the last about one-half of its width, until 
the whole external malleolus and side of the foot up 
to the middle third of the leg are covered. It is well 
to reinforce just under the malleolus by strips passing 
criss-cross so as to give additional support to the in- 


1 Cent. f. Chir., 1895, vol. xxii, p. 685. 

14 Loe cit., p. 747. 

1 New York Medical Journal, vol. Ixi., No. 7; 
of Medical Sciences, November, 1895, p. 612. 
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jured part. Care should be taken not to completely 
encircle the ankle, which might cause injurious com- | 
pression. For sprains of the tarsal or mid-tarsal | 
joints or other parts the adhesive plaster is to be ap- 
plied in the same manner, the idea being to give sup- 
port to the part. 





THE USE OF SILVER WIRE. 

Halsted, in an article on Operative Hernia,’ states 
that for a year he has sewed all of his hernia wounds 
with silver wire and has covered them with silver foil, 
Without exception the wounds have healed absolutely 
per priman, Nota single stitch-abscess has been ob- 
served either during or subsequent to the healing of 
the wound. Such absolutely perfect healing of the 
hernia wounds we have not had heretofore, and he is 
convinced that the use of silver as a suture material 
has contributed somewhat to this result. The effect 
of silver on the growth of the more common pyogenic 
organisms has been tested. He states that he has two 
Petri plates which Dr. Bolton has kindly prepared for 
him. ‘They have both been inoculated with staphylo- 
coccus pyogenes aureus. In the centre of each plate 
is a piece of silver foil, such as is used in our wounds. 
Just outside, and completely surrounding the foil, is a 
perfectly clear zone several millimetres wide. Except 
for the clear zone and a slightly intensified zone just 
outside of this, the agar is quite uniformly clouded. 
The cloudiness is due to the growth of the micro- 
organisms with which the agar has been inoculated. 
Dr. Bolton has studied the effects of various metals on 
the growth of bacteria, and has recently read a most 
interesting paper on this subject before the Association 
of American Physicians. With cadium, zine and cop- 
per, Dr. Bolton observed that the inhibitory action 
was greater than with silver. Prior to his knowledge 
of Dr. Bolton’s experiments, Dr. Halsted tried to use 
copper and brass foil for protective, and copper and 
brass wire for sutures; but these metals corroded the 
tissues so much that he soon stopped using them. We 
do not hesitate to employ buried sutures of silver wire 
in sewing tissues on the confines of an infected region. 
In cases of acute suppurative appendicitis, for exam- 
ple, we close the wound in the abdominal wall with 
deep, interrupted, buried sutures. ‘These wounds are 
drained by a few strips of gauze. ‘Two of the sutures 
are taken very close to this gauze, and sometimes 
must pass through tissues which are infected. Not 
even in such cases has a stitch-abscess ever occurred. 
Once a silver stitch and once a silver bone-plate, hav- 
ing been exposed to view and to the air by necrosis of 
the overlying tissues, were allowed to remain and to 
become imbedded in the granulations of the wound, 
which healed by suppuration. Neither the stitch nor 
the plate at any time caused the slightest disturbance 
in the tissue or inconvenience to the patient. Much 
has already been observed in the use of silver wire 
that is worth recording and enough to satisfy us that 
it will play a new and more important réle in the 
surgery of the near future. 


THE QUESTION OF SsTITCH-ABSCESSES. 


Lauenstein “ discussed before the German Surgical 
Congress the cause of the stitch-abscesses observed in 
patients after aseptic operations. He made 216 ob- 
servations on different suture and ligature materials in 


® American Journal of Medical Sciences, July, 1895, p. 13. 
17 Beilage zum Cent. f. Chir., 1895, No. 27; American Journal of 


| regard to their bacteriological relations. 





Medical Sciences, November, 1895, p. 613. 


Among these, 
development in so-called sterilized 
catgut were found 35 times. In 149 samples, 107 
were sterilized by dry heat; but 29 were afterward 
found to contain bacteria capable of development. 
The bacillis subtilis occurred most frequently, although 
the micrococcus tetragenus and the staphylococcus 
albus were also found. 

The author summarizes his observations as follows : 

(1) Clinical observations show that there are cases 
of wound infection which have their origin in the cat- 
gut used in the operation. 

(2) It cannot be definitely settled in any case that 
the catgut was the source of infection. 

(3) But it can be said that the so-called sterilized 
catgut sold in shops contains bacteria capable of de- 
velopment and growth, 

(4) So long as this catgut is found to contain bae- 
teria, it cannot be free from the suspicion of being the 
source of infection in wounds. 

In the discussion that followed, Kocher, of Bern, 
said that since 1888 he had employed silk only, and 
that in his goitre operations before that time he had 
only 35 per cent. of absolutely primary healings, while 
since then he had had 85 per cent. Kocher believes 
that the suture material should be not only aseptic, 
but also antiseptic. The past winter he has placed his 
silk in a watery solution of arsenious acid, and as a 
result in 85 cases has had absolute primary union. 


bacteria capable of 
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CLINICAL DIS- 


ReGuLAR Meeting, Wednesday, February 19, 1896, 
Dr. G. M. GaRLanp in the chair. 
Dr. C. W. TOWNSEND read a paper on 


SCURVY IN INFANTS: A REPORT OF TWELVE CASEs,! 


Dr. T. M. Rotcu: This is a very interesting sub- 
ject, and one which should be brought fully before the 
profession here as it has been in New York and other 
cities. For many years the diagnosis of scorbutus 
was not made in infants. It is a question what the 

1 See page 509 of the Journal. 
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disease is, but the question of treatment has solved the 
nature of the disease, this treatment being with orange- 
or lemon-juice. 

The word sterilization is used in such a lax way 
that I think it would be better to drop it altogether in 
connection with the feeding of infants. 

In this connection, however, supposing that it may 
be thought that heating milk to 212° might cause 
scorbutus, I will say that this question has been thor- 
oughly investigated in one of the hospitals in New 
York where milk heated to 212° F. has been used in 
thousands of cases, and that there has never been a 
case of scorbutus in the institution. I have seen 70 
or 80 cases of scorbutus. In these cases very few 
were found to have been fed on modified milk or on 
milk heated to 167° or 212°. In the early cases I 
had not the slightest idea what the disease was, and 
they almost invariably died. ‘The cases which I now 
see even in extremis, where you can hardly believe 
they can help dying rapidly, recover under the admin- 
istration of orange-juice; and where fed on properly 
modified food, the treatment need not be changed so 
far as milk is concerned. ‘The pathological condition 
in the mouth is that of ulcerative stomatitis. 

Dr. G. M. GarLanp: The experience of Dr. Rotch 
in regard to the value of orange-juice has been my 
own experience. ‘The first case | saw I began treat- 
ing with iron, 1 forget whether I gave anything else. 
I was not clear in my own mind what ailed the child. 
Dr. Rotch kindly saw the case in consultation, and 
told me to give orange-juice and stop the iron; and 
the immediate and almost marvellous change in the 
child in the first twenty-four hours was very surprising 
as well as very gratifying. I have had two cases this 
winter. One I saw only twice. The child was about 
a year old, presented the “ bumped gums,” tender legs, 
and was reluctantly handled. 1 prescribed change of 
milk, and orange-juice, and a few days later the child 
was completely well. So far as I can make out, that 
seems to be the constant result of the use of orange- 
juice and attention to the diet. 

Dr. Townsenpv: My experience in these twelve 
cases bears out what Dr. Rotch has said, for in all the 
cases in which there were spongy gums the sponginess 
was found only over incisor teeth; and where there 
were no teeth there were no spongy gums. Dr. Gar- 
land has spoken of the “bumped gums.” In several 
cases the mothers have thought that the child must 
have bumped the gums and caused the bleeding in 
that way. 

Dr. H. C, Ernst gave, by invitation, 

A LANTERN-SLIDE EXHIBITION OF BACTERIA. 


A Mepicat Missionary HONORED BY THE 
Emperor or Cuina.— Dr. Eli Barr Landis, of the 
class of 1888, Medical Department of the University of 
Pennsylvania, ex-resident physician of the Lancaster 
County Hospital and Insane Asylum, has recently had 
conferred upon him the Order of the Double Dragon 
by the Emperor of China, for services rendered during 
the war between China and Japan. Dr. Landis is 
now on his way to Chemulpo, Corea, after a brief 
leave of absence, to resume his connection with the 
Church of England Mission in St. Luke’s Hospital, in 
which institution he has held a position for about six 


years. 
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ASTHENIC BULBAR PARALYSIS. 


THE growth of a more or less vague complex of 
symptoms into a disease bearing a definite name is 
always a matter of interest, and usually an indication 
of progress. ‘The propounder of a new disease cer- 
tainly takes upon himself a considerable responsibility, 
especially if he be, as is usually the case, a leader in 
thought among the members of his profession. His 
suggestions in that case always demand respect, and 
the lesser minds find it necessary to discuss at length 
the questions involved from their smaller standpoints. 
Much of such discussion is no doubt worthless, and it 
would have saved time had it never been; neverthe- 
less, ultimately a clearer conception of the processes 
of disease is almost sure to follow, and a distinct bene- 
fit to the profession at large to result. 

An excellent example of an apparently endless con- 
troversy comes to mind in the symptom-complex of 
Landry’s paralysis, so-called, which was first adequately 
described in 1859. From that time to this there has 
been no cessation in the discussion of this more or less 
characteristic group of symptoms. As our knowledge of 
pathological anatomy has increased, and delicate means 
of staining have developed, the matter has continu- 
ally been taken up with renewed energy and enthusi- 
asm, and with widely divergent opinions and results; so 
that now Landry’s simple disease represents one of 
the most difficult problems of neuro-pathology, and 
each new anatomical observation makes us more and 
more sceptical of its essential unity. 

To generalize well is unquestionably the highest at- 
tribute of the scientific mind; and absolutely the only 
means of real progress in knowledge. ‘To generalize 
badly, however, is the unfailing gift of the poorly 
equipped mind, and of such generalizations, as every 
one knows, medicine is full. Fortunately, however, 
such weak attempts at unifying knowledge are for the 
most part self-destructive, and the assertion of princi- 
ples from such sources does not long attract our atten- 
tion. 
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Medicine on its clinical side is certainly exposed to 
great temptation, on account of its inexactness. 
Symptoms are not unequivocal in their testimony as 
to the underlying disease. The same symptom in dif- 
ferent individuals may have a totally different signifi- 
cance, and éven were this not the case, the mind of 
the physician is the final judge of the meaning of what- 
ever symptoms he may be observing, and the mind of 
the physician is quite likely to be inexact in its 
processes of reasoning, and incapable of reaching logi- 
cal conclusions. ‘The study of pathological anatomy 
has, no doubt, come to the rescue of vague clinical 
notions, and with its exact methods is continually hold. 
ing up to ridicule or commendation, as the case may 
be, the clinical conceptions brought to it for judgment. 
Landry, for example, describes what he very naturally 
supposes to be a clinical entity. Pathological investi- 
gation, concerning itself secondarily with clinical 
manifestations, finds as yet no unity whatever in the 
microscopic appearances, and no explanation of the 
symptoms included under a definite name. Until such 
an adequate pathological basis be found, the disease 
must if necessary continue its vagrant life under the 
contradiction of a clinical entity and a_ pathological 
multiplicity. We may even be disposed to question 
Landry’s service to medicine. On the other hand, 
should in the course of time an explanatory lesion be 
found, we should have only words of praise for him, 
in that he has enriched our knowledge with a symp- 
tom-complex corresponding to a definite and constant 
lesion and thereby raised his vague clinical facts to 
the dignity of a distinct disease. 

Another case in point, also at present the subject of 
much discussion, is that of tetany, a complex of symp- 
toms with a manifold etiology. Here again we have 
no right whatever to generalize into a disease, a symp- 
tom or set of symptoms whose underlying causes are 
multiple, so far as our present knowledge goes. In 
fact, the tendency is an exceedingly strong one to 
make diseases of symptoms, and this is especially true 
of the nervous system. Observe, for example, the 
popular use of the terms epilepsy and hemiplegia to 
designate diseases. Nevertheless, progress is alone 
possible by means of generalizations of certain symp- 
toms which usually occur together, into a definite 
group, which may provisionally be termed a disease, 
until more complete investigation establishes or de- 
molishes its claim to a separate existence, Research is 
thereby stimulated, a clearer point of view ultimately 
reached, and finally diseases come to exist as such, 

The history of the symptom-complex which forms 
the subject of these remarks is interesting as affording 
an example of the genesis of a disease which, however, 
dewands much further investigation before its essential 
unity may be established. 

Scattered observations, since a publication of Erb’s 
in 1878, by Oppenheim, Eisenlohr, Jolly, Goldflam, 
Senator, Hoppe and others, on a peculiar form of bul- 
bar paralysis, without apparent pathological nuclear 
changes, has led Striimpell to give the definite name 





of *‘asthenic bulbar paralysis”? to the group of symp- 
toms, which previous writers had more or less com- 
pletely described. To Goldflam belongs the credit of 
laying due stress upon the peculiar muscular weak- 
ness, which Striimpell holds to be the chief character- 
istic of the newly described disease. The careful 
observation of a fatal case of his own leads Striimpell 
to go over the literature in detail, and finally to give 
the symptoms the provisional name of * asthenic bulbar 
paralysis,” as opposed to the previous designations of 
“bulbar paralysis without anatomical changes” (Op- 
penheim), and * myasthenia gravis pseudoparalytica ” 
(Jolly). Under this desiguation we have then a pro- 
visional new disease, which will no doubt give rise to 
the usual amount of discussion, with the hoped-for 
result that our knowledge may ultimately be widened 
by a definite addition to our constantly growing list 
of morbid processes. 

The disease, as described by Striimpell, begins with 
a characteristic motor weakness, and especially with a 
peculiar fatigue in one muscle or definite muscle 
group, and in muscles much used a lasting paresis, 
due, Striimpell thinks, to an extreme degree of fatigue. 
In addition to this most characteristic feature there is 
a palsy of certain cranial nerves, manifested by diffi- 
culty in chewing, swallowing and speaking. Occa- 
sionally the ocular nerves are to a certain degree af- 
fected, and notably the facial nerve. The muscles of 
respiration and the heart are but slightly involved, and 
only late in the course of the disease. The bladder 
and rectum remain intact. Remarkable is the chang- 
ing character of the symptoms, and especially of the 
intensity of the muscular weakness; good and bad 
days alternate as would not be seen in chronic pro- 
gressive bulbar disease, Death not infrequently re- 
sults, as in Striimpell’s case, under symptoms of grad- 
ually progressing weakness, but complete restoration 
to health may occur. The essential feature of the 
entire complex of symptoms is muscular weakness, 
This fact Striimpell emphasizes. The pathological 
anatomy of the condition remains as yet entirely nega- 
tive, and herein lies its interest. The etiology is 
equally obscure. 

Striimpell gives a careful differential diagnosis from 
other somewhat similar conditions, and discusses the 
probability of an endogenous or ectogenous source 
without arriving at any definite conclusion. An omis- 
sion of much importance is that of a disease we have 
already alluded to, Landry’s paralysis, in its possible 
relation to the subject under discussion. The similar- 
ity in clinical course of the two conditions would seem 
to warrant at least a mention of Landry’s paralysis, and 
lead to the suspicion that we may be dealing with 
allied diseases. Landry’s paralysis, so-called, is not 
infrequently ushered in by bulbar symptoms, and often 
has disturbances of cranial nerves during its course, 
and general motor weakness is its constant accompani- 
ment. it is also without definite and constant patho- 
logical lesion as explanatory of its symptoms. 


1 Deutsche Zeitschrift fiir Nervenhielkunde, Bd. viii, Heft 1, 2, 
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In view of these facts it seems that possibly Striim- 
pell has been premature in describing as a probably dis- 
tinct disease a group of symptoms which is in many 
ways analogous to, if not identical with, the symptom- 
complex of Landry’s paralysis. Further work and 
added observation is much needed, and no doubt will 
be forthcoming. 

Striimpell’s article is of great value, and is most sug- 
gestive in its treatment, but the utmost conservatism 
is justified before we accept, as distinct, a symptom- 
complex which has much in common with one, at 
least, already described, and which as yet is not ex- 
plained by the accurate methods of pathological 
research, 


THE SUMMER HOSPITAL FOR INFANTS. 

AN important addition to the Institutions Depart- 
ment as well as to the hospital facilities of the city of 
Boston has been made by Dr. Heath, the Institutions 
Commissioner, in the establishment on a permanent 
basis of a summer hospital for infants on Rainsford 
Island, the feasibility and advantages of such an under- 
taking having been demonstrated by Dr. H. C. Ernst, 
with the assistance of private charity, during the past 
three years. ‘The establishment of an infants’ summer 
hospital by the Institutions Department should not 
only put the work on a permanent basis, but under 
suitable medical supervision, should furnish the city 
with a most excellent hospital for the care of this im- 
portant class of patients. Dr, T. M. Rotch has been 
appointed medical director, and it is hoped that his 
success in the development of the Infants’ Hospital 
may be continued in this new undertaking. 

‘The summer hospital will have the added advantage 
of being connected, through its medical director, with 
a winter hospital already in successful operation and 
devoted to the same class of cases. 

During the past sixteen months Dr. Rotch, with his 
staff of assistant physicians and surgeons, has been 
giving a complete course of instruction in the care of 
sick infants to graduate nurses; and nineteen nurses 
have already completed their course and received their 
diplomas. 

As experience has shown that it is not wise to keep 
the wards at 37 Blossom Street open in the summer, 
the directors of the Infants’ Hospital have decided to 
close the wards, but to keep the hospital open for out- 
patients, seven to eight thousand of whom are treated 
annually. In this way the Infants’ Hospital, having 
the same director as the summer hospital, can be a 
centre to which physicians from all parts of the city 
can telephone for information as to the admission of 
patients to the summer hospital, and thus codperate 
with the city in rendering the management of its hos- 
pital more efficient, while still remaining a separate 
institution and a private corporation. 

Dr. Rotch has arranged that as soon as the wards 
of the Infants’ Hospital are closed the nurse superin- 
tendent, with four picked graduate nurses, who have 





received their diplomas, should be transferred to, and 
take charge of, the summer hospital. 
be a resident assistant physician. A number of young 
women, who have been chosen for this purpose, will 
help in the nursing of the babies, and will, be trained 
as nurse-maids by the nurse superintendent and others, 
with the assistance of the director and the assistant 
physician. 

A physician connected with the Infants’ Hospital 
will be on the wharf every day to superintend the 
transfer of the babies to the summer hospital, and a 
trained nurse from the same institution will accompany 
them on the boat. 

The hospital building on Rainsford Island has been 
thoroughly renovated, and will be used entirely as 
wards for the accommodation of about fifty babies 
under two years old. All adults, with the exception 
of the nurse superintendent, will sleep, and all domes- 
tic work will be done in detached buildings which are 
being erected. It is hoped that the completed institu- 
tion will be ready for patients as soon after the first of 
June as the demand may necessitate. The hospital 
and its buildings, occupying as they do high land and 
on the southerly end of the island, will be practically 
isolated from the larger part of the island and its insti- 
tution. 

It is hoped that the work of this institution will 
be kept upon the same high plane upon which it is 
to be started, as in this class of cases, perhaps more 
than in others, the work to be good must be of the 
best. 


There will also 


—_»_—_- 


A PENNY WISE AND POUND FOOLISH POLICY. 

Tue Engineering Record of May 16th, makes the 
following just comment upon a foolish attempt to pur- 
ify the city water-supply of Philadelphia at the houses 
of the consumers instead of at its source. One-tenth 
of the proposed sum expended for cheap flannel bags, 
would strain the water quite as efficiently as the ordi- 
nary household filter, which affords no protection 
whatever against the bacillus of typhoid. 

* An ordinance was introduced into the Philadelphia 
Common Council on May 7th directing the chief of 
the Water Bureau to examine all detachable filters and 
to select one to cost not more than $1.50 having a 
capacity of twelve gallons au hour, and place one or 
more in each house using water from the city supply. 
The appropriation for this purpose was to be $500,000. 
It is stated that this contemplates the provision by the 
city authorities of these faucet-filters to the poor people 
who are unable to supply themselves with large house- 
filters. Such a scheme is a simple waste of money of 
the tax-payers and a delusion and a snare for the poor 
householder, who will assume that the authorities have 
provided him a filter effective for removing disease 
germs, when in fact he will get a simple strainer and 
nothing more. Philadelphia should spend its money 


ou filtering its supply, and that with the least possible 
delay.” 
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—~" = lems of this new and difficult work, he was just and incor- 
ruptible. 
Obituary While yet a medical student, in the late years of the 


War of the Rebellion, Dr. Forster became a member of 
the Massachusetts Volunteer Militia, and soon after he be- 
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|many years. In 1894 he was made medical director of the 
General of Massachusetts, died suddenly in New York, | First Brigade, and in April, 1895, he was appointed Sur- 
on May 15th, of cerebral hemorrhage. He was returning | geon-General of the Commonwealth, on the staff of Gov- 
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Governor of the Commonwealth, the annual meeting of ‘the | a ripe experience and an indefatigable industry. He was 
Association of Military Surgeons of the United States, of |a master of what is known in the service as “red tape” ; 
which society he was vice-president. Dr. Forster had left | but besides this he was a man of ideas. He not only com- 
Boston in apparently perfect health ; and the sad news of | pleted the admirable plans of his immediate predecessor, 
his death, in the full vigor of middle age, came as a great | but studied to perfect the equipment of the medical staff, 
shock to his many friends and professional and oflicial as-| and increase its efficiency. In his brief administration of 
sociates. this office, Dr. Forster won not only the approbation of his 
Dr. Forster was born in Charlestown, of early colonial | commander-in-chief, but the respect and esteem of his 
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Epwarp JAcos Forstrrr, M.D., M.M.S.S8., Surgeon- 
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Want of space forbids the enumeration of other fields of 
Dr. Forster’s interest and activity, or of the social, chari- 
table, patriotic and scientific societies of which he was a 
member. He was a student of natural history ; his work on 
the identification of edible mushrooms is known to many, 
and his intimates will recall his interest in the life and hab- 
its of bees. He was staunch in his friendships, and help- 
ful to all. A certain brusqueness of manner sometimes of- 
fended those who did not know him, and who had not 
discovered the sterling qualities of his nature. In an ac- 
quaintance of twenty-five years the writer never knew him 
to do a mean or unkind act. Of his acts of generous kind- 
ness and helpfulness to others, many will testify. He will 
be remembered as a conscientious physician, a patriotic, 
public-spirited citizen, a genial, generous, and helpful 
friend, a just and upright man. 


- > 


AMOS HOWE JOHNSON, M.D. 


By the death of Dr. Amos Howe Johnson at his home in 
Salem on May 12th, after an illness of several months’ dura- 
tion, the medical profession of Massachusetts has lost one 
of its foremost and noblest members. 

He was born in Boston August 4, 1831, received his pre- 
liminary education in Phillips Andover Academy, and 
graduated from Harvard College in 1853. It was the 
writer’s privilege to enjoy intimate friendship with him 
during college days, and he remembers well how earnest 
was his desire at that time to study medicine, and how deep 
was his interest in the few studies then pursued which 
might strengthen such natural inclination —some all too 
brief but delightful instruction from Jeffries Wyman in 
Anatomy and Zoology, a trifle of Chemistry from Professor 
Cooke, and a little voluntary practical Botany with Profes- 
sor Gray in his private laboratory. To his great disap- 
pointment, however, he felt bound to honor his father’s 
desire, and took up the study of theology instead of medi- 
cine. After graduation in Andover Theological Seminary, 
he became the pastor of the First Congregational Church 
in Middleton, Mass., where his ministry was conducted 
with marked ability, but after five years he was obliged to 
relinquish preaching on account of the weak condition of 
his throat. 

Ile then entered the Harvard Medical School, graduated 
from it in 1865, and settled immediately afterwards in 
Salem. Later he continued his medical studies in Europe. 
His great nobility of character and earnest devotion to the 
highest interests of his profession were early and fully 
appreciated by his colleagues at home, and he was made 
secretary and later president of the South Essex District 
Medical Society. For fifteen years he was a member of 
the staff of the Salem Hospital, and was chairman of the 
board of consulting physicians of the State Insane Hospital 
at Danvers at the time of his death. 

His fellow-citizens also recognized his worth, and he 
served them ably upon the school board, as secretary of the 
Essex Institute, and as president of the Essex Congrega- 
tional Club. While living at Middleton he had been a 
member of the State Legislature. 

Also, in the wider circles of his profession, Dr. Johnson 
was well known and honored. He was chosen orator of 
the State Medical Society for 1883, and delivered an ad- 
mirable address: ‘* Nature guides best when guided.” In 
1890 and 181 he was elected to the highest office in the 
Massachusetts Medical Society, and fulfilled the diversified 
duties of president most acceptably to his colleagues 
throughout the State. He was also a vice-president of the 
Harvard’ Medical Alumni Association for two years. No 
member of our profession ever deserved better these many 
and honorable offices, or filled them all more ably or con- 
scientiously. 

But let us not forget in this brief mention of his public 
services what Dr. Johnson never forgot, that he was a 
practitioner of medicine. He was studious, progressive 
and judicious, and thoroughly deserved the success he won. 





He was warm-hearted, actively benevolent, and modest. 
He always appreciated and acknowledged the worth of his 
associates. He opposed everything wrong with persistent 
courage. He fulfilled his professional relations to all 
classes in an exceptionally earnest and Christian spirit, as 
became one well trained in the two great humane profes- 
sions. 


Correspondence, 





SCHOOL HYGIENE. 


Boston, May 15, 1896. 

Mr. Epiror : — In your edition of April 30th you say, 
in an article entitled “ School Hygiene,” “It would be a 
mistake to indulge in wholesale condemnation, for it should 
be remembered that this [Alumnz] report is very largely 
made up of statements made by teachers, whose good faith 
we do not question, but whose competency as scientific ob- 
servers remains to be proven.” 

While it is true that the figures of the teachers and mas- 
ters were taken as the most reliable concerning seating 
capacity, frequency of sweeping, dusting and cleaning in 
general, the fact evidently has been overlooked, although 
stated, that the Alumne hired two of Professor Wood- 
bridge’s assistants, under Professor Woodbridge as expert, 
to examine and report upon a// points relating to plumbing, 
heating and ventilation of each of 186 school-houses, and 
that ‘heir figures were taken as a basis for the statistics on 
those — the most important subjects and the only subjects 
requiring “ scientific observers.” The two men making 
the examination were scientifically trained for their work 
at the Institute of ‘Technology and were hired by the 
Alumne at a large expense to avoid just such criticism as 
is made in the sentence quoted. 

Moreover, the facts obtained for the Alumnz by their 
paid assistants were used at the request of Mayor Quincy 
by the commission of paid experts appointed by him to 
examine into the sanitary condition of the schools and in 
the newspapers and elsewhere the commission has ex- 
pressed its “ Appreciation of the facts” ascertained by the 
Alumne “which,” they say, “the work undertaken by 
them has verified.” 

I write this note of explanation because the Alumnz 
have made every effort from the first to avoid the criticism 
of doing their work as amateurs and to do it in such a 
way that the facts obtained should be scientific in value. 

Very truly yours, ALicE U. PEARMALN, 
Chairman of Committee in charge of the Alumnae School 
Investigations. 


AN IMPORTANT IMPROVEMENT IN RADIO- 
GRAPHY. 


Boston, May 18, 1896. 

Mr. Epiror:— Since Rontgen’s original article in 
January describing the x-ray phenomena, scarcely any real 
advance has been made in the direction of giving a scien- 
tific explanation of these effects. Thousands of articles 
have been written in these four monthis, but they merely 
describe repetitions of his experiments. Advance in the 
perfection of the details of the mechanism for producing 
the phenomena has, however, been made. 

Of this advance the most important step has been the 
invention of the “focus tube” in England. The principle 
of this tube is founded on the observation of the fact that 
the x-rays are generated at that point within the tube 
where the cathode rays (Crookes’ radiant matter) strike. 
This bombarded portion may be the inner side of the glass 
wall, as in the tubes used by Roéntgen, or may be the anode 
itself, as in the focus tube. The accompaning diagram il- 
lustrates what I mean. The concave anode focuses the 
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cathode rays which are given off normally from its entire 
surface. ‘Ihe point of the cone is made to come as nearly 
as possible on the anode, which is a platinum dise reflector. 

The effect of this arrangement is to very much increase 
the intensity of the rays as well as to increase the defini- 
tion of the shadow. ‘The exposure is shortened to perhaps 
one per cent. of that required for the old tubes. 

The improvement alluded to in the title of this article is 
the practical application of the focus tube to use with the 
alternating current raised to an excessively high voltage 
by the so-called Tesla or Thomson apparatus. This con- 
sists of two oil-insulated Rhumkorffs coils so arranged that 
the secondary of the first coil becomes the primary of the 
second coil. ‘The interruption is made by a spark gap in 
the secondary of the first coil. The effect of this is to 
produce an enormously high potential. 

This apparatus has been used by most of the experimen- 
ters with x-rays, but has been found impracticable for two 
reasons: First, because it is very destructive to the tubes ; 
second, because, as the direction is alternating, each termi- 
nal becomes alternately anode and cathode. 





From the Electrical World, April 18th. 


Professor Elihu Thomson, of the General Electrical 
Company, has devised a tube which is here illustrated. It 
obviates both of the difficulties mentioned above. De- 
struction is prevented by the fact that the cathode streams 
from both poles are focussed on a bent sheet of platinum 
in the middle of the tube. This receives the bombard- 
ment and may be heated with impunity as its surface is 
large and it can dissipate the heat without coming in con- 
tact with the glass. ‘The x-rays are generated from this 
double surface and are given off as in the diagram, striking 
the object nearly parallel. 

This tube may be used with the alternating current, as 
if either pole is cathode, the rays are given off in the same 
direction. As the alternating frequency is hundreds of 
times more rapid than the interruption of the Rhumkorff 
the time of exposure is immensely shortened. As the po- 
tential is higher the x-rays are given off with more velocity 
and hence penetrate much thicker substances. 

Using this form of tube, it is easy to make out the out- 
lines of the heart, lungs and liver with the fluorescope. 
The bones of the hands may be seen at a distance of fifteen 
feet from the tube and the fluorescope shows light through 
a cast-iron door one-quarter of an inch thick. Good skia- 
graphs of the elbow and ankle can be taken in five min- 
utes, and of the whole trunk in fifteen. Those cf the body 
are apt to be faint and blurred. ‘This I believe to be due 
to two causes: the motions of respiration blur the outlines, 
and in passing through the soft parts the rays are to acer- 
tain extent diffused. Owing, I believe, to these reasons | 
have not been able either to see with the fluorescope or get 
radiographs of the details of the vertebra. 

To do this, however, | believe will be quite possible in 
another month, as there are still points which can be much 
improved. E. A. Copman, M.D. 





METEOROLOGICAL RECORD, 


For the week ending May 9th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, ofthe United 
States Signal Corps:— 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, May 9, 186. 


: 2 = 
= P| £ Percentage of deaths from 
Se ~ P} 
r= a & ¢ 
oe aa th a two. ea 
, S2 oss Ee 88 88 sels. 8 
Cities. SS 86 52 62 Eu te | su | oh 
ae - ., @ =©® « ae Co isk 
-—— Be ~ ow @o w ae vous) 
5 o- Ss ta | se \i3a|\eas\a 
| 2 s i$ |S | oF | 25 | mM | Sg 
& “ 6 on < ~~” te Ase 


New York . 
Chicago. . 
Philadelphia 
Brooklyn. 


1,892,332 817 293 12.96 14.28 2.64 24) 5.76 
1,678,967 435 176 14.26 12e8 yv.vo) 1.38, 1.84 
1,164,000 409 131 12.24 13.44, 2.64, 4.12! 3.08 
1,100,000 ~- _ ans oe 






St. Louis. . . 560,000 — — “a -_ = ae aS 
Boston .. . 494,205 248 GL 6.00 12.00 —| 2.00| 4.00 
Baltimore . . 496,315 | 158 59 | 10.08 13.26) 2.52) 3.15) Leg 
Cincinnati . . 336,000 120 36 15.96 «= | 450 - 
Cleveland .. 314,537 64 us ; ais mt ve 
Washington . 275,500 88 27 4.52 - 
Pittsburg .. 238,617 | x4) 27 2.38 | 3.57) 1.19 
Milwaukee. . 265,000) —| — ‘ia fae iad al ae 
Nashville .. 87,754 —| — — —_ a = 
Charleston . . 65,105 38 16 , 21.04 10.52 _ i 
Portland. . .| 40,000, —| — <2 5 ue oe <a 
Worcester . . 98,687 35 10 | 11.40 25.65) 5.70 -— | O05 
Fall River . . 88,020 42) 18 | 26.18 11.40 | 21.42 —| 476 
Lowell .. .| €4,359 2 3 — | 25.00 oe — ws 
Cambridge . . 81,519 23 6 | 8.70' 26.10! 4.35 —| 8.70 
Fra ee 62.355 20 3 10.00 15.00 on —/| 5.00 
New Bedford .| 55,254) 29); 11 | 13.80. 10.35) 3.45 _ _ 
Springtield . . | 51,534 15 4 | 6.66) 13.53 ii 6.66 
Lawrence . .| 52,153) 21 7 es ies a a sa 
Holyoke. . . 40,149; —| — _— _ _ ions = 
Salem... .- 34,437 18 5 — | 16.66 = oo 
Brockton ., 33,157, 10 1 — 10.00 sa sins aa 
Haverhill .. 30,185 11 7 | 9.09; 9.09 - —!| 9.09 
Malden... 29,706 8| 3 | 12.50)! 12.50 = eS ee 
Chelsea ... 31,295 13 2 : 7.69 eet —| aie 
Fitchburg . . 26,394 8 ‘ — | 12.50 = = 
Newton... 27 ,v22 6 1 — | 16.66 —| - a 
Gloucester , . 27,663; —| — = pid aes pa o-. 
Teemten:. « « 27,093 | 17 1 | 5.88 | 11.76 —! £68 in 
Waltham .. 20,857 | 10> 3 | 20.00 | 10.00 —{ —/| 10.00 
Quincey ... 20,712; —| — —_ — -| - a 
Pittsfield . . 20,447 3 2 ine am = me — 
Everett ... 18,578 5 4 | — | 20.00 —_ si 
Northampton , 16,7388; —| —| — - | a 
Newburyport . 14,554 8 3 | 12.50 _ =| | 1800 
Amesbury . , 10,920! —| — —| ‘i - oe 








: ie 
| | 





Deaths reported 2,885: under five years of age 983; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
vers) 330, consumption 387, acute lung diseases 376, diphtheria 
and croup 106, diarrheal diseases 103, typhoid fever 38, measles 
30, whooping-cough 21, scarlet fever 19, cerebro-spinal menin- 
gitis 10, erysipelas 10, malarial fever 2, small-pox 1. 

From measles New York 11, Chicago and Cincinnati 5 each, 
Philadelphia 4, Washington and Pittsburgh 2 each, Providence 
1. From whooping-cough New York 8, Philadelphia, Charleston 
and New Bedford 3 each, Cincinnati, Cleveland, Pittsburgh and 
Waltham 1 each. From scarlet fever New York 10, Baltimore 
3, Chicago and Philadelphia 2 each, Boston and Malden 1 each. 
From cerebro-spinal meningitis New York 5, Somerville 2, 
Chicago, Worcester and Lynn 1 each. From erysipelas New 
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York 4, Boston 2, Philadelphia, Baltimore, Providence and Med- 
ford 1 each. From malarial fever New York 2. From small- 
pox New York 1. 


In the thirty-three greater towns of-England and Wales with | 


an estimated population of 10,860,971, for the week ending 
May 2d, the death-rate was 18.4. Deaths reported, 3,838; 
acute diseases of the respiratory organs (London) 292, measles 


8. Appendicitis. John B. Deaver, M.D., Philadelphia. 

9. Operative Treatment of Anchylosis of the Shoulder-Joint. 
| Edmond Souchon, M.D., New Orleans. 

10. The Peculiarities of the Structure and Functions of the 
Large Intestine which have a Surgical Interest. Theodore A. 
MeGraw, M.D., Detroit. 

11. Retention from Bending and Valve-Formation (oblique in- 


258, whooping-cough 204, diphtheria 67, fever 42, scarlet fever | sertion) in the Biliary Tract. Christian Fenger, M.D., Chicago. 


36, diarrhea 30, small-pox (London 2, West Ham 1) 3. 

The death-rates ranged from 8.6 in Burnley to 28.7 in Salford: 
3irmingham 17.8, Bradford 17.9, Brighton 11.3, Gateshead 18.5, 
Hull 18.2, Leeds 17.6, Leicester 15.9, Liverpool 19.2, London 
18.5, Manchester 26.9, Newcastle-on-Tyne 19.9, Nottingham 14.8, 
Portsmouth 18,1, Sheftield 18.1, Sunderland 21.9. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING MAY 
16, 186. 


R. A. MARMION, medical inspector, detached from the 
** Newark,’’ ordered home and placed on waiting orders. 

L. Bb. BALDWIN, surgeon, detached from the ‘ Cincinnati ”’ 
and ordered to the ‘* Newark.”’ 

N. H. DRAKE, surgeon, detached from the ‘‘ Franklin ’’ and 
ordered to the ** Cincinnati.”’ 

L. W. Kirk, passed assistant surgeon, detached from the 
Naval Hospital at New York and ordered to the ‘* Franklin.’ 

P. LEACH, passed assistant surgeon, detached from the Naval 
Laboratory, New York, and ordered to the Naval Hospital, 
New York. 

R. A. MARMION, medical inspector, ordered as member of the 
Board of Inspection and Survey, June 3d, and member of Medical 
Board, Navy Yard, Washington, D. C. 

W. K. VAN REYPEN, medical director, granted three months’ 
leave of absence from June 3d, with permission to leave the 
United States. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING APRIL 30, 136. 


Murray, R. D., surgeon. Granted leave of absence for four 
days. April 30, 1896. 

HAMILTON, J. b., surgeon. Granted leave of absence for 
fourteen days. April 21, 1896. 

STONER, G. W., surgeon. Detailed to represent Service at 
meeting of American Medical Association at Atlanta, Ga. April 
29, 1896. 

BOARDS CONVENED. 


Board for physical examination of candidates for appoint- 
ment in Revenue Cutter Service. 

At Philadelphia, Pa., GEORGE PURVIANCE, surgeon, Chair- 
man, and G. T. VAUGHAN, passed assistant surgeon, Recorder. 
April 22, 1896. 

At San Francisco, Cal., JoHN GopFREY, surgeon, Chairman, 
and RureErtT BLUE, assistant surgeon, Recorder. April 28, 1896. 

At Washington, D. C., C. E. BANKs, passed assistant surgeon, 
Chairman, and W. J. S. STEWART, assistant surgeon, Recorder, 
to convene May 1, 1896. 


AMERICAN SURGICAL ASSOCIATION. 


The annual meeting will be held at the Detroit College of 
Medicine, Detroit, Tuesday, Wednesday and Thursday, May 26, 
27 and 28, 1896. 

PROVISIONAL PROGRAMME. 


1. The Operative Treatment of Trifacial Neuralgia. Louis 
McLane Tiffany, M.D., Baltimore. 

2. The Surgical Treatment of Tuberculosis of the Soft Parts. 
(a) Tuberculosis of the, Male Genito-Urinary Apparatus. Nicholas 
Senn, M.D., Chicago. (b) Tuberculosis of the Female Genital 
Organs (including ‘luberculosis of the Kidney). Albert Vander 
Veer, M.D., Albany. (Clinical History, Etiology, Symptoms 
and Diagnosis, Treatment.) (c) Tubercular Peritonitis. Robert 
Abbe, M.D., New York. (d) Intra-Thoracic Tuberculosis. George 
Ryerson Fowler, M.D., Brooklyn. (e) Tuberculosis of the Super- 
ficial Glands. DeForest Willard, M.D., Philadelphia. 

3. Does Additional Experience Show that Castration is a 
Curative Remedy in the Treatment of Hypertrophy of the Pros- 
tate Gland? Arthur T. Cabot, M.D., Boston. 

4. The Ambulatory Treatment of Fractures of the Lower Ex- 
tremities. Louis 8. Pilcher, M.D., Brooklyn. 

5. Susceptibility and Immunity to Surgical Infections. Ros- 
well Park, M.D., Buffalo. 

6. Treatment of Traumatic Lesions of the Kidney. William 
Williams Keen, M.D., Philadelphia. 

7. The Effect of Anesthesia upon the Temperature. Dudley 
P. Allen, M.D., Cleveland. 


12. An Unusually Large Parosteal Sarcoma of the Thigh Sue- 
cessfully Treated by Extirpation. Joseph Ransohotf, M.D., Cin- 
cinnati. 

13. A Clinical, Pathological and Fxperimental Study of Fract- 
ure of the Lower End of the Radius with Displacement of the 
Carpal Fragment toward the Flexor Surface of the Wrist. 
John B. Roberts, M.D., Philadelphia. 

14. Double Dislocat.ou ol te Jaw of Three Months’ Duration ; 
Reduction by a New Method. 5S. J. Mixter, M.D., Boston. 

15. Successful Laparotomy and Kraske for Imperforate Anus 
on an Infant Two Days Old. J. W. Elliot, M.D., Boston. 

16. Note on a Case presenting the Usual Symptoms of Ap- 
pendicitis and Peritonitis in which the Condition was simply 
Retention of Urine with Great Distention of the Bladder in a 
Child. Thomas G. Morton, M.D., Philadelphia. 

17. An Improved Method of Exploring the Thoracic Cavity. 
J. McFadden Gaston, M.D., Atlanta. 

18. The Surgical Peculiarities of the Negro. Rudolph Matas, 
M.D., New Orleans. 

19. Two Cases of Gunshot Wound of the Kidney. Maurice 
H. Richardson, M.D., Boston. 

Members of the profession are cordially invited to attend 
these meetings. 

M. H. RicHARDSON, M.D., Secretary. 





SOCIETY NOTICES. 


New HAMPSHIRE MEDICAL Society. — The One Hundred 
and Fifth Anniversary Meeting will be held on Monday and 
Tuesday, June 1 and 2, 1896, at Concord, Pilgrim Hall, 33 North 
Main Street. 

The Annual Meeting of the Alumni of Dartmouth Medical 
College will be held at the Eagle Hotel at 6 o’clock, Pp. M., and 
will be followed by a banquet. 

Anniversary Dinner wil! be served at the New Eagle Hotel at 
1 p. M., Tuesday, June 2d. 

GRANVILLE P. Conn, M.D., Secretary. 


MAINE Mepicat Association. — The forty-fourth annual 
meeting will be held in the Common Council Chamber, City 
Building, Portland, Me., June 2, 4 and 3, 1806. 

The Annual Oration will be delivered by A. Palmer Dudley, 
M.D., of New York. 

Cuas D. Situ, M.D., Recording Secretary, Portland. 


New York STATE MEDICAL ASSOCIATION, FIFTH DiIsTRICT 
Brancu.-- The twelfth annual meeting of the Fifth District 
Branch will be held in Wurzler’s Building, 315 Washington 
Street (near City Hall Square), Brooklyn, on Tuesday, May 26, 
1896. 

Notre.— ‘lhe DeKalb Avenue Electric Car Line at Fulton 
Ferry and at the Bridge Terminus in Brooklyn passes the door. 

E. H. Squins, M.D., Secretary, P. O. Box 760, Brooklyn. 





APPOINTMENTS. 


Dr. FRANKLIN G. BALCH has been appointed surgeon to out- 
patients at the Massachusetts General Hospital. 

Dr. Frank Bb. MALLORY has been appointed assistant profes- 
sor of pathology at the Harvard Medical School. 

Dr. W. P. Cougs has been appointed visiting physician to 
St. Mary’s Infant Asylum. 


RECENT DEATHS. 


EDWARD JACOB ForSTER, M.D., M.M.S.S., of Boston, died 
May 15, 1896, aged forty-nine years. 


WILLIAM REYNOLD SALMON, M.R.C.S., died at Penllyn Court, 
Cowbridge, Glamorganshire, South Wales, May 11th, aged one 
hundred and six years. He was born Tuesday, March 16, 1790, 
the son of a physician in Market Wickam, Suffolk. He was at 
the time of his death the oldest physician in the United King- 
dom, the oldest member of the Royal College of Surgeons and 
the oldest Freemason in the world. 





BOOKS AND PAMPHLETS RECEIVED. 


Inversion of the Vermiform Appendix. Diagnostic Palpation 
of the Female Pelvic Organs. By George M. Edebohls, A.M., 
M.D. Reprints. 1895. 


Clinical Remarks on Division of the Vas Deferens in Cases of 
Obstructive Prostatic Hypertrophy. By Reginald Harrison, 
F.R.C.S. Eng. Reprint. 1896. 
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THE VALUE OF RESPIRATORY GYMNASTICS 
IN MAINTAINING THE INTEGRITY OF THE 
LUNGS, AND AS AN AID IN THE TREAT- 
MENT OF DISEASES OF THESE ORGANS! 

BY EDWARD 0, OTIS, M.D., BOSTON, 

Medical Director of the Young Men’s Christian Union Gymnasium, 

hy 


Visiting Physician to the Free Home for Consumptiwes. 

In the differentiation of medical work and the 
minute attention which is accorded to each organ of 
the body, the function of respiration seems, in a 
measure at least, to have escaped the careful attention 
granted the other vital processes. Oue consults his 
physician and is interrogated by him to see, for exam- 
ple, if his kidneys are acting properly or his heart is 
in order; if his digestion is well performed and his 
diet correct ; or his hepatic secretion normal ; but fre- 
quently neither thinks to ask if the breathing is ade- 
quately performed —a function which is of such vital 
importance, uot only for the integrity of the pulmon- 
ary tissue itself, but for the well-being and health of 
the whole body. Upon the efficient performance ot 
this act, we kuow, depends largely the condition 
of the circulation, assimilation and excretion, as well 
as the process of combustion, the greater or less com- 
pleteness of which depending also upon the greater 
or less perfection of the respiratory act. And fur- 
ther, so far us the lung tissue itself is concerned, it 
responds very delicately to the manner in which it is 
used or disused. Full and free respiration of pure air 
strengthens the pulmonary tissue and nourishes it 
with well-oxygenated blood; its vitality is increased 
in direct proportion to its work, exactly as is the case 
in muscular activity ; the resisting force of the lung 
tissue is also increased. On the contrary, inadequate 
and partial respiration, such as so many persons of 
sedentary habits and indoor occupations are accus- 
tomed to, throws into disuse more or less of the lung 
tissue and reduces to a minimum the respiratory func- 
tion. In consequence of this the nutrition becomes 
defective aud the tissue weakened, becoming an invit- 
ing soil to disease and the bacillus. The deprivation of 
the pulmonary exercise furnished by the articulation 
of words is said to be the cause of the frequency of 
pulmonary tuberculosis among deaf mutes, and I can 
readily believe it. Among the inmates of the Con- 
sumptives Home almost all, with the exception of 
teamsters, were of indoor occupations, which meant 
as a rule, insufficient respiration. 

“ There is no apparatus,” says Lagrange,” “ where 
we can verify in a more striking manner the law that 
‘action makes the organ’ than in the respiratory; no 
organ is so rapidly modified as the lung in accommo- 
dating itself to the more active working which is de- 
manded of it.” We all know that it is the apices of 
the lungs which offer the least resistance to the inva- 
sion of the tubercle bacillus, because they are the por- 
tions of the organ which remain habitually inactive 
in the inadequate breathing of sedentary life. Time 
and again have I heard the click or rile at the apices 
of the lungs on full inspiration in examining candi- 
dates for the gymnasium, which indicated that this 
portion of the organ was ordinarily inactive, and 


1 Read before the Boston Society for Medical Improvement, Feb- 
ruary 10, 1896. 


send r. Fernand Lagrange: La Médication par |’Exercice, Paris, 





never have I detected it when the person has been in 
the habit of taking deep inspirations. 

This question of proper respiration becomes one of 
exceeding and especial importance to the person of 
sedentary habits and occupation, which is the condi- 
tion perforce of a large proportion of our city popu- 
lation. The little round of the city dweller’s life is 
one of limited movement and slight bodily activity. 
A short walk frequently comprises all the exercise he 
takes, and even this is often * more honored in the 
breach than in the observance.” ‘The modern eleva- 
tor, even, is often a curse in disguise, for walking up 
stairs, which Sir Andrew Clark was so fond of pre- 
scribing for his patients, is, I believe, an excellent 
form of exercise as well for the respiration as the 
heart. Indeed, when one reflects upon it he will be 
struck with the similarity of the life and its results of 
the sedentary individual, who takes little or no exer- 
cise and eats and perhaps drinks too much and the 
stall-fed ox or the paté de foie goose; in both cases 
over-feeding and inactivity are the causes which lead 
to fat deposition and infiltration of the organs with a 
continual surplus of the products of incomplete com- 
bustion. Now the lungs suffer from this abnormal 
life quite as much as the liver and other organs; the 
lung tissue is only partially.and inadequately brought 
into play, and, consequently, poorly nourished. ‘The 
supplementary respiratory muscles are rarely or never 
called upon to do their important part in the act of 
respiration, and, in consequence, they atrophy and 
become incapable of action, like any other disused 
muscle of the body. As time goes on the portion of 
the lungs which takes part m respiration becomes 
more and more reduced, and a large number of pul- 
monary vesicles become inactive. Whenever such a 
person is called upon to undergo any unusual exer- 
tion, like ascending several flights of stairs, climbing 
a mountain or riding a bicycle, he finds his breathing 
embarrassed, he suffers from a “thirst for air,’ for 
the air cells in use cannot furnish the necessary oxy- 
gen. Qn the contrary, if he is in the habit of taking 
such exercise as calls into play the reserved pulmon- 
ary vesicles, then these cells are always ready to per- 
form their function whenever any unusual exertion is 
demanded. And further, even in a state of repose 
these so-called reserved cells take part in respiration ; 
one’s “ordinary” lung capacity is large, as I have 
frequently proved by the spirometer; the respiration 
is slower and fuller, and finally, this fuller respiration, 
introducing a larger amount of oxygen, produces a 
better hematosis and increases the general activity of 
the organic functions. 

Now good breathing came naturally to man in his 
original state, for he was intended to be an active ani- 
mal — to run and climb, to bend and twist his body, 
to stretch and extend his arms and, in brief, use all 
his muscles; aud as long as he followed nature in this 
respect his lungs had full play and the respiratory 
muscles were maintained in a state of efficiency. So- 
called civilization, or at least city civilization, has so 
modified all this, that one’s life has resolved itself into 
a mental hunt for subsistence rather than an active 
bodily one. The natural life with its bodily activity 
has become an artificial one of more or less bodily 
immobility, and what nature unconsciously did to pro- 
mote and maintain proper respiration must now be 
done by conscious effort and artificial methods, like 
gymnastic and athletic exercises and training. True, 
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aman could live in tolerable health in this inactive 
condition, only half filling his lungs, if he were al- 
ways sure of remaining in it, but he never knows 
when an emergency may arise which will require the 
respiration which well-trained lungs can only give, be 
it an unwonted exertion, an acute disease, or exposure 
to a tubercle bacillus when the nutrition happens to be 
poor or the system depressed. And further, the sense 
of physical well-being is much greater when the res- 
piratory tide is full and strong, as the experience of 
all of us will testify after some exercise which makes 
large demands upon the “ wind,” as bicycling, for in- 
stance. As the late, lamented Baron Posse*® has so 
well said, ** To breathe well means to live well, to 
live longer and to live better.” 

Having then determined the necessity of full, free 
respiration, what are the means to obtain it? First, 
there are the indirect ones, in the form of general ex- 
ercise, gymnastics, athletics, and all forms of muscu- 
lar exertion, provided it is energetic enough. Of 
course, the result is obtained by a greater demand for 
oxygen and a greater production of carbonic acid, 
which requires more energetic respiratory activity. 
Now these are applicable not only to those in ordi- 
nary health but as well to those who suffer from 
some pulmonary lesion but at the same time are capa- 
ble of a certain amount of muscular effort — bron- 
chitics, the emphysematous in the intervals of the 
acute attacks, convalescents from pneumonia and 
pleurisy, and the tuberculous when not febrile. 

The following case is an illustration of the benefi- 
cial effect of breathing exercises in pulmonary disease. 
Miss C., the head nurse of the Consumptives’ Home, 
contracted while in service a pleuritic effusion of the 
right chest, presumably tubercuiar. The fluid filled 
two-thirds or more of the cavity. Aspiration was 
performed several times; and as soon as the patient 
could sit up, breathing exercises were instituted. 
The absorption of the remaining fluid and the expan- 
sion of the lung was prompt, and the process, I be- 
lieve, was materially hastened by the persistent use 
of the respiratory exercises. 

The general exercises which are good for increasing 
the respiratory power are very numerous, as we 
know. Walking, however, I do not consider a very 
valuable one. ‘A person who only works and 
walks,” as a recent writer on bicycle exercise says, 
“hardly ever fills his lungs.” There is swimming, 
tennis, rowing, bicycling, skating, golf, running, jump- 
ing, hand-ball, mountain climbing, going up stairs, the 
cure de terrains of Oertel, dancing, singing, reading 
aloud, free-hand classwork in the gymnasium, and 
rope-jumping. I was recently told by one conversant 
with the training of boxers that rope-jumping was a 
common form of exercise with them for increasing 
the “wind.” All exercises which bring the legs into 
violent action are especially good for the respiration, 
on account of the number and size of the muscles em- 
ployed. Secondly, there are the direct or local res- 
piratory exercises, those especially devised for training 
and developing the respiratory muscles and lungs. 
Now these direct lung exercises are also applica- 
ble not only to the well but to those who, from pul- 
monary lesion or geveral bodily weakness, are unable 
to undergo the more active general exercises, for 
they increase the efficiency of respiration, without in- 


3 Baron Nils Posse, G. M.: Special Kinesiology of Educational 
Gymnastics, 1894. 





creasing the need of respiration, creating the ** thirst 
for air.”” Of course, all exercise is interdicted to 
those suffering from acute inflammation, the febrile 
state or serious hemorrhage. 

These especial pulmonary exercises are simple and 
yet eflicacious: Standing erect in a well-ventilated 
room, or wherever there is pure air, with the hands on 
the hips and taking long deep inspirations and slow 
expirations, beginning at the bottom of the chest and 
filling up, soto speak. ‘This, alone, done several times 
a day will often materially increase the lung capacity, 
as I have frequently verified. ‘* Numerous observa- 
tions,” says Lagrange,‘ * prove that it isenough, volun- 
tarily to take a certain number of deep breaths every 
day, to produce in a short time an increase in the cir- 
cumference of the chest, which may amount to two or 
three centimetres.” 

In these breathing exercises the rhythm can be 
varied according to the following schedule : ® 

(1) Slow and long inspiration and expiration. 

(2) Inspiration and expiration long and quick. 

(3) Slow and long inspiration, and long and quick expiration. 

(4) Long and quick inspiration, and slow and long expiration. 

(5) short inspiration and long expiration. 

(6) Long inspiration and short expiration. 

(7) Short inspiration and expiration. 

(8) Inspiration by two or three stages or jerks, and expiration 
“s Inspiration long and expiration by stages or jerks. 

(10) Inspiration and expiration by stages or jerks. 

In all these exercises one should breathe through the nose only. 

Then there are the various arm movements with 
their modifications, in connection with the deep 
breathing, slowly raising the arms to a horizontal posi- 
tion and then over the head until the hands meet, 
slowly and deeply inspiring while performing the 
movements, and expiring while lowering the arms, 
thus the supplementary respiratory muscles of the 
chest and shoulders are brought into action. 

Raising the arms and then carrying them back and 
down, describing a movement of  circumduction. 
Standing erect and straightening up and finally rising 
upon one’s toes, deeply inspiring during this move- 
ment. Extending the arms in a horizontal position 
and carrying one of the legs back so as to offer a 
large base of support to the body. Lying on the 
back horizontally upon the floor or a table and raising 
the arms backward and over the head while inspiring ; 
if lying upon a narrow table, the arms can describe a 
circle about the head. ‘The exercises with wands or 
bar-bells, which demand rather more exertion perhaps 
than the free-hand movements. In the Swedish sys- 
tem of gymnastics there are almost an innumerable 
variety of respiratory exercises, most of which, how- 
ever, are but modifications and combinations of a few 
sitsple movements, and most of them can be _per- 
formed without apparatus. Then there are the gym- 
nastic devices and apparatus for increasing the lung 
capacity and developing the respiratory muscles; the 
so-called “ chest-developers” and * lung-expanders ” ; 
the “ chest-weights”’ and “ quarter-circle”; the high 
parallel bars and travelling rings; and the heaving 
movements of the Swedish gymnastics, which are usu- 
ally exercises of hanging and climbing by means of 
rings, bars, ladders and poles. 

Renzi® describes the following apparatus for 
prompting deep respiration, which he makes use of 


4 La Médication par 1]’Exercice. 

5 De Boutfémont: Manual de Gymnastique Felectique. 

6 Dr. E. De Renzi: Pathogenese, Symptomatologie und Behand- 
lung der Lungenschwindsucht, 1894. 
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with beneficial results in his clinics as well as in his 
private practice. ‘To two hooks in the wall are at- 
tached cords, and to these a cross-bar much like a 
flying trapeze; the height of the bar is adjusted to 
the height of the patient. This cross-bar is seized 
by the patient with outstretched arms, who leans 
forward, forming a curve with his body; the two 
points of support being the hands on the bar and the 
toes on the floor. In this position of the body the 
patient is forced to take deep inspirations whereby the 
thorax is much expended. The standing position is 
then resumed, and the thoracic muscles relaxed, when 
a deep inspiration is practised. These two move- 
ments are performed alternately from twelve to twenty 
times a minute. 

If the patient is too sick or too feeble to take any 
of these various exercises, either free-hand or with 
apparatus, he can be given passive respiratory exer- 
cise, much after the manner of the Sylvester method 
for producing artificial respiration. Sitting upon a 
bench or stool and Jeaning upon the chest of an atten- 
dant standing behind him, the arms are raised above 
the head synchronously with inspiration. With the 
lowering of the arms and pressure against the sides 
forced expiration is produced. This can also be 
practised in the recumbent position. 

Although the movements of inspiration are the most 
important in the respiratory act, yet expiratory exer- 
cises have their place. These are generally passive, 
like the act itself. One which Lagrange especially 
notes is the following: The subject lies flat upon 
the abdomen on the floor or a bench and raises his 
head and shoulders, thus contracting the extensor 
muscles of the vertebral column. In this attitude the 
abdominal muscles are stretched and prevented from 
contracting and pulling down the chest walls. In this 
position forced expiration is practised. In emphy- 
sema especially, expiratory movements are useful; 
these can be simple direct pressure upon the chest 
walls, with various manipulations of the thoracic mus- 
cles, or a peculiar Swedish movement also noted by 
Lagrange ; it has for its object the mobilization of the 
semi-ankylesed chest wall, which is a condition exist- 
ing in chronic emphysema. The patient is seated 
astride a narrow bench or his legs are held and twoat- 
tendauts seizing him by the shoulders rotate the trunk 
upon its axis, alternately from right to left and left to 
right, the object being to mobilize the vertebro-costal 
articulations and to restore movement to the chest 
walls. 

Besides all these methods of respiratory exercise 
there are certain machines or apparatus devised by 
Zander aud Nycander. Some excite deep inspiration 
by passive movements for raising the ribs, others 
render the expiration more complete by compressing 
the ribs through the use of girths or straps which com- 
press the thoracic walls at the moment when the lungs 
empty themselves of air. The latter machines are said 
to render great service in pulmonary emphysema, where 
the expiration is always laborious and incomplete. 

Finally, we have massage of the respiratory muscles, 
which the Swedish physicians always prescribe at the 
same time that active and passive gymnastic move- 
ments are given. As will be seen, the number of 
exercises available to produce better respiration are 
very numerous and varied, but the underlying princi- 
ple is simple, namely, to bring into more vigorous play 
the muscles which expand the thorax, and at the same 











time excite deep, full, free breathing; to bring the 
vital force of the lungs to its maximum. It must be 
borne in mind that all exercises of the thoracic mus- 
cles for the purpose of producing an increase in that 
cavity must at the same time be coincident with deep 
breathing; the amplitude of the respiratory move- 
ments must be increased; the lungs must push out 
from within as well as the thoracic muscles pull from 
without. Once having established a proper respira- 
tion by the use of some of the simple respiratory exer- 
cises and devoting a few minutes to it every day the 
habit of full and deep breathing is formed even when 
one is in a state of repose. And further, one is forti- 
fying himself against the possibility of disease of the 
lungs by thus maintaining the pulmonary tissue in an 
active, healthy and well nourished condition ; and there 
is no portion of the apices which from insufficient use 
and poor nourishment is a menace to the individual by 
offering a fitting soil to a wandering bacillus. In con- 
valescence from pneumonia and pleurisy with effusion, 
the importance of expanding and revivifying, as soon 
as possible, the lung, whose functional capacity has 
been diminished and whose nutrition has been de- 
pressed, can hardly be overestimated. As Lagrange 
truly says: “In all the inflammatory maladies of the 
lungs there persists a tendency to stasis and passive 
congestion, to correct and obviate which no means is 
more efficacious than very ample and deep inspiration.” 

When the border line has been passed and incipient 
phthisis has been developed, respiratory exercises are 
a most important and precious means for restoring the 
weakened lung tissue and increasing its resisting 
power. The beneficial effects of the high altitude 
treatment are largely due to the fact that one is com- 
pelled to breathe fully and deeply im order to obtain 
the requisite amount of oxygen. 

In every well-arranged plan of treatment of pul- 
monary tuberculosis, where any exercise at all is 
allowable, pulmonary gymnastics, carefully arranged 
and adapted to the strength and condition of the in- 
dividual, should, I believe, be embraced. In the fa- 
mous sanitariums abroad, where such excellent results 
are obtained, they play an important part in the treat- 
ment. We may in the future obtain a serum product 
which will accomplish all that was hoped for from 
tuberculin; but one must not forget that large num- 
bers of consumptives are now being cured and restored 
to usefulness by means of the persistent application of 
nature’s remedies, sunlight, abundant alimentation, 
continuous out-door life, hydrotherapy and good 
breathing. The wis medicatrix nature may not 
always give brilliant and rapid results, but when intel- 
ligently employed it is a method which rarely disap- 
points either the confiding physician or trusting patient. 
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CHLOROSIS, WITH ESPECIAL REFERENCE TO 
ITS TREATMENT BY INTESTINAL ANTI- 
SEPTICS.! 

BY CHARLES W. TOWNSEND, M.D. 

DuRING my last year’s service in the out-patient 
department of the Massachusetts General Hospital | 
endeavored to observe the results of the treatment in 
chlorosis from intestinal antiseptics according to the 
theory of Forscheimer.? 

In order to make sure of the diagnoses, the blood 
corpuscles were counted at least once in each case, 
and the hemoglobin was estimated at each visit. For 
this work, by means of the Fleisch] hemometer and 
Zeiss blood-counter, | am greatly indebted to my 
assistants, particularly to the hospital externes, Drs. 
Elliot P. Joslin and C. B. Barney. 

The average per cent. of hemoglobin in the 87 cases 
of chlorosis studied was 35.5 per cent. the extremes 
being 18 and 72 per cent. 

The youngest patient was fifteen, the oldest thirty- 
four years; 70 per cent. were between sixteen and 
twenty years of age, 20 per cent. between twenty-one 
and twenty-five years. 

Sixty-three per cent. were born in the United States ; 
19 per cent. were Irish; 12 per cent. from the Prov- 
inces; one was colored. Twenty per cent. of the 
immigrants became chlorotic within a year of their 
arrival here, and more than half of these came from 
the Provinces. This is a familiar fact, and is com- 
monly explained by a change of manner of living from 
out-of-doors to the confined work of domestic servants. 
This, however, cannot explain the effect in all cases, 
for | have known nursery maids who spent a larger 
part of their time in the open air and who led very 
hygienic lives to become chlorotic within a short time 
of their emigration from the Provinces. The climatic 
change seems to be the underlying cause. The dura- 
tion of the disease was under six months in 70 per 
cent. of the cases, while 15 per cent. had suffered from 
six months to one year, and another 15 per cent. had 
suffered over a year. 

The most common symptom was palpitation, all the 
patients complaining of this, generally on the slightest 
exertion. All but three complained also of dyspnea 
on exertion. 

Seventy-four per cent. complained of headache, 75 
per cent. of dyspepsia, 65 per cent. of constipation, 
leaving 35 per cent. where the bowels were regular. 

In 54 per cent. menstruation was scanty, in many 
of these being also irregular. In 15 per cent. it was 
normal. In 11 per cent. it was profuse; and in 20 
per cent. there was amenorrhea in periods of two 
months to a year. In two of these menstruation had 
never occurred, 

Edema, usually confined to the legs but sometimes 
more general, was said to occur in 34 per cent. of the 
cases. 

The color of the checks, lips, conjunctive, tongue 
and finger-nails was noted in each instance; and as 
this record was, with rare exceptions, made only by 
myself there was less chance of error by variatious in 
the scale of estimation. I have tabulated these results 
in percentages of the total number, classing them as 
pale (which includes the white or colorless), fair and 
good. I have put them in the order of their value for 

1 Read before the Boston Society for Medical Improvement, Febru- 


ary 10, 1*96. 
2 Transaction of Association of American Physicians, 1893. 





diagnosis. Thus the nails are placed first, being pale 
in 95 per cent. of the cases, while the conjunctive are 
put last, showing pallor in but 64 per cent. of the 
cases, 
TABLE OF COLOR IN PERCENTAGES. 
Pale. Fair. Good. 


Nails ‘ ‘ ° ° e - 9 5 0 
Cheeks . e . ° ° . 89 7 4 
Tongue . ° . ° : - 84 15 1.2 
Lips . ° a ° ° °  & 21 2.4 
Conjunctive . e ° . 64 25.5 10.5 


I was surprised at this last result, as I had formerly 
considered the color of the conjunctiva: of special 
value in diagnosis. ‘The color of the nails varies some- 
what with the method of examination. When the 
fingers are fully extended, as is usually the case when 
the patient presents them for inspection, the circula- 
tion under the nails appears to be partly cut off, and 
the middle or sometimes proximal half of the nail 
becomes white. This I found could occur, espe- 
cially by hyper-extension of the fingers, even among 
the plethoric, but was much less marked, as a rule, than 
in theanemic. By examining the fingers partly flexed 
this error could be avoided. Besides the color of the 
tongue, the flabby and often indented appearance was 
generally present. Marked indentation from the teeth 
was noted in 34 per cent. of the cases, which is much 
anderstating its frequency, as this condition was 
recorded in the latter half of the cases only. 

All of the cases were examined for bruits and heart 
murmurs. The bruit de diable was present in 86 per 
cent. of the cases, being heard in a little more than 
half of these, or in 45 per cent. of all the cases, in 
both sides of the neck. In about 15 per cent. of all 
the cases a bruit was heard in the left side of the neck 
alone, and in 25 per cent. of the cases on the right 
side alone. 

As regards the systolic murmur at the base of the 
heart this was present in 50 per cent. of all the cases ; 
but in nine of these it could be heard only after in- 
creasing the heart-beat by exertion, the patient being 
made to walk across the floor several times. In a few 
cases the disappearance of the bruit or murmur was 
uoticed ; thus the systolic murmur disappeared in one 
case when the hemoglobin reached 63 per cent., and 
in two cases 68 per cent., the hemoglobin before treat- 
ment being respectively 23, 28, and 28 per cent. A 
bruit heard at the left alone at 50 per cent. disappeared 
at 75 per cent. Bruits heard at both sides at 40 and 
38 per cent. disappeared from theright at 55 per cent. 
in one of the cases, and from the left at 76 per cent. in 
the other. : 

TREATMENT. 


It is to be remembered that as out-patients these 
cases continued in their former life, modified but 
slightly by directions given as to diet, etc. The 
results should not, therefore, be compared with those 
obtained inside a hospital. 

There were 30 cases which could be carefully fol- 
lowed who were treated with beta-naphthol without 
iron for purposes of intestinal antisepsis. ‘Iwo grains 
were given three times daily, and the average length 
of treatment was three and one-third weeks. The 
average gain in hemoglobin per week in these cases 
was a little less than 2 (1.85) per cent., the greatest 
gain being 10 per cent. per week for two weeks and 
6 per cent. fur five weeks. The patient that did the 
worst lost 7.50 per cent. per week for two weeks. 
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After three weeks of beta-naphthol treatment, if the 
patent gained less than two per cent. of hemoglobin 
a week she was put on Blaud’s iron pills. 

There were 31 cases treated with Blaud’s pills, five 
grains only, t. i. d., for an average length of four 
weeks. The average gain per week was a fraction 
over five per cent. (5.07) or more than two and a half 
times as much as in the case of beta-naphthol. In 
Dr. Stone’s cases treated in this clinic with Blaud’s 
pills, a gain of five per cent. per week is stated to be a 
fair average. 

As so many cases were constipated (65 per cent.), 
although less than are generally supposed, and as this 
symptom was always treated with cascara, whether 
the patient was given beta-naphthol or iron, it seemed 
to me of interest to treat a series of these constipated 
cases with cascara alone. Seven cases were s0 treated ; 
to some of these nux vomica and hydrochloric acid 
being also given where the stomach was also disordered. 
The results, however, were not encouraging, as these 
cases after treatment averaging two weeks and one 
day lost on an average one and a half per cent. of 
hemoglobin a week. ‘The greatest gain made was but 
four per cent. in one case. These results, as well as 
the 35 per cent. of the cases of chlorosis without con- 
stipation, do not bear out Sir Andrew Clark’s deduc- 
tion that chlorosis is largely dependent on constipation. 

Of the 31 cases treated with iron, 12 had previously 
had a preliminary treatment for three weeks with 
beta-naphthol with an average loss of one-twelfth per 
cent. per week. When put on iron these gained 6.7 
per cent. per week for an average of four and two- 
thirds weeks. This certainly shows the superiority of 
the iron treatment in these cases and seems also to 
point to a certain advantage from the preliminary 
treatment with beta-naphthol; for of 19 cases treated 
with iron without the preliminary beta-naphthol treat- 
ment, the average gain for three and one-half weeks 
was 4.5 per cent. per week. A simple computation 
will show, however, that at the end of seven weeks 
the last set of cases continuing the slower gain would 
be ahead of the other cases with the two sets of treat- 
ment. What the effect of a combination of the two 
treatments at the same time would be I am trying to 
find out at the hospital now and the field looks prom- 
ising from the results obtained above. 


TABULATED SUMMARY OF TREATMENT, SHOWING AVERAGE 
GAIN IN HEMOGLOBIN PER WEEK. 


Beta-naphthol, 30 cases : R ° ‘ : ° . . 1.85% 
Biaud’s iron pills, 3leases .  . * & -— « ee 2 


Catharties alone, 7 cases ‘ ‘i . ‘i ‘ : - —150% 

Blaud’s pills, after a preliminary treatment of beta-naph- 
thol, 12 cases . . ; ° ° ° ° 7 6 «66 ~=— 6.70% 

Blaud’s pills, without a preliminary treatment of beta- 
naphthol, 19 cases . . ° ° ° ‘ ° e ° 4.50% 


ADDENDA. 


Since the above was written I have been able to 
test the effect of iron and beta-naphthol combined in 
three months’ service in the out-patient female medical 
department of the Massachusetts General Hospital. 
During this time 92 cases of chlorosis were recorded. 
Of these 28 were observed from two to seven weeks 
or an average of 4.3 weeks. 

Those seen once or twice only were excluded. 

In all the hemoglobin was estimated at each visit 
and, to make sure of the diagnosis, the blood was 
counted once. For this work I am greatly indebted 
to the externe, Mr. W. H. Smith, and a number of 
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able assistants. It is to be noted that the average of 
two readings of the hemometer was always taken, 
and without the knowledge of the percentage obtained 
at the previous visit, the examiner thus avoiding preju- 
dice. 

The cases were all treated with two grains of beta- 
naphthol in tablet form and five grains of Blaud’s iron 
pills three times daily. 

The average gain per week in these 28 cases was 
7.9 per cent., the maximum gain being 20 per cent. 
per week for two weeks in one case, 14 per cent. for 
three weeks in another, 13 per cent. for four weeks in 
another, while another patient averaged a gain of 11.4 
per cent. a week for five weeks. 

The average amount of hemoglobin possessed by 
each patient before beginning treatment was 48 per 
cent. After 4.3 weeks of treatment it was 82 per 
cent. The rapid return of health, as shown by the 
symptoms of the patient and the improvement in color, 
was often most striking. 

The results of this combined treatment, as will be 
seen, are considerably better than those obtained with 
iron alone, and much better than those with beta- 
naphthol alone. 


—~>_—_- 


A STUDY OF THE BLOOD IN CASES OF TU- 
BERCULOSIS OF THE BONES AND JOINTS. 


BY JOHN DANE, 
Assistant Surgeon Infants’ Hospital, Boston. 


ALTHOUGH such a vast amount of labor has been 
spent during the past ten years in investigating the 
conditions occurring in the blood in a great number 
of diseases, as yet very little has been recorded con- 
cerning the alteration that it shows as a result of 
tuberculosis affecting the various bones and joints. 
The surgical aspect of disease in these situations has 
been ably dealt with by many of the leading surgeons, 
both in general works and in special volumes devoted 
to this subject. Moreover, making up, as disease of 
the bones and joints does, so large a part of the cases 
that are brought for treatment to the orthopedic sur- 
geon, their nature has been most exhaustively dealt 
with in all the text-books and countless monographs 
of that specialty. But so far as I have been able to 
find, no attempt has as yet been made to see if there 
is any constant relation between the pathological 
lesion in these cases of surgical tuberculosis and the 
condition of the blood, especially with reference to the 
presence or absence of a leucocytosis. Feeling that 
such a relationship, if it were proved to exist, would 
not only be interesting from a scientific point of view, 
but might be made to contribute some valuable data to 
the practising surgeon in his attempts to treat this 
frequently recurring disease, I set about a series of 
examinations of the blood upon the cases in the wards 
of the Children’s Hospital in Boston. For the use of 
this clinical material, and for many acts of kindness 
during the progress of the work I am indebted to Dr. 
Bradford and Dr. Burrell of the staff of that institu- 
tion. 

In the literature of the blood it is generally agreed 
that tuberculosis, in all the vast variety of forms in 
which it occurs, is a disease that does not increase the 
number of the white corpuscles to any considerable 
extent. When it appears to do so, it is owing to a 
superseded lesion of an inflammatory nature. In 
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dealing with the subject of tuberculosis, however, the | years to twelve years. Not only is there considerable 


authors of the various treatises upou the blood confine 
themselves almost exclusively to tuberculosis of the 
lungs. In this disease Hayem' says that the leucocy- 
tosis follows the irritative lesions and is not at all 
marked where these do not exist. His figures, for 
adults, range between 6,200 leucocytes in simple cases, 
to 18,600 where inflammatory complications were 
present. He also states that the erythrocytes follow 
the general condition of the patient, and not the local 
condition in the lung. Klein? in his catalogue of 
affections that do not give rise to a leucocytosis in- 
cludes miliary and pulmonary tuberculosis and tuber- 
cular meningitis. He does not mention any other 
varieties of tuberculosis, except that of the serous mem- 
branes, where he says that he found the number of 
white cells normal. He reports one case of tubercu- 
losis pulmonalis in which there were 9,800 leucocytes 
and a proportion of mononuclear to polynuclear ele- 
ments of 15 to 85; and one case of tuberculosis sero- 
serum with 7,840 leucocytes and a proportion of 28 to 
72. Still more interesting for us in this connection 
are his reports upon two cases of what he calls **struma 
cystosa” in women of twenty-seven and twenty-three 
years respectively ; the counts were 9,400 and 10,640. 
Rieder *® does not go into the subject much more than 
the others, and turns as usual to tubercular affections 
of the lungs. Ile reports one case of chronic anemia 
following tuberculosis in a girl of nineteen years, in 
which there were 8,700 leucocytes and the percentage 
of the mononuclear elements was 22. Also a case of 
“ scrofula, combined with rhachitis,” in a boy of three 
years, where the blood count showed 11,800 leucocytes 
with 29.2 per cent. of mononuclear cells. With a few 
exceptions such as these, there seems to be no data 
with which to compare the counts that I am about to 
give. 

As regards the interesting question of the cause of 
leucocytosis in general, about which so much has been 
written, the accompanying reports can, so far as I can 
see, add nothing. ‘The theory of chemotaxis as ex- 
pounded by Goldscheider* is the one that seems to 
have least to be said against it and most fully to ex- 
plain the facts as we meet them clinically; but as to 
the nature of the chemotactic substance or its manner 
of origin or increase, little that is definite has yet been 
said. Dealing as this paper necessarily does, with 
cases of fairly well-advanced disease—for under 
hardly any conceivable circumstances could we hope 
to get a case of tubercular disease of the bone in its 
very beginning — there has been no chance of finding 
the diminution, the * hypoleucocytosis” as many of 
the later writers so strangely choose to call it, in the 
white cells that has been proved to occur at the com- 
mencement of so many acute diseases. The leucocy- 
tosis of digestion was excluded as far as possible in 
making these counts by taking the specimen of blood 
just as the mid-day meal for children was being served ; 
they had been fasting between four and five hours. A 
more serious source of difficulty, however, lies in the 
leucocytosis arising from the age of the patients, which 
varied, with a single exception, from two and a half 


1G, Hayem: Du sang et de ses alterations anatomiques, Paris, 1889, 
. 924. 

, 2S. Klein: Die diagnostische Verwerthung der Leukocytose, Volk- 
mann’s Sammlung klin, Vortrage, No. 89, p. 730. 

3H. Rieder: Beitriige zur Kenntniss der Leukocytose, Leipzig, 
1892, p. 27. 

#A. Goldscheider und P. Jacob: Zeitschrift f. klinische Medicin, 
1894, xxv, p. 373. 





difference of opinion as to what is to be considered a 
normal number for the total leucocyte count in chil- 
dren, but the proportion of the various kinds of leuco- 
cytes is also a matter of some dispute. As this matter 
of a fixed starting-point is one of much importance in 
determining the meaning of any given count, it will be 
well to quote some of the authorities on children’s 
blood. Schiff* states it broadly that during * child- 
hood” the normal number of leucocytes is about 
10,000. Bouchut and Dubrisay,® however, between 
the ages of two and fifteen years, find only 6,700. 
Emma Bayer,’ a pupil of Denis, places the number up 
to the sixth year at between 9,000 and 10,000; while 
Gundobin ® regards children of eight years as practi- 
cally adults as far as the blood is concerned. When 
we turn to the percentage of the various forms of leu- 
cocytes, although there is still quite a marked variation 
in the actual figures, yet upon some poiuts all are 
agreed. It is certain that in the adult the polynuclear 
forms are greatly in excess of the mononuclear forms, 
while in childhood the reverse is the case, and as the 
child develops, the polynuclear variety steadily in- 
creases at the expense of the mononuclear elements, 
For the adult the figures of Klein represent, perhaps, 
as fair an average as any ; he finds that the lympho- 
cytes are represented by about 24 per cent. of the total 
number of leucocytes, the large mononuclear by 3 per 
cent., the polynuclear neutrophiles by 66 per cent., the 
eosinophiles by 2 per cent., and the transitional form 
by 5 per cent. For children an average must be had 
for each succeeding year, and this is a matter of much 
difficulty. Up to the third year, the figures, according 
to Gundobin, are 50 to 60 per cent. for the lympho- 
cytes and 28 to 40 per cent. for the polynuclear neu- 
trophiles. From the beginning of the third year the 
neutrophilic cells steadily increase until the eighth or 
tenth year, when the normal adult proportion should 
have been reached. In the counts that follow, this 
normal variation, according to the age of the child, 
must constantly be borne in mind in estimating the 
presence and the degree of a neutrophilic leucocy tosis. 

The technique used in making the counts was as 
follows: The specimen of blood was taken from the 
lobule of the ear, and counted by the aid of a Thoma- 
Zeiss apparatus. In estimating the number of the 
erythrocytes the blood was diluted in the proportion 
of 1-200 with “ Toison’s solution ”’ and five hundred 
squares upon the stage were counted. For the leuco- 
cytes a 0.3 per cent. solution of acetic acid, slightly 
colored with methylene-violet was used, and the blood 
diluted in the proportion of 1-100, and 20,000 of the 
small squares were counted. ‘The cover-glasses, which 
were taken at the time, were hardened by heat or with 
benzine and stained with the Ebrlich * triple stain,” 
A differential count of from 500 to 800 cells was then 
made based upon the classification of Ehrlich. In the 
following table the temperature taken in the evening 
of the day on which the count was made has been 
added, aud when the case was operated, between the 
time of taking the count and taking the temperature, 
the fact has been noted. In the detailed description of 
the cases, a fuller account of the temperature range 
has been given. 


5Schitf;: Zeitschrift f. Heilkunde, Bd. xi, 1890. 

6 Bauchut und Dubrisay : Gazette Médicale de Paris, 187s. 

7 Denis: Recherches experimentelles sur le sang humain considéré 
4 l'état sain, Paris, 1&30. 

8 Gundobin : Jahrbuch f, Kinderh., Bd. xxv, 1893. 











TABLE I. —Cases or TUBERCULAR ARTHRITIS OF Hip-JoOINT WITHOUT ABSCESS 














, . Prop. mono Eve.Tem 
" . Age, Duration Number of } ; : > sit > - 
No. Sex ae, RTS ie .¢ Ww poly-nu- on day of Remarks. Result of culture. 
yrs. disease. leucocytes. Qa forms. count, 
1 F 7 3} years 6,419 46 to 54 99.0 F. Acute exacerbation produced by a kick. 
2 F 3 (?) 7,224 28 to 72 104. Very sensitive; 30° permanent flexion; no motion: 
\ ineh shortening. : : 
3 M 6 months 9,718 42 to 58 99. Sensitive; no motion: | inch shortening. 
4 M 9 (?) 11,110 40 to 60 99, Not sensitive: } ineh shortening; no motion; 45 
permanent flexion. 
5 Fr 10 2 weeks 11,609 33 to 67 100.2 Acute case; joint very sensitive; no motion. 
6 F 19 4 months 12,300 41 to 59 99, Tender on manipulation: some thickening about 
joint. 
7 M 54 9 months 12,447 30 to 70 99 4 Slightly sensitive; 45° permanent flexion; obstinate 
night-cries. : : 
8 M 7 (7?) 13,000 gk 99.5 Sensitive; no motion: some swelling of soft parts. 
9 F 7 74 months 13,800 33 to 67 100.2 Traumatic exacerbation; some bony thickening about 
trochanter. a 
10 M 8 2 months 13,824 25 to 75 98.6 All motions fair; no sensitiveness, 
11 F 9 2 months 14,500 25 to 75 100. Slight sensitiveness: slight post trochanterie thick- 
ening: abseess developed in 6 months, 
12 F Rh 14 months 15,253 28 to 72 99.5 Very sensitive; night-cries; abscess in 6 months. 
13 M 5 1} months 20,554 17 to &3 100. Very sensitive: } inch shortening: night-cries per- 
sistent. 
14 M 5 12 days 24,212 17 to 83 100. Traumatie case: much superticial swelling that 
quickly subsided; all motions returned rapidly. 
15 F 5 34 years 30,980 26 to 74 99.5 Acute exacerbation from a kick, requiring months 
to relieve pain. Refused to walk when discharged. 
No sign of abscess, Retd. in 7 ms, with large abs, 
TABLE IL. — Cases or TUBERCULAR ARTHRITIS OF THE Htp-JOINT WITH ABSCESS. 
16 M 6 2) years 6.756 40 to 60 99,8 Five ounces pus. Acetabulum perforated: head of Negative. 
6.938 39 to bi 99.7 femur nearly separated. 
Seeond count taken 2 days after first. 
17 M 7 2} years 8,934 57 to 43 101* Large abscess. Perforation of acetabulum, Negative. 
18 M 64 10 months 9,909 31 to 69 100, Focus in great trochanter; abscess under tuberosity Negative. 
of ischium, 
19 F 13 (?) 13,058 43 to 57 (?) Out-patient. Sinus from old operation. None taken, 
20 M 6 2% years 15,253 21079 101, Pus outs.de of joint; foeus in trochanter. 2 tubes neg. 1 col. 
. aureus in 3d, 
21 M 63 11 weeks 21,300 21 to 79 100, Abscess pointing behind: small amount of pus in Staph. aureus. 
- joint. 
22 M 7 3 years 21,520 16 to #4 100.3 Marked thiekening of soft parts. 
23,587 37 to 63 (?) 100.8 1X days later, less swelling, some pain. 
25,648 28 to 72 101.2 7 months later, large abscess involving joint. Negative. 
23 M 10 1 year 21,828 13 to 87 99.8 Rim of acetabulum eroded and joint much diseased. | Staph. aureus, 
24 F 3 7 months 41,369 19 to 81 103* Joint much injured, full of pus. Staph, aureus 
and albus. 
25 M 3h 10 days 31,676 21 to 79 102.3 Acute hip, with no sign of fluetuation. 
29,753 Se ok | 100, Four days later, abscess in back. Not taken, 
TABLE HI. —Cases OF VERTEBRAL TUBERCULOSIS WITHOUT ABSCESS. 
26 M 4 3 years 9,510 46 to dt 99.3 Kyphosis of mid-dorsum. No symptoms of irritation. 
27 F 6 10 months 10,359 38 to 62 99 2 Sharp mid-dorsal kyphosis. Slight increase of re- 
tlexes. 
28 F s lyear 12,083 «> 100, High cervical. General condition excellent. 
2) M 4 18 months 12,100 26 to 74 99.5 Kyphosis from 8th to 10th dorsal vertebrae. Consid 
erable irritability of muscles, 
30 F 3 2 years (‘’) 14,500 35 to 65 100.4 Cervical with lumbar rigidity also. Night-cries. 
31 M 3 1 month 20,866 40 to 60 100.2 Low cervieal and high dorsal, knee-jerks much in-| 
creased and ankle clonus present. 
TABLE IV. — Cases OF VERTEBRAL TUBERCULOSIS WITH ABSCESS. 
32 M 5 1 year 12,000 (?) 99.2 Dorso-lumbar kyphosis. Psoas abscess. Negative. 
10,7%0 2x to 72 101, Two weeks later, after operation. Sinus. Staph. aureus, 
14,940 12 to &8 100.2 Three days later. Discharge foul. Staph. aureus, 
33 M 8 1 year 12,800 27 to 73 100 2 Large psoas abscess unopened. Lumbar disease. Negative. 
22,010 15 to &5 103.2 19 days later, 18 days after operation, sinus. Staph. aureus. 
34 F 7 2 years (’) 13,252 28 to 72 1001 Cervical disease. Old sinus in neck, Staph. aureus. 
35 M 11 3 months 16,022 26 to 74 99,2 Low dorsal kyphosis. Abscess absorbed. 
36 F 2} 9 months 21,334 25 to 75 Cervical with sear of old abscess. Symptoms of Not taken from 
tubercular meningitis and discharge from ears. ears. 
TABLE V.—TuBERCULAR OSTEOMYKLITIS, ETC. 
37 M 4s 6 months 6,063 36 to 64 98.4* Tubercular ostitis tibia, small cavity. Negative. 
38 M 11 6} weeks 10,047 24 to 76 101, Multiple arthritis with sinuses, knee and ankle, Staph. aureus. 
| 
39 F 5 2 years 12,100 33 to €7 99. Old tumor albus. Anchylosis. 
40 M (?) (?) 16,700 23 to 77 100.8 Tubercular ostitis femur, involving joint. | 
41 M 10 1 year 39,300 16 to 84 97.4* | Osteomyelitis femur, knee-joint disorganized, small Staph. aureus 
sinus, {secondary infection. and streptoc. 
42 F 5 3months 21.230 24 to 76 101. | Tubereular peritonitis? Abdominal abscess with, Staph. aureus 
19,110 15 to &5 101. 24 hours later. | streptococel, 
ameba coli. 
43 F 114, | 8 months | 11,251 32 to 68 o Tubercular adenitis of neck. 


Negative. 
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In cases of abscess where an operation was per- 
formed, cultures from the pus were taken directly 
upon blood serum; some were taken from the first 
flowing of the pus and, if pockets existed, others were 
taken from the deeper parts. If, after keeping these 
at the proper constant temperature for ten days, no| 
crowth appeared, the abscess was considered to be due 
to the action of the bacillus of tuberculosis. It is 
much to be regretted that the material was not at hand 
for inoculation of animals in all these cases, but it was 
not found to be practical at the time. Ina few cases 
there was a microscopical examination of the pus and 
the walls of the abscess. In the tables that follow, 
the results of 51 examinations made upon 43 cases are 
recorded. Finally, it should be stated that these 
represent consecutive counts and are all the counts 
made upon this kind of disease, none have been with- 
drawn from the series to attempt to make it more 
regular. ‘They are here arranged under the separate 
headings according to the total number of leucocytes 
present at the first examination. 

Case 1. Girl, seven years old. General condition 
good. Entered hospital three years ago with symp- 
toms of hip disease dating from six months. No 
known cause. Hip was sensitive, but admitted motion 
through whole arc. Discharged in a month without 
pain. Returned with history of a kick on the joint. 
Generally very nervous. Hip held rigid by muscular 
spasm at 35° flexion ; very sensitive ; somewhat swollen 
posteriorly. After three weeks’ treatment, the hip 
was not sensitive, and nearly full amount of motion 
returned. 


Erythrocytes ° ° ° . - 5,464,000 
Hemoglobin ° n ° . ° ° - Wp.e. 
Leucocytes ° ° ° ° ° ° ° 6,419 


Lymphocytes e f ° ° 33 p. ¢. 
Large mononuclear and transitional forms. 13 p.¢. 
Polynuclear neutrophiles ° ° . - Htp.e. 
Eosinophiles ° . . ° . ° . Op. e. 


Case 2. Girl, three years old. Previous history 
unknown. Examination of chest and abdomen was 
negative. The left hip was held rigidly flexed at an 
angle of 30°, and was very sensitive to motion. The 
temperature ranged at entrance from 99° to 100° F, 
In a month the permanent flexion had disappeared 
under a traction of four pounds, and the hip was no 
longer sensitive. The temperature, however, became 
irregular; and when the count was taken (a week 
later), it ranged from normal in the morning to 101.5° 
or 104° F. in the evening. There were, however, no 
local or general symptoms ; the limb could be abducted 
about 10° and rotated through one-third of the normal 
are. ‘There was one-fourth inch shortening, but no 
noticeable bony thickening. The blood count showed 


Erythrocytes ‘ - ‘i « 4,288,000 
Hemoglobin . . ° ‘ . ° - Gp.c. 
Leucocytes ° ° . ° . . ° 7,224 
Lymphoeytes ° ° . . . - Hpe. 
Large mononuclear and transitional forms. 17 p.e. 
Polynuclear neutrophiles ° ° ° - 69p.e. 
Eosinophiles . ° ° : ° . . 3p. ¢. 


The case was sent to the country and improved 
greatly. 

Cast 3. Loy, seven years. Apparently spontan- 
eous onset. Right hip sensitive to attempts at motion, 
but not especially so to pressure. Thigh held flexed 
at an angle of 49°, slightly abducted and rotated out- 
wards. No motion possible. Under traction in bed 
the boy did well, and in a month left the hospital 





wearing a Taylor long-traction splint. There was a 
slight remission under poor care at home, and the boy 
was readmitted for malposition. The hip was not, 
however, sensitive. After two weeks he was again 
sent out, having 7° permanent flexion ; no shortening; 
one-fourth inch atrophy of calf. ‘There was no 
motion at the hip, but likewise no pain or sensitive- 
ness. ‘The temperature was nearly normal. 


Erythrocytes. . : . ‘ ; - 4,916,000 
Hemoglobin ° ° ° ; ° ° . Ghp.c. 
Leucocytes ° ° ° ’ ° ° . 9,718 
Lymphocytes. ° ° ° : > . Mpc. 
Large mononuclear and transitional forms. 11 p.e. 
Polynuclear neutrophiles a ° ° - Shp.c. 
Eosinophiles ° ° ° ° . . Op.e. 


Case 4. Boy, nine years old. Came under ob- 
servation five weeks ago, with history of having been 
roughly treated by father. General condition good. 
Right hip held rigid by muscular spasm at an angle of 
45°. One-quarter inch actual shortening of leg, one- 
half inch atrophy of calf, and one-quarter inch atrophy 
of thigh. No pain or sensitiveness about joint. Under 
eight pounds’ traction the deformity proved resistant 
for three weeks, but under nine pounds’ longitudinal 
and three pounds’ lateral traction the leg was brought 
to the normal position in three weeks more. The de- 
formity showed a marked tendency to return as soon 
as the child got up, despite a traction splint. There 
was throughout no rise in temperature over 99°. The 
blood count showed 


Erythrocytes. ° ° . . ° . 5,936,000 
Hemoglobin e - ° ° ° ‘ - Mpc. 
Leucocytes ; ° ° . ° . ° 11,110 
Lymphoeytes. ‘. . ° ° . : Bae 
Large mononuclear and transitional forms. 18 p. ¢. 
Polynuclear neutrophiles ° ° ° - &p.e. 
Kosinophiles . ° ° . ° ° ° 2p. ¢. 


It is interesting to note in this case that the count 
is but very slightly altered from what we should ex- 
pect to find for a boy of this age, and yet, as shown by 
the one-quarter inch actual shortening, there must 
have been some erosion of the bone. ‘The case con- 
tinued to do well after discharge. 

Case 5. Girl, ten years old. Seventeen days be- 
fore entrance the child began to limp and complain of 
pain in the hip and knee. Two weeks before she fell 
in the street, striking on the hip-bone, and since then 
has suffered constant pain. The left thigh was held 
rigid and abducted about 10°. There was one-quarter 
inch atrophy of calf, and a slight amount of post- 
trochanteric thickening, ‘The count, taken on the day 
of entrance, showed 

Erythrocytes . . ° : ° P - 4,808,000 
Hemoglobin . i . . . ° - 68p.c. 


Leucocytes ° 11,609 
Lymphocytes 


‘ ° ° ° - Bape 
Large mononuclear and transitional forms, 9 p. ec. 
Polynuclear neutrophiles ° ° ° » 66p.e. 


Eosinophiles . ° ° ° ° lp.ec. 


There were night-cries at first, but under six pounds’ 
traction they disappeared, and in two weeks the limb 
was in a normal position and had a fair amount of 
motion. The child stayed in the hospital for about 
two months. QOne-quarter inch bony shortening de- 
veloped, and there was considerable thickening all 
about the hip, but no pain. The temperature ranged 
between 99° and 100° F. 

Case 6. Girl, nineteen years old. Hip disease 
of four months’ duration. The onset was insidious; 
there was limitation of motion to a very few degrees 
in all directions; some tenderness on manipulation, 
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and slight thickening about the joint. 
ture ranged about 99° F. 


The tempera- 
The count showed 


Erythrocytes . ° e . ° ° 4,296,000 
Hemoglobin ° ° ° . . 89 p. ¢ 
Leucocytes ° 12,300 
Lymphocytes . ° - dsip.e. 
Large mononuclear and transitional forms . 10 p. ¢. 
Polynuclear neutrophiles . ° - SOp.c. 
Kosinophiles ° ° . P e ° 0 p.c. 


The case was lost sight of and its result is unknown. 
Case 7. Boy, five and a half years old. His- 
tory of pain in knee and hip for nine months. The 
left thigh was held rigid at 45° flexion, not very sen- 


sitive. ‘Three days after entrance a count showed 
Erythrocytes 5,016,000 
Hemoglobin 70 p. c. 
Leucocytes 12,447 
Lymphocytes 16 p. ¢. 
Large mononuclear and transitional forme. 14 p.c. 
Polyuuclear neutrophiles 67 p. ¢. 
Kosinophiles . . 3p. ¢. 


The night-cries persisted for nearly three weeks 
under rest in bed and traction. He stayed in the hos- 
pital for a month, when motion had returned for a few 
degrees and there was no pain on gentle manipulation. 

Case 8. Boy, seven years old. Duration un- 
known. ‘The hip was held rigid, sensitive, and there 
was considerable swelling of the soft parts about the 
great trochanter. The count showed 


Erythrocytes. ° ° ° ° e + 4,828,000 
Hemoglobin ° ° ° ° ° ° - T4p.c. 
Leucocytes - i ‘ ‘ ‘ . 13,000 


No differential count. Subsequent history unknown. 

Case 9. Girl, seven years old. Phthisical family 
history. Seven and a half months ago complained of 
pain in hip and knee, and limped on walking. A 
mouth later fell down stairs, and since then the symp- 
toms have been acute with night-cries. On entrance 
the leg showed one-quarter inch actual shortening and 
cousiderable thickening about great trochanter. ‘Ten- 
derness on pressure or attempt at motion. Much mus- 
cular spasm limiting motion to a few degrees. Ina 
month, under eight pounds’ traction, the motion had re- 
turned to more than half the normal amount. The 
count taken at that time showed 


Erythrocytes . . ° ° ° ° - 5,296,000 
Hemoglobin ° ° . ° ° . 70 p. c. 
Leucocytes ° ° ° . 13,824 
Lymphocytes 24 p.c. 
Small mononuclear or trausitioual forms Ip.e 
Polynnuelear peutrophiles 65 p. ¢. 
Evsinophiles —. ° ° ° 2p. c. 


The case progressed steadily, and was discharged 
ten days after count. The temperature ranged about 
the 100° F. line. 

Case 10. Boy, eight and a half years old. Pain 
in hip and limping for two months. The leg was held 
flexed while walking, but straight when the child was 
lying down. No actual shortening ; three-quarters of 
an inch apparent shortening. ‘Three-quarters of an 
inch atrophy of muscles in thigh and calf. Hip 
allowed 70° motion in flexion, 30° abduction, was not 
sensitive to manipulation. Next day a count showed 


Erythrocytes . . ° ° ° . « 5,048,000 
Ilemoglobin 60 p. ¢. 
Leucocytes ° ° ‘ ‘ . 13,824 
Lymphocytes - Wp.ec 
Small mononuclear or transitional forms . 5p.c. 
Polynuclear neutrophiles ° ° : »- Wpe 
Eosinophiles . . ° . . ° 2 p. c. 


The case stayed in the hospital three weeks, and 
was discharged with all motions somewhat increased 





and wearing a Taylor splint. The temperature was 
normal on the day of the count, but varied between 
99° and 100° F. for nearly the whole time. 

Case 11. Girl, nine years old. Six years before 
entrance fell, striking upon hip; was lame for two 
months. Entered hospital a month before count with 
history of having become suddenly lame two months 
previous. The hip was then held rigid by muscular 
spasm, and there was a permanent flexion of 45°, 
There was some tenderness on pressure over joint and 
slight post-trochanteric thickening. The treatment 
was rest in bed with six pounds’ traction. ‘lempera- 
ture 99° to 99.5° F. Count 


Erythrocytes . - ° é 5,120,000 


Hemoglobin ° ° ° 80 p.c. 
Leucoeytes ‘ . ° > . 14,500 
Lymphocytes . ° 1l p.c. 
Small mononuclear or transitional forms 14 p. cc. 
Polynuclear neutrophiles ° . ° 75 p. ¢. 
Eosinophiles. ° e ° ° 5p. ¢. 


The child remained in the hospital three weeks 
longer, but at the time of discharge there was scarcely 
any motion at the hip. Despite careful use of a splint 
and constant attendance at the out-patient department, 
the case developed an abscess in six months. 

Case 12. Girl, eight and a half years old. Four- 
teen months ago was taken with pain in hip and knee 
following a fall. Pain grew worse for a month and 
was followed by night-cries. When the child was first 
admitted to the hospital, the hip was held rigidly by 
muscular spasm and was very sensitive ; thigh atrophy 
was one-quarter of an inch, calf one inch. After 
treatment for nearly a month, the child had scarlet 
fever. When readmitted to the surgical ward, ten 
weeks later, the thigh was still held rigidly by spasm, 
and there were 30° of permanent flexion. Traction 
and counter-traction were used, but the deformity 
yielded slowly. The temperature ranged between 
normal and 100° F. A count taken two months after 
admission the second time showed 


Erythrocytes. ° P ‘ ‘ a - 6,664,000 
Hemoglobin ° . F . 65 p. ¢. 
Leucoeytes ° ° . 15,253 
Lymphocytes 19 p. ¢. 
Large mononuclear and transitional forms . 9p.e. 
Polynuclear neutrophiles 70 p. ¢. 
Eosinophiles 2 p. c. 


The case was discharged with a little permanent ab- 
duction and no motion, wearing a Taylor splint. She 
came regularly to the out-patient department, but had 
to be readmitted in six months for a large abscess. 

Case 13. Boy, five years old. Six weeks ago be- 
gan to show lameness and had pain in knee. Night- 
cries soon developed. On entrance the hip was mark- 
edly sensitive to pressure, held quite tirmly by spasm 
after an are of 15° motion in flexion, but allowing no 
abduction or rotation. ‘There was 10° permanent 
flexion, an actual shortening of half an inch, three- 
quarters of an inch atrophy of the calf, and half an 
inch of thigh, with marked bony thickening behind 
the trochanter. The temperature was irregular; 100° 
on the day of the count, it ranged between 98.8° and 
101° F. at other times. 

The count taken a week after entrance showed 


Erythrocytes, 5,072,000 
Hemoglobin 80 p.e 
Leucocytes 20,554 
Lymphocytes - Wp.e. 
Large mononuclear and transitional forms. 5 p. ¢. 
Polynuclear neutrophiles ° 81 p.c. 


Eosinophiles . ° ° ° ° ° * 3p. c. 
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The night-cries persisted for nearly two months, | tion of milk and no trouble with the nipples. 
though the motion was slowly returning. 


unfortunately lost sight of after discharge. 


A thor- 
He was | ough examination of the other organs failed to show 


lany cause for the rise in te mperature. 
Case 14. Boy, five years old. Twelve days before | 


This had continued for a day or two when a dis- 
} entrance was kicked in the hip, and in a few days de- | agre seable odor was noticed in the sick-room, appar- 


veloped a high temperature and held hip flexed. The | ently localized about the bed, which was in a corner. 
soft parts around this joint were much swollen and | Careful inspection of the patient and the bed did not 


very painful on pressure or — of motion. It| 
could, however, be put through 18° in flexion and 20° 
in abduction. The temperature on entrance was 
102° F., but fell to normal on the third day. Count 
taken the day after entrance showed 


disclose the source of it, however 

Suspecting that the odor might come from a dead 
rat in the walls or floor, I urged the removal of the 
mother and child to another room, but to no purpose. 
The husband thought that “the place was good 


Erythrocytes... 0. wee 4,886,000 enough ” for his wife, and could not be made to be- 
Hemoglobin . - 6 pe, lieve that there was any harm in the odor. 

Leucoeytes ‘ . ° © ‘ "3 . 24,212 Fj ally : . stivati ’ se wile 3 } sent ‘die ale 
Lymphocytes. . Bpe nally, IDV estiga ton Was mit ¢ In the cellar directly 
Large mononuclear and transitional forms. 4 p.e. under the room in which the patient lay, and here the 
Polywuclear neutrophiles . ... 8p, cause of the trouble was found. A_ bath-room was 


Eosinophiles ° 3p. e. 


In three weeks the motions were nearly normal. 
and there was no pain. ‘The case has continued to do 
well for eight months. 

Case 15. Girl, five years old. Hip disease dates 
back over three years. Had been in the hospital 
about a year ago for pain and malposition of joint, 
staying two and a half mouths and having 90° flexion 
and 20° abduction at the time of discharge. Read- 
mitted three months ago with an acute exacerbation 
said to have come from taking cold. The hip was 
very sensitive and admitted no motion. Longitudinal 
traction gave no relief, and even seemed to increase 
the pain. Lateral traction increased up to two pounds, 
finally gave some improvement. After two months’ 
bed treatment, she was gotten up with a combination 
double splint on. At the time of the count, three 
mouths after entrance, there was no motion, and al- 
though she was apparently free from pain, she refused 
all attempts to make her walk. The temperature 
ranged between 98.4° and 100°, being 99.4° at the 
time of the count. 


situated across the hall, just outside the sick-room. 
From this a four-inch soil-pipe ran under the floor and 
through the underpinning of the house, at a point 
under the head of the bed. After passing through 
the wall the iron pipe terminated some two or three 
feet from the house in an earthen pipe, which ran 
about twenty-five feet and emptied into a cesspool, 
This earthen pipe was much larger than the iron 
pipe, and at the joint the plumbers had merely brought 
the two to meet each other and run cement around 
the joint. The frost had “heaved” the pipes and 
broken the connection, allowing some of the contents 
to find their way along the outside of the iron one and 
into the cellar directly under the head of the bed, and 
even that side of it on which the patient lay most of 
the time, 

As soon as this was discovered, the patient was re- 
moved to another room at a sate distance, a trained 
nurse Was engaged, and recovery began to take place, 
she finally being discharged well, 

The pipe-connection having been repaired and dis- 
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infectants used the foul odor disappeared, Great care 
Erythrocytes. . 6 6 + + 4,874,660 should be taken in building houses to have a trap 
Hemoglobin ° . : ° ° é - G63p.c. : ee ential ide tl | ’ oe ra 

’ Leucocytes e «wm & ome Se 30,980 in the soil-pipe Outside the house wall and easily 
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Case returned to the house in seven months with a 
large abscess, 
(To be continued.) 


“ > 


Clinical Department, 





A CASE OF SEPTICEMIA FROM SEWER-GAS. 
BY ARTHUR P. PERRY, M.D. 


Mrs. A. b., primipara, age twenty-eight years, was 
delivered by forceps after a labor of twenty-four 
hours. 

The head was low down when these were applied, 
and the child was easily extracted, no violence being 
done to the mother’s parts. 

The usual precautions were observed as to asepsis 
in the instruments, hands, ete., and a_ post-partum 
douche was given. 

Mother and child did well for three days. On the 
fourth the patient had a chill, with a temperature of 
103°. There was, however, no uterine tenderness, 
and the lochia continued to flow. There was good secre- 





usually the limit of their contract. Earthen pipe is 
sowewhat cheaper than iron, and for this reason con- 
nection between the point where the plumber leaves 
off and the sewer is nearly always made with this. It 
if unsafe to do so, however, on account of earthen 
pipe being so easily broken by frost, settling of the 
ground, ete, The iron soil pipe should be carried 
completely into the sewer or cesspool, be it as dis- 
tant as may be. 


SUBMUCOUS FIBROID OF UTERUS, OCCA- 
SIONING HEMORRHAGE IN A WOMAN OF 
SIXTY-FOUR YEARS. 


BY WM. H. BAKER, M.D. 


Mrs. S. P. W., American, aged sixty-four years, 
was admitted to the Free Hospital for Women in Jan- 
uary, 1896. She had been married thirty years, and 
had given birth to thirteen children, the youngest of 
which was nineteen years of age. She had also had 
four miscarriages. She had complained of “ falling of 


1 Read before the Boston Society for Medical Improvement, Feb- 
ruary 10, 1596. 
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the womb,” for forty-four years, or before the birth of 
any children. There was nothing of special interest 
in regard to her menstrual life except its long continu- 
ance. She noted no lessening in its amount, which 
was always rather abundant, until fifty-six years of 
age, when it diminished to a slight flow each month 
until the past year, when she had a violent hemorrhage, 
from which she recovered in a few months, and eutered 
the hospital complaining of weight and dragging in 
the pelvis. On examination, laceration of the peri- 
neum, cystocele and urethrocele were found, together 
with a submucous fibroid of the uterus, the lower part 
of which was presenting through a well-dilated os. 

January 30th. Under ether, enucleation was accom- 
plished by traction with the volcellum forceps, strip- 
ping the tumor from its capsule with the forefinger. 
In accomplishing this, however, partial inversion of 
the uterus occurred, and I was able to demonstrate the 
separation of the fibroid from the uterine wall, to physi- 
cians present most satisfactorily. ‘There was no diffi- 
culty in effecting the immediate reposition of the uterus 
alter the removal of the fibroid, after which the cavity 
of the uterus was packed with sterilized gauze, She 
made a good recovery ; aud a week after this operation 
the cystocele, urethrocele and lacerated perineum were 
corrected by appropriate operations. 

The case is of interest, 

(1) As demonstrating a source of uterine hemor- 
rhage in elderly women. 

(2) As showing the effect which a uterine fibroma 
may exert in continuing the menstrual life of a woman 
many years beyond its allotted time. 

(3) As being remarkable that this fibroma should 
have withstood the destructive influences of repeated 
labors, she having had thirteen children, the youngest 
of which was nineteen ; for we cannot credit the opin- 
ion that this tumor began to grow after the birth of 
the last child, or when the patient was forty-five years 
of age. 


Medical Progress. 


RECENT PROGRESS IN ANATOMY.! 
BY THOMAS DWIGHT, M.D. 


FORMALINE IN TOPOGRAPHICAL ANATOMY.,? 


‘Tne number of papers on the use of this agent is 
well-nigh endless. We have taken no note of the dis- 
cussion, as it applied largely to microscopic methods. 
We make an exception for a part of this paper because 
it treats of a method of great practical importance. 
Since [lis revolutionized our ideas of the true shape of 
many of the viscera by his hardening tn sitd with 
chromic acid, much work has been done in the same 
field, and several variations of his method have been 
tried besides the process of reconstruction by put- 
ting together the parts of organs taken from frozen 
sections. We take from an elaborate article by 
Gerota, in which he discusses both the microscopic 
and macroscopic uses of formaline, what relates to 
this purpose. ‘The subject is injected with five litres 
of a five-per-cent. solution and then frozen, after which 


1 This is the writer’s fiftieth and last semi-annual report. The first 
appeared in September, 1571, being the first of the present system of 
reports On var.ous brane hes of medicine. In order not to retire in the 


course of a year, the writer proposes in the second volume to trace 


the general progress of anatomy during the past twenty-tive years. 
2 Internat. Monatschft. f. Anat. und Phys., Bd. xiii, 1896. 





the sections are made. They are placed at once in a 
four-per-cent. solution to complete the hardening, 
which requires five or ten days. For embryos and 
infants in which the bones offer no serious resistance, 
he injects an alcoholic solution of formaline. If we 
understand it rightly, this is made by substituting 
alcohol of 90 per cent. for about one-quarter of the 
preceding solution. ‘The injection being made, the 
body is immersed in a ten-per-cent. solution of forma- 
line for three or four days, after which it can be cut 
in any direction. Such sections can be decalcified and 
used for microscopic work. 


VARIATION OF THE MANUBRIUM STERNI OF THE 
HIGHER PRIMATES.® 


Dr. Arthur Keith has collected the observations in 
human anatomy of cases in which the manubrium, 
instead of ending at the second costal cartilage, reached 
to the third; or, in other words, those in which the 
joint between manubrium and body occurs at the third 
rib instead of at the second. ‘This is extremely rare 
in man, there being only some seven cases reported, 
of which two were recorded by the writer of this 
report, who has since seen another. Dr. Keith inti- 
mates that it is impossible at present to estimate its 
frequency in man, and provisionally puts it at one ina 
thousand. He has made many observations on apes 
and monkeys with interesting results. He finds that 
this arrangement is normal in the great majority of 
gibbons, that it is frequent in the chimpanzee and the 
gorilla, and very rare in the orang. Before giving his 
percentages we must call attention to one point, 
namely, that occasionally when the chief joint is at 
the level of the third cartilage, a smaller suture is 
found opposite the second. What is this to be consid- 
ered? Unless we know the age of the subject it is 
impossible to say whether it is a permanent arrange- 
ment or merely an immature stage. Dr. Keith seems 
to have included such cases with the anomalous ones, 
and probably justly. He finds that it occurs in about 
80 per cent. of the gibbons, in about 30 per cent. of 
the chimpanzees, and in about 20 per cent. of the 
gorillas ; while among the orangs it is found only once 
in a hundred. He has apparently found it only once 
among the lower monkeys. His explanation is rather 
lame, as indeed, he seems inclined to admit, He 
writes: “The prevalence of this form of presternum 
in hylobates (the gibbons) may be taken as evidence 
that it is for them more advantageous than the ordin- 
ary of human form. Its exact advantage is not very 
evident.” He then suggests that it may have to do 
with the great development of the greater pectoral, 
but it is not in the least clear that one kind of sternum 
is more adapted to this than the other. Dr. Keith in 
his theorizing omits all mention of the fact noted by 
the writer, that according to Meckel the same condi- 
tion is found in the hippopotamus. 


SOME PROCESSES OF THE OCCIPITAL AND MASTOID 
REGIONS OF THE SKULL.* 


Mr. E. M. Conner has written a paper on the proc- 
ess or processes at the junction of the exoccipital and 
mastoid regions. In man there is very frequently, 
per haps we » should say always, a rudimentary process 
in this place, which, when large, i is called the paramas- 
toid and paroccipital process indiscriminately. He 
found in 93 per cent. of 152 skulls a distinct process 


’ Journal of Anatomy and Physiology, vol. xxx, January, 1896. 
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on the inner lip of the digastric fossa of the temporal 
bone. He proposes to restrict to this the name para- 
mastoid and to call the jugular process the paroccipital. 

THE ASTRAGALO-CALCANO NAVICULAR JOINT.‘ 

Dr. Barclay Smith has written an elaborate and in 
some respects a remarkable paper on this interesting 
joint. Ile insists on the fact that it should be taught 
that the head of the astragalus is contained ina socket 
formed by the anterior articular surface on the os cal- 
cis, the hollow of the scaphoid and the ligaments con- 
necting these bones below, after the fashion of a ball- 
and-socket joint, the remaining ligaments inclosing the 
head of the astragalus being practically the capsule. 
It is essentially what the writer has taught for some 
time. ‘Iwo parts of the paper are more novel, though 
as he himself points out, one is but the revival of a 
structure described by Retzius more than fifty years 
This is the canalis tarsi, the canal formed by 
the apposition of the grooves in the os calcis and as- 
tragalus, and is occupied in part by a band going to the 
ligamentum fundiforme, the fibrous loop restraining 
the tendons of the extensor longus digitorum and the 
peroneus tertius, usually described as a part of the 
anterior annular ligament of the ankle. Quite new, 
we believe, is his account of a variable fold of synovial 
membrane, which may or may not contain a fibrous 
band lying in the groove between the two parts of the 
anterior astragaloid surface of the os calcis when it is 
double, and in as nearly a corresponding place as pos- 
sible when it is single, and connected with the fibrous 
floor of the socket, or its synovial covering on the one 
side and the head of the astragalus on the other. 
This, he believes, serves to adapt the socket to the 
varying pressure of the head in different positions of 
the foot. 


ayo. 


MOVEMENTS IN THE CARPO-METACARPAL JOINT OF 


THE THUMB.® 

The joint between the trapezium and the first meta- 
carpal is usually described as a saddle-joint, that is, one 
at which the ends of the bones are reciprocally re- 
ceived ; a section in one plane showing one bone con- 
vex resting in a concave socket, while in a section at 
right angles the disposition is reversed. It is custom- 
ary to describe this kind of joint as allowing flexion 
on the two chief axes and on an indefinite number of 
intermediate axes, so that, unless hampered by some 
special arrangement, ligamentous or other, the more 
movable bone can bend in any direction and also can 
pass from flexion in one plane to that in another, thus 
performing circumduction, but rotation, or motion on 
a single axis corresponding with the long axis of the 
bone, is excluded. This has been long taught of this 
joint, which is a favorite instance of this class. Now 
Dr. René du Bois-Reymond maintains, apparently 
correctly, that in the position of flexion the thumb 
rotates some 50°. It is obvious that this is impossible 
if the two parts of the joint are throughout in close 
contact, or if the curves of the two surfaces accurately 
correspond. Ile finds that this is not the case. This, 
though it may seem trifling, involves an important 
principle in the study of joint movements that is much 
overlooked. It is that they do not have the mathe- 
matical accuracy we are too apt to ascribe to them, 
and that consequently there is a certain looseness of 


* Journal of Anatomy and Physiology, vol. xxx, 1896. 
* Anat. Anzeiger, bd. xl, January, 1895. 
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motion that we neglect. This is emphasized by the 
variation we find in the surfaces of joints, which ecan- 


‘not be reconciled with rigid mathematical formula, 


PREPATELLAR BURS.%.° 


A very interesting paper on this subject has been 
written by Bize under the direction Professor 
Charpy. To follow the author we must first note his 
view on the number of layers in front of the patella. 
Beneath the skin is the thickened superticial fascia 
tolerably adherent to the layer below it, with which it 
may be confounded; it is often Jamellated. Below 
this is the fascia lata, or the aponeurotiec layer. ‘The 
third layer is the continuation of the tendon of the 
quadriceps extensor which splits into two layers, the 
deeper of which is intimately connected with the 
patella. We have then to recognize three spaces: 
the subcutaneous one, filled by the subcutaneous layer ; 
the subaponeurotic one beneath the fascia lata, and 
the subtendinous one between the subdivisions of the 
tendinous layer. A bursa may, and generally does, 
exist in each of these spaces: a subcutaneous bursa 
between the lamellae of the subcutaneous fascia, a 
middle or subaponeurotic bursa, and a deep or sub- 
tendinous bursa. The first is found in 88 per cent. ; it 
may be multilocular but is usually single. It is well 
defined, of uncertain size, and found most often over 
the lower half of the patella. The middle bursa is 
the most constant, occurring in 95 per cent.; it is 
most commonly found at the inner inferior part of the 
knee-pan. The deep bursa occurs in 80 per cent., 
and generally over the lower part of the bone. The 
author states that these burs, or at least the cellular 
spaces which they occupy, are developed in the second 
half of embryonic life. We would observe with re- 
gard to the last statement that the number of the 
author’s observations seems rather limited; and the 
same may be said as to his percentages, though we do 
not question that his facts are substantially correct. 
The discussion of the interpretation of the various 
prepatellar layers that exist, or can be made, would 
carry us too far. 


2 


ot 


THE POSITION OF THE FOLDS 


TESTINE.” 


OF THE SMALL IN- 


In previous reports this question has been noticed, 
The general trend of opinion is that order is to be 
found in what once we thought was chaos: that there 
is some approach to a definite arrangement of these 
folds. ‘This view gains support from the work of 
Weinberg on new-born infants, the body being care- 
fully hardened by the chromic acid process. [He finds, 
of course, that there is no constant plan, that in many 
cases no order is to be recognized, if we consider the 
superficial coils only, but apparently he finds more 
constant results from the study of the hardened 
mesentery. The general plan is that the upper two- 
fifths are disposed in transverse folds in the upper left 
part of the abdomen. ‘The succeeding fifth in the left 
iliac region is without definite arrangement. The 
lower two-fifths, placed in the median part of the ab- 
domen and in the right iliac region are in the main in 
vertical folds. 

THE 


LYMPHATICS OF THE ANUS AND RECTUM.® 


Dr. D. Gerota has done some excellent work on 


* Journ, de Anat. et de la Phys., 1896, No. 1. 
* Internation, Monatsehft. f. Anat. und Phys., Bd, xiii. 
®’ Arch, f. Anat. und Entwick., 1895. 
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this subject at Waldeyer’s laboratory at Berlin. He 
made his injections of the lymphatics in young chil- 
dren, having first filled the blood-vessels. His results 
seem to confirm those of Quénu, but he has gone 
further and has discovered glands, which he calls ano- 
rectal ones, op the outside of the rectum lying directly 
on the muscular coat. He finds that the lymphatics 
of the cutaneous part of the anus open usually in the 
upper inner group of the inguinal glands. ‘The lym- 
phatics communicate above, apparently pretty freely 
with those of the mucous portion. These latter are 


. . | 
extremely rich on the columns of Morgagni, and very 


scarce in the depressions between them. The vessels 
on the columns connect with those of the mucous 
membrane of the rectum proper above. The glands 
are at the back along the course of the inferior hemor- 
rhoidal arteries. The fact that the lymphatics follow 
the blood-vessels is worth noting. Exceptionally 
ly nphatics run, as seen by Quénu, to a gland at the 
side of the pelvis near the greater sacro-sciatic fora- 
men, ‘The lymphatics of the muscular coat are in- 
jected with great difficulty in man; according to ob- 
servations on dogs they follow the course of those of 
the mucous membrane, The author points out that in 
operations on the rectum these new glands should be 
remembered, and states that the rectum is separated 
from the sacrum by a fibrous layer for which Wal- 
deyer proposes the name of fascia propria rectt. 


THE TOPOGRAPHICAL ANATOMY OF THE FOUR- 
CHETTE.® 

Dr. Blacker discusses at length the perplexing ques- 
tion of this region which, either from a faulty nomen- 
clature or from the inherent difficulties, is extremely 
conlusing. We cannot introduce the subject better 
than by following him in quoting Luschka: “ The 
posterior extremities of the nymph are not always 
arranged in the same way, as at one time they merge 
with the inner surfaces of the labia majora; at another 
they unite with one another at the anterior extremity 
of the perineum. In the last case there is present a 
connecting band, frenulum vulve seu labiorum, which 
almost universally has been called a derivative of the 
labia majora. But even in those cases in which the 
posterior ends of the nymph seem to cease, one can 
show by traction on them forward a longitudinal fold 
which passes directly into the frenulum.” We must 
remark in passing that this would seem to us to imply 
that Luschka held that the termination is always essen- 
tially the same, the fourchette being formed by the 
labia minora, but Dr. Blacker takes a different view. 
Ile then gives a passage from Sappey quoted by Budin 
with the latter’s comments thereon, Sappey says: 
“The posterior extremities of the nymphe do not 
usually pass the transverse diameter of the vulvar ori- 
fice, but lose themselves insensibly upon the sides of 
the vulva.” Budin comments as follows: “Such is 
the usual form of the labia minora in a certain number 
of women; in some, however, instead of stopping a 
little beyond the middle of the height of the vulva, the 
labia minora are prolonged backwards, turning towards 
the middle line, where they join one another. While 
in the usual condition the fourchette is formed by the 
labia majora, in the cases of which we are now speak- 
ing we find from before back, the vaginal orifice, the 
fossa navivularis, then the fourchette, constituted by 
the union of the labia minora.” Dr. Blacker con- 


® Journ, of Anat. and Phys., vol. xxx, January, 1896, 
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_tinues: ‘There can be no doubt from the descriptions 
of Luschka and Budin, that two definite varieties of 
the fourchette exist; one where it is apparently a band 
connecting the two labia majora, and another where it 
is formed by the union in the middle line of the two 
posterior extremities of the labia minora or nymph.” 
Dr. Blacker examined 397 women at his clinic, in 344 
of whom the relation of the parts could be determined 
with exactitude. He found that the fourchette was in 
direct continuation with the labia minora in 14.9 per 
\cent. Of the number examined 45 were virgins, and 


| of these this was found only in 15.3 per cent, It ap- 
| pears that in nearly 40 per cent. of the cases where 
the labia minora were continued backward they were 
\distinctly hypertrophied. We must admit that we 
'had some difficulty in deciding what Blacker really 
, concludes, for after having found that the labia minora 
do not go to the fourchette in the great majority of 
cases, he quotes with approval Cullingworth’s observa- 
tions that in pulling the nymphaw forward their con- 
nection with the fourchette is easily shown, and adds 
that it is shown almost better by pulling the four- 
chette backwards. On the whole he seems to think 
that the fourchette is really a part of the labia minora, 
but apparently in a certain number of cases without 
evident continuity. He advocates the giving up of 
the terms anterior and posterior commissures. ‘The 
former is the mons veneris and the latter is not re- 
quired. “The posterior extremities of the labia 
majora blend with the perineum, and are not really 
united by any commissure other than the fourchette; 
but the use of the name posterior commissure for this 
structure only tends to confusion, more especially if 
we are to regard the fourchette as really a part of 
the labia minora or nymphe.” 


HOMOLATERAL PYRAMIDAL FIBRES, AND THE TER- 
MINATION IN THE CORD OF THE VARIOUS BUNDLES 
OF THE ANTERIOR PYRAMIDS.” 


Dejerine and A. Thomas have made two communi- 
cations, which we take together. They have shown 
for the first time in man the existence of certain fibres 
in the pyramids beside the crossed and the direct 
tracts, both of which it will be remembered ultimately 
go to the opposite side. ‘The new fibres, which they 
call homolateral pyramidal fibres, leave the pyramid 
aud run backward and outward through the gray sub- 
stance so as to cut off the anterior horn and run down 
in the lateral column of the same side. That this is not 
au accidental condition is probable from the fact that 
these fibres have been found in the cat and the mon- 
key. ‘These observers have been able also to trace on 
certain specimens of total disease of one pyramid the 
course of the constitueut bundles much farther down 
than they have before been followed in man. Not 
only have they traced in four cases the descent of the 
crossed pyramidal tract to the level of the third and 
fourth sacral pairs and the direct tract to that of the 
first lumbar, but in one case they have traced the 
crossed tract to the beginning of the filum terminale, 
aud been able to determine that at the level of the 
tifth sacral these fibres no longer form a distinct 
bundle in the lateral column, and that they become 
more and more superticial. In the same case the 
fibres of the direct bundle were traced to the level of 
the origin of the fourth sacral. In the lumbar region 
this bundle on section presents the shape of a comma, 
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with the head behind near the anterior commissure. 
Still lower the tail of the comma becomes thinner and 
thinner, till at last the few remnants of the bundle are 
at the back and inner part of the anterior column. 
In this same case the homolateral fibres, which by the 


way are much the fewest, were traced with certainty | 


to the level of the fourth sacral root, where they were | 


found scattered through the lateral column. 
THE FIXATION OF THE KIDNEY.!! 

Gerota bas written an elaborate paper on this sub- 
ject, which is worthy of mention, though the multi- 
plication of views is confusing. ‘The following is an 
abbreviation of his own summing up. The chief agent 
is the renal fascia, which encloses the organ, and thus 
has a prw-renal and a retro-renal layer, from both of 
which fibres and bands pass through the fat around 
the kidney to join its fibrous capsule. ‘The real inser- 
tion of the renal fascia, however, is not to the kidney, 
but through its hind layer, into the angle between the 
quadratus and psoas where it joins the fascia covering 
each. ‘The above-mentioned fat inside the capsule is 
not to be confounded with other fat outside of it, 
which may extend down into the iliac fossa, The 
peritoneum assists, especially in the case of the left 
kidney. ‘Iwo layers of fascia are to be made out cov- 
ering the inner surface of the transversalis muscle. 
The one directly agaiust the muscle is the true fascia 
transversalis, the other is more areolar. It is from 
this one, if we understand our author correctly, that 
the renal fascia is derived. He admits only two layers 
of posterior aponeurosis for the transversalis, making 
the anterior one, which covers the quadratus, an inde- 
pendent structure. The kidneys have in life a certain 
sliding motion, which can be imitated after death. 


DIAPHRAGMATIC BRANCHES OF THE INTERCOSTAL 
NERVEsS.!? 

The existence of such branches has been long since 
observed, but they have received little attention and 
are barely mentioned, if indeed at all, in the text- 
books. Cavalié has dissected with great care the 
diaphragms of six subjects, making twelve sides, with 
the following results: The six lower nerves are the 
ones giving tibres, and they do so as they pass through 
the diaphragm on their way from the thorax to the 
abdominal walls. From these few observations it ap- 
pears that the eleventh, eighth, and seventh ate the 
most important. ‘There are some five or six branches 
to each side of the diaphragm, from which it appears 
that all do not always contribute. ‘The muscular 


pass almost at once into the diaphragm, supplying but 
a limited region. 


THe Cost or CriminaL Prosecutions. — In 
Chester, England, there recently died a man who had 
distinguished himself by appearing before the city 
justices 150 times in the capacity of a criminal. His 
father had been tried 35 times, one sister 67, and an- 
other 29 times, making a grand total for the family of 
347 trials. The estimated cost of these prosecutions 
was 510,000, This is only one example of inherited 
‘riminal propensities, a knowledge of which must ex- 
tend to the masses before popular opinion will demand 
that the State shall provide for this class of defectives, 
as is now done for the insane. Vedical News. 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMPORD, M.D), SECRETARY, 


ReGuLtaR Meeting, Monday, February 10, 1896, 
Dr. C.J. BLAKE in the chair. 
Dr. Evwarp O. Oris read a paper on 


THE VALUE OF RESPIRATORY GYMNASTICS IN MAIN- 
TAINING THE INTEGRITY OF THE LUNGS AND AS 
AN AID IN THE TREATMENT OF DISEASES OF THESE 
ORGANS. 

Dr. Knicur: It does seem strange, as Dr, Otis has 
suggested, that we have been so many years and gen- 
erations without its occurring to most writers on ther- 
apeutics to suggest exercise in weakness of the lung. 
One of the first things we think of in trying to give 
tone to other parts is to give exercise; but if we look 
through the text-books ot medicine for a good many 
years when patients are supposed to have an inherited 
tendency to pulmonary disease we find that they are 
put upon tonics, medicines of various kinds recom- 
mended, but almost nothing said about exercise of the 
organs. Of course, this is the rational method to 
strengthen orgaus which are weak, the lungs when 
they are weak, and of treating them in the incipient 
stages of disease. One of the first experiences | had 
in respiratory therapeutics was with what was called 
Fitch’s tube, which | began to use a good many years 
ago —a little wooden tube with a pea-valve. I was 
astonished in the tirst cases I tried it on to see how 
quickly the lung expansion increased. 1 remember in 
the first case I got one and a half inches’ difference in 
the circumference of the chest in two or three months, 
and I have continued ever since that time to use this 
tube or modifications of it, or breathing exercises, 
Dr. Denison, of Denver, got out a tube on the same 
principle with an arrangement for medication of the 
air, I think, as far as influencing the pulmonary dis- 
ease is concerned, the medication of the air is of little 
use. ‘lo think that we are going to influence a tuber- 
cular infiltration of the lung by medicine inhaled 
seems to me to be nonsense. Of course the condition 
of the bronchial mucous membrane may be so altered. 

Now, in regard to the practical application of lung 
gymuastics there are certain difficulties. Very few 
persous can afford to have a trained person come from 
a gymnasium to give regular exercises every day. Of 


: course, if that i ssible, that is the best way to ac- 
branches are apparently both short and delicate; they | COUFS®, if that is possible, that is the best way to ac 


complish what we are about — to have some one who is 
conversant with methods of respiratory exercises get 
certain prescribed exercises from the physician and 
carry them out, increasing them from time to time when 
it seems best; but most persons cannot afford this. If 
they are given exercises to carry out themselves they 
almost always get sick of them and give them up. 
There are a few enthusiastic patients bound to get well 
who will do anything you tell them, and they are the 
patieuts who reap the reward. Now, any way in 
which you can make the exercises attractive, of course, 
is going to be beneticial, and for that reason the recom- 
mending of elocutionary exercises and singing and 
playing on wind instruments is to be commended. I 
do not kvow that statistics have been gathered to 
establish the fact, but it is understood pretty generally 


1 See page 537 of Journal. 
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that 1 men who piled on a instruments very seldom 
develop tubercular disease; and that would be my 


impression. ‘That is a good way to get respiratory 
exercise. If, instead of telling the patient to take a 


certain number of deep inspirations through the nose, 
and let them out slowly, you give him some little instru- 
ment which makes inspiration easy and expiration 
difficult, he will perhaps be more likely to carry out 
the exercises; he feels more as if he were doing some- 
thing. Certainly there is no question but that this is 
a very important field in therapeutics, and one which 
has been almost universally neglected, except by a few 
men half in the profession and half out, who have 
obtained excellent results, as we all know in this com- 
munity. It is worthy of the attention of all men who 
have to do with this class of patients. 

Dr. V. Y. Bowpircu: I can simply emphasize 
what has been said by the previous speakers, especially 
the point in which Dr. Otis speaks of the respiratory 
gymuastics having been neglected. It is a surprise to 
me to see how many physicians neglect this in the 
treatment of the lungs. ‘The simple method of taking 
a long breath at regular intervals in the day, holding 
it a few seconds, and letting it out, will accomplish 
remarkable results sometimes. In order to make pa- 
tients do it regularly I tell them to take five long 
breaths in the morning, before dinner, before supper 
and before going to bed, increasing the number gradu- 
ally. I remember one very striking case, a young 
fellow with a very flat chest and signs of disease at the 
apices whom I told to follow this method. In two 
months he came back and told me he had taken fifty 
of these deep breaths ina day. ‘The whole contour of 
his chest had changed, and the percussion note at the 
apices had changed for the better. In convalescent 
pleurisies I always impress upon the patients the 
necessity of taking long, deep breaths to expand the 
lungs. 

Dr. H. K. Otiver: 1 have been very much inter- 
ested in the paper, and believe the subject is of very 
great importance, Like Dr. Knight, for many years 
I was accustomed to preach this sort of doctrine, and 
I thoroughly believed in it. I was once asked to go 
and see a so-called doctor who practised almost exclus- 
ively this sort of lung breathing. I went incognito, 
He practised it in a way that I had myself recom- 
mended, chiefly to expand the lungs, after expansion 
to expire against an obstacle. His obstacle was sim- 
ply the teeth. Expand the chest by slowly breathing 
through the nose, raising the arms and then blowing 
out suddenly strongly with an obstacle and that obsta- 
cle may be teeth, if you have teeth, if not blow through 
the closed lips. And it seems to me that blowing up 
the lungs; blowing up the apices, for that idea that the 
apices of the lungs give a better soil for the bacilli of 
tubercle, has beeu held by many men and for many 
years. As Dr. Otis suggests, in my opinion that is 
the reason the bacillus finds its first choicest place in 
the lung, because these places are not thoroughly 
expanded, and become the proper soil or accumulate 
the proper soil for the bacilli of tuberculosis. Dr. 
Otis may or may not have spoken of the propriety of 
breathing through the nose and thus warming the air 
and making it more acceptable for the lungs. I be- 
lieve it is au important thing, even in a warm room, 
certainly in the open air, for the lungs repudiate cold 
air, coutract and resist its entrance, and therefore 
1 believe in these exercises the air should be inhaled 





very y slowly and always mah the nose. I think if 
any one in a warm room will breathe quickly through 
the mouth he will be surprised to see how cold it will 
make the upper part of the chest, and I believe in that 
case the lungs will not be open in a receptive way at 
all. A man may breathe as quickly as he likes through 
the nose and wont feel the cold air at all in the throat. 
I recall the fact that two successive leaders of the 
Salem Brass Band, players on the bugle, died of 
phthisis. 

Dr. Oris: I intended, in my paper, to emphasize 
the importance of proper breathing and breathing ex- 
ercises for the well, quite as much as for those of dis- 
eased lungs, or those convalescing from pulmonary 
trouble. I believe, as I have tried to show, that, with 
most people, proper respiration has got to be a matter 
of definite attention. One would be surprised, I think, 
to know how few people on trial either did or kuew 
how to expand their lungs properly. When you ask 
them to do so they elevate the shoulders and throw 
out the chest but do not really expand it; its circum- 
ference will not be increased by a centimetre even, 
They must first be taught proper respiration and chest 
expansion and then they can practise the breathing 
exercises by themselves. 

Proper and full respiration and chest expansion is 
not always coincident with muscular development of 
the chest; and because a man has a well-developed 
muscular chest it does not always follow that he has 
good lung expansion, or the contrary. If you have 
compared the chest of a swimmer with that of a simple 
athlete you will frequently see a marked difference 
between the two chests; the former exhibits a large 
expansion, induced by the special form of exercise, 
while the other, although exhibiting a fine muscular 
development, may have an indifferent or poor expan- 
sion. 

With regard to breathing through the nose, all the 
special respiratory exercises are to be performed in 
this way, and, so far as possible, the general exercises. 

Speaking of pseudo-medical men, who prescribe and 
practise respiratory gymnastics, I am reminded of a 
business man I know who told me that when a young 
man he was informed by a certain specialist that he 
had phthisis with an unfavorable prognosis. He 
devised a system of breathing exercises which cured 
him, and he now exhibits with pride a remarkably 
well-developed chest with large expansion. Meeting 
with such good results in his own case he now treats 
other sufferers by his system, and with equally happy 
results, he says, in many cases. 

Dr. Cuarces W. TOWNSEND read a paper on 
CHLOROSIS, WITH ESPECIAL REFERENCE TO ITS 
TREATMENT BY INTESTINAL ANTISEPSIS.” 


Dr. F. C. Saattuck: Dr. Townsend paid me the 
compliment to ask for some suggestion as to a line of 
investigation during his out-patient service, and I had 
shortly before heard that Dr. Forchheimer’s paper be- 
fore the Association of Physicians in Washington with 
very great interest. The paper was a remarkable one, 
and elicited the comment of Dr. H.C. Wood to me, 
“That is one of the best papers we have ever had 
read before us.” It seemed to play with the remark 
of the old Dublin physician, which has been attributed 
by some to Sir Andrew Clarke, that if he were obliged 
to depend exclusively on either cathartics or chaly- 


2 See page 528 of the Journal. 
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beates in the treatment of anemia and chlorosis he 
should take the cathartics. Then Sir Andrew Clarke 
wrote and spoke about fecal anemia, and this paper of 
Dr. Forchheimer seemed to give good reason for 
thinking that chlorosis is in its essentials a hemolytic 
process, the blood destruction being due to the forma- 
tion of toxic principles in the intestinal canal, and that 
therefore the best treatment for chlorosis was intesti- 
nal antiseptics. I made up my mind I should try it 
myself, and was very glad of the opportunity to urge 
Dr. Townsend to try it with his much larger oppor- 
tunities in the out-patient room. I have no figures to 
present because my number of cases has been limited ; 
but for a year or so in the wards I tried at first beta- 
naphthol or a drug of that class, having accurate 
hemoglobin estimation made, and was very much dis- 
appointed to find in a much smaller number of cases 
that my results were essentially the same as those of 
Dr. Townsend. ‘The improvement under the intesti- 
nal antiseptic was slow and slight, and then on chang- 
ing to Blaud’s pills, fifteen to twenty grains, the im- 
provement would be very rapid indeed, Certainly 
the practical evidence seems to be very strongly in 
favor of the chalybeate treatment of chlorosis. It 
would be interesting to hear Dr. Townsend’s final 
conclusious as to the combination of the two agents. 
His figures seem to suggest that they may possibly 
constitute the best treatment. 

There are one or two points abuut chlorosis which 
seems to me worth noting. As far as its etiology 
goes, it seems to me we know practically nothing. 
Virchow’s observation quoted in every book about the 
hyperplastic aorta seems to me most unsatisfactory. 
How can a hyperplastic aorta, a thing which is coeval 
with life, play any very important role with a purely 
transitory condition? Unless I am very much mis- 
taken, most of the books say that chlorosis is an affec- 
tion equally common among all classes of people. 
That certainly has not been my experience. It seems 
to me the cases of chlorosis that I have seen in private 
practice among well-to-do people have been very few 
in number, that the field where chlorosis grows is in 
the servants and in the sewing-women; and it is in 
hospital out-patient departments and in dispensaries, 
theretore, that cases are seen in largest numbers. 

Dr. Stone: The question of diagnosis is one | 
have followed with a good deal of interest the last 
three or four years. In a paper written by my 
student and two of my assistants some years ago the 
matter was summed up at the end by saying, “Our 
experieuce convinces us it is difficult to diaguosticate 
anemia by the appearance, and that it was as impossible 
to know the degree of anemia as to estimate the tem- 
perature by touch.” 

The paper Dr. ‘Townsend refers to was written on 
the subject of anemia and not on the subject of chlor- 


osis. I think it is perfectly easy and possible to pick 
out a goodly number of cases of chlorosis, but there 


are 
ing 
sis, 


ary 


a large number of cases, many of them present- 
exactly the same conditions as a beginning chloro- 
and many of them presenting symptoms of second- 
anemias, where it is almost impossible to make 
out the conditions from the general symptoms. I find 
in looking over three hundred cases tabulated last 
year that the mistakes were less than the year before. 
I tried to make a tabular view of the symptoms of the 
cases having very high percentage of hemoglobin and 
those presenting a very low percentage, but found 





that the majority presented about the same sort of 
symptoms that Dr. ‘Townsend has recounted. 

In regard to intestinal antisepsis, it always seemed 
to me that the greatest advantage was to be obtained 
by using salts in the morning in small doses to produce 
more or less watery evacuation, and that by doing this 
the intestinal tract was swept clear, and the chance of 
removing micro-organisms aud preventing their work 
was much greater than by putting in small doses of an 
antiseptic which would hinder them in their work, 

Dr. JACKSON: I have not used the intestinal anti- 
septics in the treatment of chlorosis. My treatment 
has been always to precede the giving of iron by the 
giving of cathartics for a week or longer. During 
that period many of the uncomfortable symptoms are 
somewhat relieved. I have not given beta-naphthol. 
I have used to considerable extent cascara and the 
mild salines which Dr. Stone has spoken of. I tind 
that cascara often makes the patients complain of 
griping. I do not know why it is. Blaud’s pills | 
have used in all cases. This autumn I| have been 
especially interested in several cases of chlorosis in 
which the blood count showed a practically normal 
number of red cells with the hemoglobin falling from 


25 per cent. to 3d per cent. in each of the cases. The 
blood corpuscles were well over four million. I think 


the indented tongue which Dr. ‘Townsend spoke of as 
very common in the last half of his cases is a common 
symptom, often indented when it is not extremely pale. 
It seems as if it were hard to believe that edema of 
the tongue could give rise to such marked indentation. 
It is not clear in my mind what the indentation is due 
to. 

Dr. Morse 


: Unfortunately I can only speak from 
impressions, as 


I have not had an opportunity to work 
up my figures. I feel with Dr. Stone that appear- 
ances are very deceptive, and that if we try to esti- 
mate the amount of hemoglobin in the blood by the 
appearance of the patient we shall be mistaken in a 
very large proportion of the cases. In estimating the 
amount of improvement in the hemoglobin — by 
Fleischel’s hemoglobinometer, it seems to me that we 
must remember that it is not an instrument of pre- 
cision and that we cannot accurately estimate small 
changes. Changes of five per cent. or even ten per 
cent. must be regarded as being within the limits of 
error. I have found, I think, that the first symptom 
to disappear has ordinarily been the palpitation. The 
dyspnea disappears next perhaps; while the last of all 
to disappear is the headache. I have not been able to 
determine any definite relation between the murmur 


in the heart and the amount of hemoglobin. As to 
treatment, | have never considered that intestinal 


antisepsis had a rational enough basis to justify me in 
employing it. I have found Blaud’s pills in large 
doses to be altogether the most satisfactory of the 
forms of iron. As examples of what Blaud’s pills will 
do in some cases, I will mention two which have re- 
cently been under my care. One of them gained 44 
per cent. and the other 37 per cent. of hemoglobin in 
the last month under the use of Blaud’s pills alone. 
Dr. Townsenp: I did not wish to be understood 
to say that one could estimate the amount of hemo- 
globin in the blood by looking at the patient. I think 
there are a good many cases that are very deceptive. 
For example, two cases presented themselves which 
looked chlorotic in whom the hemoglobin was over 100 
per cent. I do not, however, think it is correct to 
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say, as had been stated, that the amount of color in 
the skin and mucous membranes bears no relation to 
the amount of hemoglobin, because I think some esti- 
mate can be made in a great many cases, though I 
think there are some where it cannot be made, and 
those are chietly among the Russian Jews, who very 
often look very avemic or chlorotic when the hemo- 
globin is up to 80 or 90 or 100 per cent. About cas- 
cara, | am surprised to hear Dr. Jackson say it caused 
so much griping. I consider it a very mild and effi- 
cient laxative. 


NEW YORK NEUROLOGICAL SOCIETY. 


STaTeD Meeting, April 7, 1896, C. A. HERTER, 
M.D., Vice-President, in the chair. 


A CASE UF CRETINISM. 


Dr. FREDERICK PETERSON presented a case of 
sporadic cretenism with the following history: H. P., 
aged eighteen months, born in New York, of Hunga- 
rian Hebrew parents, was brought to the Vanderbilt 
Clinic June 25, 1895. He was the fifth of five chil- 


dren, the other four beiug normal in all respects. His 
hair was very thin and reddish-brown in color, He 


had no teeth. His lips were thick, eyelids and face 
heavy and putfed, the mouth wide open, the tongue 
thick, ‘There were supra-clavicular swellings. The 
thyroid gland was small and hard. ‘There was lordo- 
sis ; the abdomen was prominent, and there was a slight 
umbilical hernia. The child was very small for its 
age ; temperature 97.2° F. It was absolutely unable 
to sit up, stand, walk or turn over. It paid attention 
to nothing. It could repeat the words * papa” and 
‘**mama’”’ without understanding their application. 
The cretinous condition was perfectly distinct, though 
it had not advanced far. The child was photographed, 
and on June 28th was put upon one grain of thyroid 
extract daily, which it had taken ever since. Six 
weeks after treatment had been begun it had been 
again photographed. ‘The change for the better was 
very marked. The child had grown thinner, the 
abdomen was normal, the umbilical hernia had disap- 
peared, the hair was thick, two teeth had been cut, 
the child could sit up on the floor, it had begun to 
laugh and play with the other children, to understand 
everything said to it, and to take notice of everything 
going on. During the past winter the child had had 
the measles, but had continued to improve remarkably. 
It is now an intelligent and robust child for its age 
—twenty-seven months—and in respect to bodily 
growth, development of teeth and hair, use of language, 
play, ete., it must now be considered as in every 
respect a normal child, and it seems proper to call 
the case cured. The treatment might require to be 
continued indefinitely. 


ANOMALOUS CASE OF MULTIPLE NEURITIS. 


Dr. W. M. Leszynsky presented a man, fifty-six 
years of age, a book-keeper by occupation. He was 
first seen on March 7, 1896. Te had been well up to 
one year before, at which time he had begun to have 
a tingling and numbness in both hands. There was 
slight difficulty in picking up small objects. Since 
November, 1894, there had been frequent cramps in 
various parts of the body, and both feet had been 
almost coutinually numb. ‘There were no bladder 





symptoms. He denied syphilitic infection, but ad- 
mitted alcoholic excesses for a number of years past. 
There was uo tremor of the upper extremities; the 
grasp was good ; there was no ataxia, and no objective 
sensory disturbance. There was a slowness in all 
movements, but no trouble in walking. Muscular 
resistance was good; both knee-jerks were marked ; 
the plantar reflexes were active. ‘The urine contained 
a trace of albumin and some granular and hyaline 
casts. The provisional diagnosis was alcoholic periph- 
eral neuritis, ‘The treatment was abstinence, rest and 
general tonics. 

On February 18, 1896, he was admitted to the 
Post-Graduate Hospital, complaining of cramp-like 
pains and tingling in both legs and thighs, and he 
said that his feet felt as if there were rubber cushions 
under them. Examination showed wasting of the 
muscles of the lower extremities and general emacia- 
tion. ‘The muscular resistance was good; there was 
slight ataxia on both sides; both knee-jerks were well 
marked; there was no clonus and the electrical and 
ophthalmological examinations were negative. ‘There 
Was LO apparent atrophy in the upper extremities. 
The urine had not changed materially in character. 

On April 2d it was noted that all the symptoms 
were more marked. He could not walk without a 
cane, and was unable to rise from the sitting posture 
without difficulty. There was no tenderness on pres- 
sure over the muscles or nerve trunks. ‘The patellar 
reflexes were then absent. There was partial anal- 
vesia affecting the plantar surfaces of both feet, with 


only slight impairment of tactile sensibility. The 
temperature sense appeared to be impaired. ‘There 


were no anesthetic areas over any part of the body, 
and there were no special mental symptoms. 

The case was presented as an anomalous one of 
multiple neuritis, with possibly an involvement of the 
cord, or posterior roots above the lumbar region. 

Dr. J. ARTHUR Booru said that he had seen this 
man in May, 1894, at which time he had complained 
of pains in various portions of the body. ‘There had 
been no evidence of involvement of the brain or spinal 
cord. The kvee-jerks had been present, equal and 
low ; there had been no bladder symytoms or ocular 
symptoms. ‘The diagnosis at that time was multiple 
neuritis from alcoholic excess. 

Dr. C. L. Dana said that he had had an oppor- 
tunity of examining this man a week or two ago, and 
had looked upon the case then as one originally of 
multiple neuritus, but followed by degenerative 
changes, secondary to a neuritis in the spinal cord. 
He had seen a number of cases which had followed a 
somewhat similar course, in which the symptoms re- 
sembled those of combined sclerosis. He believed that 
now there were degenerative changes in both the pos- 
terior and lateral columns of the cord, 

Dr. b. Sacus said that without the history one 
would have very little hesitation in calling the case 
one of ataxic paraplegia. The only objection to call- 
ing it a neuritis was that there should be more marked 
atrophy and electrical changes. 

Dr. H. ALLEN Starr said that he had seen the 
patient last December, and had made a diagnosis of 
ataxic paraplegia. 

Dr. C. A. HerTeR said he would have very little 
hesitation in looking upou the case as one of ataxic 
paraplegia, but in the light of the history it had been 
at first unquestionably one of alcoholic neuritis. He 
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did not think it was very uncommon to meet with 
cases of alcoholic neuritis presenting a considerable 
degree of incoérdination without very marked atrophy, 
and often with the knee-jerks retained. It was possi- 
ble that the presence of a nephritis in this case might 
have exercised a considerable influence in preventing 
a rapid recovery from the symptoms of the multipie 
neuritis. 

Dr. Leszynsky, in closing the discussion, said that 
he had watched the case for over a year, and the 
course of the disease had not been that of an ataxic 
paraplegia. The kuee-jerks had been well marked all 
the time. The paraplegic symptoms had developed 
very recently, Sensory symptoms were well known 
to exist in both multiple neuritis and in ataxic para- 
plegia. 


’ 


GRAVES’ DISEASE; OPERATION, 

Dr. J. AntTHUR Booru presented a case of Graves’ 
disease. It had been recently presented to the Society, 
showing the prominent eyes, enlarged thyroid, rapid 
pulse and the nervous symptoms. Since then she had 
been operated upon, the right lobe of the thyroid being 
removed ; and this operation had been followed by 
slowing of the heart action and the disappearance of | 
the nervous symptoms. ‘The peculiar edema of the 
eyelids, however, still remained, 


| 


TUMOR OF THE CEREBELLUM. 


Dr. Freperick Pererson presented a tumor of | 
the middle lobe of the cerebellum. The history of the | 
case was as follows: A. S., male, twelve years of age, 
was sent to him for examination in July, 1895. He 
had been perfectly well up to December, 1894, when 
he had had an attack of the grip with meningeal symp- 
toms. After recovery from this he suffered from peri- | 
odical headaches, which grew worse as time went on. | 
They occurred once a week, were frontal, and lasted | 
a few hours. Sometimes he was delirious during | 
these attacks. Six months previous to seeing him the 
man was said to have had optic neuritis. Examination 
showed optic atrophy with feeble perception of light; 
knee-jerks absent; no nystagmus; no ocular palsies ; 
no paralysis or alteration of sensibility; pulse and 
respiration normal. He had headache with vomiting 
weekly. A very peculiar symptom was that of con- 
stant choreiform movements of the head, mouth and 
face muscles and all four extremities, precisely like an | 
ordinary chorea. ‘There was a staggering gait. The | 
diagnosis of a glioma or glio-sarcoma of the middle 
lobe of the cerebellum was made, the symptoms being | 
typical. The boy, while on a visit at Syracuse some 
time ago, fell down stairs, fractured his skull and died. 
Dr. Van Dayn, who made the autopsy, had kindly 
sent the brain to Dr. Peterson. On microscopical 
examination by Dr, Bailey the tumor proved to bé a/ 
glioma and the situation of the tumor in the vermis | 
was verified. ‘The tumor was encapsulated, five centi- 
metres broad, by two and five-tenths centimetres deep, 
and lay directly in the vermis, encroaching equally 
on each side into the lateral lobes of the cerebellum. 
The fourth ventricle was widely dilated, and the whole 
bulk of the pons seemed to have been subjected to con- 
siderable compression. Dr. Peterson said that he had 
seen many cases of tumor of the cerebellum, but had 
never before seen one with the choreiform movements 
which distinguished this case. 

Dr. TeERRIBERRY said that he had seen the case in 








June, 1895, at which time the choreiform movements 
had been well marked in the face, head and tongue, 
but not in the extremities. The right side had 
drooped considerably lower than the other in walking. 
The boy stated that in running he had been in the habit 
of falling much more frequently than other children. 
For this reason the speaker said that he had been led 
to think that there was imperfect development in the 
cerebellar region. 
of the cerebellum. 


His diagnosis had also been a tumor 


DISCUSSION ON THE 
EXOPHTHALMIC 


NATURE 
GOITRE, 


AND 
WITH 


TREATMENT 
SPECIAL 


OF 
REFER- 


ENCE TO THE THYROID THEORY, AND THE QUES- 
TION OF THYROIDECTOMY. 
Dr N. ALLEN STARR opened the discussion. He 


urged the theory that this disease was due to hyper- 
activity of the thyroid gland — a theory first proposed 
in 1886, and which had gradually gained ground since 
then, ‘The essential symptoms of exophthalmic goitre 
are swelling of the thyroid gland, protrusion of the 


eyeballs, rapid heart action, burning of the skin and 


perspiration, intense nervous excitement, irregular and 
rapid respiration, and sudden exhaustion. In myx- 
edema there was a primary atrophy of the thyroid 


gland, or a destruction of the gland by acystic growth. 
‘There was also a marked tendency to the falling of 
| *y : . ° 

the eyelid independently of the thickening of the lid. 


In exophthalmic goitre the eyes were abnormally wide 
open, and there was a tendency to retraction of the 
upper lid. ‘The condition of the heart and arteries in 
myxedema was exactly the opposite of that found in 
exophthalmic goitre, the pulse being slow and of high 
tension. In myxedema the skin is thickened and 
dried, the growth of the hair is impaired, and the nails 
are discolored. In exophthalmic goitre the skin is 
soft, moist and smooth, and the hair and the nails 
grow rapidly. In myxedema the patients suffer con- 
stantly from a sensation of cold; in exophthalmic 
goitre they suffer from a sensation of heat, and at 
times the temperature is actually elevated from half to 
one degree. In myxedema the patients are particu- 
larly dull and apathetic; the patients with exophthal- 
mic goitre are characteristically alert and active, and 
intensely emotional. In exceptional cases acute mania 
is a serious complication. Patients with exophthal- 
mic goitre show an abnormal physical activity. 

In the treatment of myxedema by thyroid extract 
he had repeatedly observed that the use of an exces- 
sive quantity produced a rise of temperature, increased 
rapidity of the pulse, burning of the skin, flushing and 
exophthalmos. The rapidity of the pulse had been 
increased markedly in all his cases of myxedema 
treated with the thyroid extract. He had never seen 
excessive sweating produced by the use of thyroid 
extract. It was well known that this remedy had 
been used successfully for the relief of obesity. The 
pathological changes described by Greenfield, in 1893, 
were exactly those which would occur in a gland 
whose functional activity was greatly increased, and 
they were quite comparable to the changes which the 
mammary gland underwent during lactation. It was 
perfectly possible for a gland to show hyperactivity 
without becoming enlarged. It was well known that a 
large proportion of cases of exophthalmic goitre re- 
cover, indicating that the disturbance was functional. 
A reduction of the secretion of the thyroid gland to a 
normal amount would result in a cure. ‘The various 
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remedies recommended for this disease caused a dimin- | 
ished activity of the gland. ‘Thus, belladonna was 
one of the remedies, and it was quite possible that its 
beneficial action was due to its power to check glandu- 
lar secretion. ‘There was much evidence to show that 
the mental condition exerted a marked influence on the 
activity of the thyroid gland, just as it did on many | 
other glands. It was for this reason that the rest cure | 
proved beneticial, It was somewhat difficult to explain 
the well-known favorable action of aconite and vera-| 
trum viride, although it is possible that by their de-| 
pressing action on the heart they materially diminished | 
the blood-supply to the thyroid gland. The glycero-| 
phosphate of sodium in doses of twenty grains, three 
times a day, he had found very useful in a number of 
cases. ‘This remedy had been first used in the treat- | 
ment of the ordinary goitres seen in Switzerland. 

Attempts had been m: ade to treat cases of exophthal- | 
mie goitre by thyroid and thymus extracts, but the | 
consensus of opinion at the present time seemed to be 
that this treatment was not only of no value, but was | 
decidedly harmful, If the theory propounded were | 
correct, there was, of course, every reason why the | 
thyroid treatment should be avoided, and be did not! 
think the few cases of reported improvement from this 
treatment would bear critical investigation. 

Very little was known regarding ‘the thymus gland 
or its function, although in a few instances the thymus | 
gland, in common with other glands, had been found | 
to be enlarged in autopsies on cases of exophthalmic 
goitre. ‘The most rational treatment would appear to 
be surgical removal of the thyroid gland, if the theory 
advocated were correct, but as the disease showed a 
tendency to spontaneous recovery, operation should 
not be resorted to except in long standing cases, or 
those in which the symptoms were very urgent. Out 
of 190 recorded cases of exophthalmic goitre operated 
upon, 23 died within two or three days after the oper- 
ation; 74 were cured; 45 were reported as improved 
or cured; 3 as not improved ; and the final result was 
uncertain in 45. ‘The deaths were not due to sepsis, 
but indicated a sudden poisoning of the entire system 
by an absorption of the thyroid juice during the oper- 
ation. ‘The patients knew very well that manipulation 
of the thyroid gland was liable to increase the symp- 
toms of the dise: ase; hence, it was not at all improbable 
that the handling of the gland during the operation | 
greatly increased the quantity of thyroid secretion | 
absorbed into the system. Many of the cases reported 
as “cured” had been kept under observation for a| 
considerable time. As a rule, the cure had not fol- 
lowed immediately, but within several months after | 
the operation, the exophthalmos being the last to dis- | 
appear. In the severe and untractable cases, extirpa- | 
tion of the thyroid gland should be considered justifia- | 
ble. It should be remembered that if a smali portion 
of the gland were not left, myxedema would develop. 

Dr. Gray said that in all his cases of exophthal- 
mic goitre he had found that the hair fell just as it did 
in myxedema, although it was soft and fine. Ile had 
not seen excessive sweating in myxedema, bat in a 
series of cases of psoriasis treated by thyroid, this 
symptom had been noted. The fact that exophthal- 
mic goitre was sometimes produced or aggravated by 
meutal disturbance did not seem to him any proof that 
it was not due to disorder of the sympathetic system. 
He was inclined to think that the thyroid secretion 
was a secondary rather than a primary cause of the 
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disorder. Undoubtedly the symptoms of exophthal- 
nic goitre were due to an excess or change in the 
secretion of the thyroid gland, but he did not think 
the secretion acted directly on the tissues of the body, 
but in some way through the central stimulation. In 
51 cases of exophthalmic goitre, treated by the thyroid 
extract, the size of the gland had been diminished, but 
the other symptoms had not been relieved. It was 


difficult to understand in any case how the thyroid 


extract caused a diminution of the thyroid gland. It 
was possible that by prolonged use of this extract the 


| gland became sluggish, somewhat after the manner of 


the stomach in secreting pepsis after this substance 


|had been administered for a considerable time. He 
had treated a few cases of exophthalmic goitre with 


the thymus extract, but without any definite results. 

Dr. R. C. CunninGuam said that after extirpation 
of the thyroid gland in animals the first symptom 
| observed was tremor ; then there was a marked rise 
of temperature and ‘acceleration of the pulse. If, 
however, suflicient residual thyroid tissue were left, 
the animal might go on to the myxedematous stage. 
Quite early after the operation there was sometimes a 
slight exophthalmos. He thought that many observers 
had compared the first with the second stage. 

Dr. Henry Power said that about two years ago 
he had carefully observed one of the first cases treated 
here with the thyroid extract. At the autopsy he 
had found a sy mmetrically enlarged thyroid, a thymus 
gland which weighed thirteen grammes, an infantile 
uterus and a lobulated kidney. The patient was 
twenty-six years of age. He had been impressed with 
the general lack of development in this case, After 
consulting the literature of the subject, he had found 
that there were a number of instances in which per- 
sistence of the thymus had been noted at autopsies on 
cases of exophthalmic goitre. 

Dr. Leonarpd WeBeER said that about ten years 
ago he had succeeded in curing a case of Graves’ dis- 
ease by a course of iodide of potassium. ‘This woman 
had presented the usual symptoms, although the goitre 
was of large size and rapid in growth. He had begun 
with ten grains of iodide of potassium, three times a 
day, and in five weeks had increased the dose to forty 
grains, three timesaday. By this time there had been 
a m: arked improvement in all the symptoms. This 
treatment had been continued for two years, at which 
time the goitre had not quite disappeared, but gave no 
trouble. This case had led him to adopt a working 
theory — that the disease is a hyperplasia of the thy- 
roid gland. In several other cases he had noted simi- 
lar benefit from this remedy. At the last meeting of 
the International Congress ‘of German Surgeovs, Mik- 
ulicz had spoken in favor of the enucleation of the 
goitre or ligation of the four thyroid arteries. Usually 
more than twelve months would elapse before all the 
symptoms would disappear. This observer believed 
that there. was a primary neurosis producing hyper- 
plasia of the thyroid. Kocher, of Berne, had_ tied 
three thyroid arteries in a recent case, and he thought 
this a safer procedure. The glycero-phosphate of 
sodium, internally administered, had also given him 
good results. Ile laid much stress upon the chemical 


theory of the disease. 

Dr. A. D. RocKWELL said that a number of years 
ago in this Society very pessimistic views had been 
expressed regarding the therapeutics of exophthalmic 
goitre. In considering the etiology it was important 
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to determine whether the effect on the nervous system 


was primary or secondary. We could now understand 
how even the faradic current applied to the gland 
might possibly be of benefit. Ile was of the opinion 
that al] the external and internal methods of treatment 
should be attempted before operation, but that opera- 
tions were of value and were justifiable in grave cases. 

Dr. Dana said that the chief symptoms of Graves’ 
disease appeared to be due to the overaction of the thy- 
roid gland. Five or six years ago he had come to the 
conclusion that many of the symptoms of Basedow’s dis- 
ase were due to thyroid poisoning, the primary trouble 
being a neurosis brought on by some shock or emotion. 
He did not believe this was any more a disease of the 
thyroid gland than a gastric neurasthenia was a disease 


of the stomach. We should also remember that 
nearly all the symptoms of Basedow’s disease might 
exist without the disease itself. Such symptoms 


would often follow a fright. He had been sceptical 
regarding the value of surgical treatment, not only be- 
cause of its intrinsic danger, but because it did not 
seem rational ; ten per cent. of his cases of Basedow's 
disease not showing any goitre. 


Dr. Sacus said he was thoroughly satistied with | 


the theory advocated in the paper. Ile felt, with the 
last speaker, that the disease should be looked upon 
as a neurosis which produced in the gland a condition 
of hyperplasia, and afterwards of hypersecretion. 


There were other hyperplastic conditions of the gland | 


which were not associated with the symptoms of ex- 
ophthalmic goitre. In young girls it was not at all 
uncommon to find a decided enlargement of the thy- 
roid gland, lasting for a considerable time, and yet 
with none of the usual symptoms of Basedow’s disease. 

Dr. HaALLock said that he had had one case which 
had been apparently much benefited by the adminis- 
tration of thyroid extract. 
a number of years, and the thyroid enlargement had 
been quite distinct. 
been given for about a week, the pulse had dropped 
from 110 to 80, and ever since then the patient had 
been much more comfortable. It was necessary, how- 
ever, to take the thyroid every few months. ‘There 
had been no return of the enlargement except for a 
few days while the patient had had a cold. 

Dr. Boorn said that the evidence seemed to be in 


of the disease. If there was an additional factor, it 
was probably a neurosis, or some involvement of the 
sympathetic. He was of the opinion that the thyroid 
secretion was altered in character. 
cases that had been operated upon he had first seen in 
January, 1893. Atthat time, the pulse had been 148, 
in September, 156; in November, just before the 
operation, 146. In January, 1894, it had been 120; 


The case had existed for | 


After the thyroid extract had | 


The first of his | 


in March, 104; in April, 104; and since then, and | 


during the past year, 88 to 95 
operated upon, and in all of these there had been a 
very marked and prompt disappearance of the nervous 
symptoms. One case had died on the third day after 
the operation. 
sults from the use of the thyroid extract in these 
cases Of Lasedow’s disease, although he had carried 
out the treatment thoroughly. 

Dr. Terriberry said that he had always held the 
view that this disease was a neurosis. His experience 
had been that the majority of these cases got well 
without operation, and hence it did not seem to him 


Four others had been | 


Ile had not had any satisfactory re- | 


justifiable to resort to the dangerous operation of 
thyroidectomy. Ilis cases had been treated by rest 
and the application of cold to the precordium to con- 
trol the pulse. The rapid heart action was the main 
indication demanding relief, 

Dr. Leszynsky said that he had had one patient 
die from the disease itself. She was about fifty-five 
years of age, and had had a marked dilatation of the 
heart. He knew of one patient who had been made 
very much worse by the thyroid extract, and he had 
never thought this treatment a rational one. 

Dr. STIEGLITZ said that he thoroughly believed in 
the theory advocated in the paper, but he was inclined 
to think that there was a disturbance in the secretion 
rather than an increase in its quantity. The disease 
could not be entirely explained by adisturbance of the 
gland alone. Some recent experiments seemed to 
show that no effect on the secretion of the gland could 
be produced artificially by irritation of the nerves. 
As only a few people develop Basedow’s disease as a 
result of fright, it would seem fair to suppose that the 
disease was latent in these cases, and had been simply 
made manifest by the shock. He believed the tremor 
to be one of the most important symptoms of this dis- 
ease, aud he had seen it produced by thyroid feeding. 

Dr. Herter said that he had seen a number of 
patients with Basedow’s disease who were stout. He 
was disposed to cling to the view that there is prima- 
rily a nervous disturbance, and that the hypersecre- 
tion of the gland was secondary. The influence of 
fright might be explained by its depressing action on 
other glandular secretions, which were normally coun- 
teracted or neutralized by the thyroid juice. 
conditions were not local, but were intimately asso- 
ciated with the general system, Ie had examined 
four glands from cases of Basedow’s disease, and had 
been much struck with certain appearances. The 
acini in these were lined in places by an unusually tall 
cylindrical epithelium — epithelium such as is found 
in very actively secreting cells. This was most 
marked over certain papillary in-growths which pro- 
jected into the lumen of the acini. The glands were 
more richly provided with cells than normal glands. 
This fact seemed to indicate that the gland was secret- 
ing more actively than normal. From the 


These 


altered 


| staining of the colloid material, he had been led to infer 
favor of the thyroid being the cause, or the chief cause | 


that the secretion was altered in character. Consider- 
ing the condition of the blood-vessels during life, the 
vascular changes in these glands were surprisingly 
slight. ‘There were a number of apparently well 
authenticated cases of Basedow’s disease which had 
been markedly benefited by thyroid extract. 

Dr. STARR, in closing the discussion, said that the 
surgeons were agreed as to the great number of new 
blood-vessels found in the gland at the time of opera- 
tion. ‘The secreting activity of the gland had been 
particularly noticed in those cases treated by operation 
aud simple exposure of the thyroid gland without ex- 
tirpation. If the disease were due to disturbed secre- 
tion, it did not seem to him that we would get the 
results in myxedema that we did from the thyroid 
treatment. ‘The experiments performed by Dr. Cun- 
ningham went to show that the effect of extirpation 
of the thyroid in the lower animals was essentially 
different from that produced in the human subject, 
and also that the effects of the administration of thy- 
roid extract to animals was different from that seen in 
mat. 
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Recent Literature. 


A Text-book on Nervous Diseases. By American 
authors. Edited by Francis X. Dercum, A.M., 
M.D., Ph.D., Clinical Professor of Nervous Dis- 
eases in the Jefferson Medical College of Philadel- 
phia; Presideut of the American Neurological As- 
sociation. Pp. 1056. 
& Co. 1895. 

The volume before us is an important one to Ameri- 
can neurology. It is an application, as its title im- 
plies, of the multiple authorship method of text-book 
writing to a special field in medicine, a method whose 
growing popularity is sufficiently manifest. Under 
the editorship of Dercum, we have articles covering 
the whole field of neurology from the pens of twenty- 
two writers, including, with but few exceptions, the 
leading names of the country. 
quence there are many articles of great merit and 


suggestiveness, whose detailed consideration we defer | 


for a moment. 
In the preface, after stating that the prevailing im- 
pression of the difficulty of the study of nervous dis- 


ease has but slight foundation in fact, the editor re-| 
* Possibly the difficulty is not inherent so | 


marks : 
much in the subject as in the manner of its presenta- 
tion, a belief, which has led, after careful study, to 
the somewhat novel arrangement of this work.” ‘The 
arrangement alluded to is that of transposing the or- 
dinary plan of neurological text-books, by considering 


the general affections first and leading by degrees up | 


to the more special forms of disease. ‘Thus hysteria, 
neurasthenia and general morbid states precede the 
discussion of diseases with a definite anatomical or 
pathological basis. Such a method is undoubtedly an 
advance over previous classification, and is worthy of 
more general adoption. It is an open question, how- 


ever, whether the editor’s hope of materially simply- | 


fying the subject of neurology is thereby realized in 
this particular volume, since the encyclopedic method 
of writing is certainly not conducive in itself to 
clearness. A reading of the book before us does not 
leave the impression that the difficulties of neurology 
have been essentially lessened, or that we would wil- 
lingly put it into the hands of a young student as a 
preparation for his later work. 
difficult to see to what class of readers such a treatise 
particularly appeals. Its method, its size, its devotion 
in many of its chapters to minute detail, clearly unfit 
it for ordinary text-book use in our medical classes, a 
place which Dana’s * Nervous Diseases” fills. On 


the other hand, the contained articles, with but few | 


exceptions, do not attain the dignity of monographs, 
and therefore to the special student and skilled neu- 
rologist the book must be of limited value as a source 
of reference. Nor do we think the larger class, repre- 
sented by the general practitioner, will find in it the 
most available presentation of the facts which he es- 


pecially needs in the prosecution of his particular | 


work. The “multiple authorship method” clearly 
has shortcomings of a serious sort. A book so con- 
structed necessarily lacks the coherency which would 
come from a single point of view. Repetitions are 
unavoidable and contradictions are extremely likely tu 
occur. Limitation as to space entails not infrequently 
a superficiality of treatment, which does injustice t» 
the writer, and makes his work inferior to that which 


Philadelphia: Lea Brothers | 


As a natural conse- | 


It is, in fact, a little | 


| he may already have done in the same line of re- 
search. These shortcomings, though minimized toa 
‘great extent in this volume, are everywhere apparent. 
The fault is to be attributed to the method, rather 
than to the individual writers. Starr, Osler, Sinkler, 
for example, do not appear at their best in the papers 
they have contributed, nor do many others add any- 
thing to the knowledge which they have already ex- 
pressed in previous writings. 

The book opens with a chapter of ‘General Con- 
siderations,” by Weir Mitchell and Dercum, in which 
is discussed methods of examination, brief in certain 
points and detailed in others, especially in a treatment 
of normal and pathological walking. Electrical ex- 
amination is dismissed in two pages, with no mention 
of the partial reaction of degeneration. Oliver’s 
article following, on * The Examination of the Eye,” 
‘should be omitted in view of completer discussions 
later on. 

Dercum writes on “ Neurasthenia,” giving due con- 
sideration to the Mitchell rest-cure. Ilis attitude to- 
ward the animal extracts is, us we should expect, 
sceptical, with the somewhat remarkable exception 
that extract of testicle is granted a place of therapeu- 
tic usefulness. ‘ There can be no doubt that, even 
when the possibility of suggestion is excluded, the 
use of this remedy is of benefit.” 

Lloyd’s article on * Hysteria” is excellent, with 
good bibliographical references. ‘That the pathology 
of hysteria is to be psychological and not anatomical 
is rightly insisted upon. 

One of the best papers in the book is Knapp’s, on 
‘“Nervous Affections following Railway and Allied 
Injuries.” It is a scholarly presentation of a difficult 
subject, written throughout with moderation, and 
with a complete knowledge of the literature, which 
has a further testimony in the cited references. The 
jarticle has the character of a monograph. Knapp 
regards the term * Traumatic Neurosis ” on the whole 
as unfortunate, a view which Striimpell in a recent 
article also shares. 

Fisher writes on “ Diathetic and Toxic A ffections ” 
briefly, entirely without references, and adds but little 
|to our previous knowledge. 
| Osler on “ Infective Diseases of the Nervous Sys- 
'tem,” is disappointing. . 
**Choreiform Affections” are discussed by Wharton 
Sinkler at considerable length. The article is sugges- 
tive and shows evidence of much care in its preparation. 
| Speaking of myoclonus multiplex, we are surprised to 
see the argument used that since it occurs rarely in 
| women, it is less likely to be of hysterical origin. ; 
| Landon Carter Gray writes short articles on 
© Functional Tremors” and “ Paralysis Agitans,” 
and somewhat more at length on * Epilepsy.” Gray 
jadmits the term “ hystero-epilepsy,” and describes its 
_manifestations, in opposition to Lloyd, who, it seems 
/to us, correctly maintains and establishes the fact that 
such a condition does not exist. ‘To Gray’s article on 

* Epilepsy ” is appended a table showing the results of 

operation in forty-four cases, chiefly of traumatic 
origin. The importance of the subject of epilepsy in 

all its bearings would justify a much more careful and 
; exhaustive treatment than is given us. 

A chapter of much value is that on “ Arrested De- 
velopment and Allied Conditions,” by Brill. Of in- 
terest is the importance attached to maternal impres- 
| sions in the production of cerebral defect. 
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Dercum, writing on * Hemorrhagic Pachymenin- 


e,° 9 4 7 . ”} ic 2 j Qe } | 
gitis,” brings up again the disputed point as to its 


genesis, and, ou the whole, disagrees with Virchow 
that the affection is primarily inflammatory in origin. 
Under the differential diagnosis of the various forms 
of leptomeningitis Dercum makes no mention of lum- 
bar puncture, which unquestionably, in the light of 
recent research, is the most accurate and the most 
important means to that end in our possession. 

Mills writes on * The Anatomy of the Cerebral 
Cortex and the Localization of its Functions,” one of 
the completest chapters in the book, the material being 
drawn largely, as stated in a foot-note, from the writ- 
er’s monograph on * Cerebral Localization,” published 
in 1888. In view of Mills’s well-known opinion as to 
the purely motor function of the central convolutions, 
it is gratifying to uote the liberality of his attitude 
towards others of different opinions. The inadequacy 
of the otherwise complete article, lies in the compara- 
tively slight mention of Golyi’s work and that of his 
followers in the same line of research. A complete 
discussion of the significance of the new anatomical 
conception finds no place in the paper. On the other 
hand, we believe Mills goes too far when he states: 
*Golgi’s method of silver staining has revealed a 
new world to the neuro-histologist, and the work in- 
augurated by him and carried forward by his pupils, 
and by Ramon y Cajal, Van Gehuchten, Kolliker, and 
others, bids fair to place upon a firm foundation the 
whole subject of brain function.” We question 
whether the new methods can ever have so broad a 
physiological bearing. 

Dana writes on “ Apoplexy,” and Starr on * Tumor 
of the Brain.” ‘The articles offer nothing essential 
which has not already appeared in their published 
work. 

Dercum again contributes a careful section on the 
“Cerebral Palsies of Children,” and Lloyd on ** Mal- 
formation of the Spinal Cord and Certain Diseases of 
the Cord.” The subject of malformation is clearly 
and admirably presented, and should be of great ser- 
vice to any one desiring a comprehensive view of the 
subject. Speaking of hemorrhage and softening of 
the spinal cord, Lloyd draws the much-needed dis- 
tinction between softening and myelitis, and in the brief 
special section on “Softening of the Spinal Cord,” 
philosophically presents the confusion and inaccuracy 
of our present nomenclature apd our loose use of the 
term “inflammation.” It is a source of regret that 
he has not further elaborated the ideas advanced in 
this short paragraph. 

Unfortunately Prince, in the following chapter on 
“ Myelitis,” undoes Lloyd’s attempt at definition by 
confusing the term myelitis under a manifold etiology, 
with no preliminary statement as to what he means by 
inflammation. ‘The result is an unsatisfactory chapter 
so far as etiology and pathological anatomy are con- 
cerned. Prince also writes on “ Syringo-myelia,” 
* Landry’s Paralysis,” ** Tumors of the Cord,” and cer- 
tain other diseased conditions of minor importance 

Peterson writes on * Diseases of the Spinal Cord,” 
“ Bulbar Palsy ” and * Multiple Sclerosis,” in a space of 
about fifty pages. Owing, perhaps, to the small space 
allowed, we must regard this portion as the most 
superficial and least valuable in the book. It con- 
tains also certain rather unaccountable inaccuracies ; 
for example, that there is no pathological evidence to 
establish the disease, lateral sclerosis, aud that the 


| pathological anatomy of wultiple selerosis is thor- 
/ oughly understood. ‘The well-known illustrations on 
| page 643 of uormal and degenerated posterior nerve 
| root and ganglia in tabes dorsalis, should be acknowl- 
No mention made in Peterson's work of 
the recent idea of neuron diseases (Goldscheider). 

Dercuw’s chapter on * Paretic Dementia” is excel- 
lent. He makes no special mention of the loss of the 
tangential cortical fibres, a matter of considerable patho- 
logical importance. * Syphilis of the Nervous System ”’ 
is also written by Dercum, and maintains the high 
standard which all his articles have. 

The remainder of the book is taken up chiefly with 
* Diseases of the Nerves,” inclusive of the cranial 
nerves, of the muscles, the tropho-neuroses and trophic 
diseases, and, finally, certain symptomatic disorders, a 
chapter on the surgery of the nervous system, and a 
short ove on neuro-electrotherapeutics, 

De Schweinitz contributes a valuable concise chap- 
ter on * Diseases of the Optic, Oculo-motor, Pathetic 
and Abducens Nerves.” Collins writes on ‘ The 
Tropho-Neuroses,” and Keen on “The Surgery of 
the Brain, Cord and Nerves.”’ 

The illustrations of the book are profuse, and for 
the most part original and excellent. Especially to 
be noted is the new method to us of serial photog- 
raphy, which serves a valuable end in depicting cer- 
tain disturbances of motion. Photography in general, 
is freely used, with good effect. Certain of the repro- 
ductions of microscopic sections are of decidedly less 
value. Print and paper are both good, and typo- 
vraphical errors not Conspicuous. 

As a whole, the volume represents much painstak- 
ing work on the part of its editor, who has also cou- 
tributed most liberally to the text. Ie is certainly to 
be congratulated on the production of a representa- 
tive work, whose faults are rather those of the form 
in which it appears, than of the subject-matter cou- 
tained. Apart from the method, which, as already 
indicated, seems to us unfortunate, the main defect of 
the book lies in the failure to estimate properly the 
significance of the anatomical and pathological advance 
of the past few years in its relation to clinical neu- 
rology. The neuron as the unit of organization is 
not alluded to. No attempt is made even toward the 
suggestion of an improved nomenclature of so-called 
system diseases in the light of our new knowledge. 
Of the fundamental modification of our conception of 
Wallerian secondary degeneration, brought about by the 
researches of Nissl and others, we find no mention nor 
of the significant work on central changes following am- 
putations. No proper distinction is made between neu- 
roglia and connective tissue by many of the writers, 
with a consequent inevitable and, it would seem, in- 
excusable confusion of pathological nomenclature. 
On all these points we have a right to expect an ex- 
pression of opinion in a book of the magnitude of 
that before us. ‘The repetition, possibly in improved 
form, of facts already known and frequently written 
upon may have a certain value, but the opportunity of 
the new book is to promulgate new and significant 
fundamental facts; and this opportunity, we think, 
| the present volume, with all its excellence of detail, 
| has in great measure tailed to grasp. 


edged. is 





| ExvrerroceutTion in Onto. — The Legislature of 
Ohio has passed a law substituting electrocution for 
| hanging as the death-penalty in that State. 
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THE PREVENTION OF TUBERCULOSIS. 

CorncipENT with the progress of improved sanita- 
tion in general, as well as in the household, the school 
and the workshop, the mortality from tuberculosis is 
steadily diminishing in civilized countries. ‘The publi- 
cation by sanitary authorities of popular statements of 
facts, accompanied with instruction as to the best 
means of prevention, undoubtedly has a favorable in- 
fluence in lessening the prevalence of this destructive 
disease, and in diminishing the mortality from the 
same cause. 

‘T'wo noted recent publications upon this subject de- 
serve more than a passing notice. Dr. J. B. Russell, 
Senior Medical Officer of Health, of Glasgow, has 
published a report, entitled The Prevention of Tuber. 
culosis,” } which treats of the whole subject of preven- 
tion in his usual clear and practical manuer. This re- 
port was suggested by a memorial drawn up by the 
Medico-Chirurgical Society of Glasgow, and presented 
to the Committee on Health of the Council, in Janu- 
ary, 1892. 

Dr. Russell discusses very clearly the natural his- 
tory of the bacillus of tuberculosis, especially in human 
beings. He classifies the sources of infection as three : 
(1) through the excretions or discharges from infected 
animals, including man himself; (2) the milk of in- 
fected animals, including his own species; (3) the 
flesh of infected animals. 

In treating of infection by sputum, he says: 

** The tubercle bacillus is not ‘ubiquitous.’ It haunts the | 
vicinity of the consumptive. It is not in the expired air. It is 


not in the cutaneous exhalations. It abounds in the sputum. 
It abounds in the dust of the apartment. It is a well-known | 


physical law that fluid or moist surfaces will not part with solid | 
particles by evaporation or to a current of air. Hence the ab- | 
sence of the bacilli in the expired air, and hence they are like- | 
wise imprisoned in the sputum. Even particles of sputum 
sprayed into the air by the violence of coughing, being gross, 
subside at once, and could only infect if coughed into the face | 
of some one and mixed with the actually in-going air. In order | 


1 On the Prevention of Tuberculosis. By Jas. B. Russell, B.A., 
M.D., LL.D., Senior Medical Officer of Health, of Glasgow. A Keport 
from the Committee on Health. Glasgow, 1596. 








to be air-borne, the sputum must be dried and broken up into 
dust. 

** This is the golden rule in dealing not only with sputum but 
with al] forms of tuberculous discharge — with the feces when 
infected, the pus from tuberculous abscesses and sores, ete. 
Keep them moist. 

‘It is not merely the dried substance of the discharge which 
determines the bulk of the danger. A!] dust must be regarded as 
suspicious in the neighborhood of consumptives. If there is any 
infection at all about, it is there. The ordinary constituents of 
dust —the fibres of linen and cotton, the shreds of wool — all 
act as rafts on which the infective germs are borne about, and 
with which they rise when disturbed. 

‘The first person to suffer from carelessness with reference 
to sputum isthe patient. He breathes an infected atmosphere ; 
and in the struggle which is going on between his tissues and 
the bacillus the latter is constantly reinforced, fresh territory 
is invaded, and the chance of recovery is destroyed. Auto-in- 
fection is one of the unavoidable risks of phthisis.”’ 


In that portion of the report which treats of the 
conditions which control infection the author states 
the question of inheritance in an unusually clear man- 
ner: 


** A condition of perfect health is one of insusceptibility. In 
this condition the juices of the tissues are poisonous to microbic 
life, and their cells active agents of destruction. Depression of 
vital resistance by disease, debauchery, fatigue, want, even by 
mental causes, induces susceptibility. Susceptibility may be 
constitutional, and may be so great and so marked as to amount 
to a predisposition. This it is whicl’ passes by inheritance, and, 
until the discovery of the bacillus, was regarded as hereditary 
tuberculosis. It is not the disease which is inherited, it is the 
predisposition, the feeble constitution, the low vitality, the tows 
ensemb/e of conditions, some of which are recondite and imper- 
fectly understood, some obvious and capable of specification and 
comprehension.” 

To the question “Is tuberculosis an infectious dis- 
ease ?’’ Dr. Russell answers : 

Yes and No. It must be apparent from what precedes, that, 
while in the academic sense the tuberculosis is infectious, in the 
popular sense it isnot. Even in the language of the schools, 
where words are weighed, and meanings are qualified to a 
nicety, hydrocephalus, although it is tuberculous, cannot in any 
sense be said to be infectious. Neither can many forms of tu- 
berculosis of glands, bones and joints. Until a discharge is es- 
tablished, they cannot be infectious. Indeed, it is doubtful if 
even those cases of miliary tuberculosis of the lungs which have 
ended in recovery, in which every deposit has become a gritty 
particle, ever were infectious, and itis certain that no case of 
phthisis is infectious until the expectoration becomes specific. 
Tuberculosis, therefore, even in an academic sense, is a disease 
which, though in all cases caused by infection, is not in all 
cases infectious.”’ 

ry” bd . . 

Ihe author discusses many of the practical points 
relating to the preventive treatment of the disease. 
Compulsory notification advocated by the Paris Con- 
gress is “chiefly noteworthy as a warning of the direc- 
tion in which science, without practical discrimination, 
is moving.” 

He dwells at length upon the value of popular in- 
struction in regard to phthisis, and quotes the circulars 
of Cornet and of the municipal authorities of Berlin 
in full. 

In a chapter devoted to the statistics of the subject 
he shows, both by a diagram and by a table, that the 


‘mortality from phthisis in Glasgow has fallen from 


3,977 per million inhabitants in 1855 to 2,257 per 
million in 1894, and that a similar decrease has been 
observed in other countries. 


We understand that the Massachusetts Board of 











ee 
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Health is about to publish a reprint of this valuable 
paper for public distribution. 

In a somewhat different, but equally important, 
direction the Imperial Board of Health of Germany 
has issued a brief circular? upon “ The Advantages of 
Hospitals for Lung Diseases,” in which the great value 
of such institutions to the working classes is conclu- 
sively set forth. The circular first gives a statement 
of the prevalence in Germany, showing that one-third 
of all deaths of persons between the ages of fifteen and 
sixty years is from tuberculosis, the ratio varying in 
the different districts of the Empire from 22 out of 
each 100 at these ages in Eastern Prussia to 43 in 
each 100 in Bavaria. The figures for the whole Em- 
pire were as follows: for the years 1889, 1890, 1891, 
1892 and 1893: 358, 346, 341, 317, and 313 per 
1,000, at the ages of fifteen to sixty years. The 
higher figures, 1889 to 1891, were undoubtedly due to 
the unusual prevalence of influenza in those years, 

These figures lead to a consideration of the means 
which may be employed to limit the spread of this 
pest which threatens the life of the working-people 
and shortens their wage-earning years. The circular 
proceeds in a very hopeful tone to show that consump- 
tion in its earlier stages is by no means incurable. 
The observations of pathologists derived from autop- 
sies of persons dying of other diseases than consump- 
tion, in whom the evidences of cured tuberculosis were 
present, are cited. 

Brief statistics are also given of the results attained 
at different hospitals of lung diseases at Gérbersdorf 
and Falkenstein, and also of the very favorable results 
obtained by the Hanseatic Insurauce Company, which, 
it would appear, provides treatment for its members, 
In order that hospitals for consumptives may prove 
most useful to the community, it is suggested that 
admissions be limited to persons in the earlier stages 
of the disease, amoug whom the prcbable ratio of cures 
is the greater, and that not only treatment should be 
given them, but also careful instruction as to their 
habits and mode of life after leaving such establish- 
ments, 

The author of the circular gives a finaticial estimate 
of the actual money value of hospital treatment in pro- 
longing the lives of the wage-earning population. Tle 
estimates that about one-seventh or one-eighth of the 
persons who annually die of consumption in the Ger- 
man Empire, or say 12,000, are amenable to treatment, 
and that of this number 9,000 may be cured or restored 
to a sufficient degree of health to return to work, with 
an added average of three years of life. The average 
earning capacity of these 9,000 persons (500 marks 
each, per year, or $120) would more than pay the cost 
of supporting the hospitals, with a revenue to the gov- 
ernment in addition. Added to this is the gain in the 
enjoyment of prolonged life and better care for chil- 
dren and relatives. 


Finally, encouragement is held out, that, with im- 


? Kin Beitriig ziir Beurtheilung des Nutzens von Heilstatten, fiir 
Lungenkranke, Bearbeitet im Kaiserlichen Gesundheitsamte. 1896, 


| seemed treatment of incipient tuberculosis, the ratio of 
‘cases in advanced stages of the disease will probably 
‘diminish more rapidly than before. 

The circular closes with a general benediction upon 
establishments of this class. 

A table is published with this circular presenting 
the death-rates from consumption at different age- 
periods as compared with the deaths from all causes 
at such periods. 

For this important period of life (fifteen to sixty 
years) the figures for different countries are as follows 
—to which those of Massachusetts for the census 
year 1890 are added by way of comparison : 


DEATHS FROM CONSUMPTION TO EACH 1,000 DEATHS FROM ALL 
CAUSES (15-60 YEARS). 


ie " Tuberculosis 321.7 

jerman Empire, 1892-93. | , 
German Empire, 1892-93 - ) do, of lungs only, 288.3 
Prussia, 1892-93 nage seme 315.1 
wikis, shade enltha hia ell do. of lungs only, 305.7 
Bavaria, 1892-93. . . Tuberculosis, 359.3 


England, 1885-93 . Phtuisis only, oa (15-05 y.) 
France (cities only), 1892-94 > aie. ae 
Austria, 1891-92 . : i te ide. 274 
Belgium, 185-9 Tremine, —-a 
Massachusetts, 1890 Lungs only, 301.0 


The following table presents the figures for Massa- 
chusetts, for the census year 1890, more in detail for 
each sex and for the different age-periods. 

MORTALITY FROM CONSUMPTION IN MASSACHUSETTS, IN TERMS 
OF THE MORTALITY FROM ALL CAUSES, FOR EACH SEX, AND AT 
EACH AGE-PERIOD FROM 15-60 (THE WAGEK-EARNING PERIOD) 
FOR THE MASSACHUSETTS CENSUS YEAR 1590, 


. Ratio per 1,000 of 
Jeaths, ¢ Cg ‘Ss. J ‘ons ° : 
Deaths, all causes. From consumption total mortality. 


Ages ——————_——_—' 
Both alan | Fe- B th oe e- - 
Sexes. Males males. Sexes Males. males, Both, M. F. 
15-20 | 1,361 630 | 731 520 197 323 || 382. | 313. | 442. 


20-30 | 3,931 1,917 | 2,014 | 1,740 792 9418 443. | 413. 471. 


-) 


10-50 | 3,396 | 1,647 | 1,749 | 800 406 394 235, 


qr 
_ 
to 
te 
wt 


30-40 | 3,552 1,742 | 1,810 1,244 699 635 | 350. | 349. | 351. 
! 
50-60 | 3,642 Lats | 


1,827 474 262 212 130. | 144. | 116, 


15,882 | 7,751 | 8,131 | 4,778 | 2,266 | 2,612 |, 300. | 292. | 309. 


> -_ 


THE MASSACHUSETTS STATE BOARD OF 
HEALTH AND INFECTIOUS DISEASE. 

Tue State Board of Health of Massachusetts has 
recently issued circulars stating that it is prepared to 
examine cultures taken from the throat for the bacilli 
of diphtheria, sending out the necessary tubes and 
swabs, and reporting to the physicians or local boards 
of health who may send cultures for examination. 
The circulars explain in detail the proper methods of 
taking cultures, and explain their value both in the 
diagnosis of doubtful cases and in determining the 
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length of time the isolation of convalescent cases shall 
be continued. This circular is accompanied by an-) 
other, which explains in detail the methods of adminis- 
tering the antitoxin furnished by the State Board of | 
Health, and of caring for the syringe, etc. 

The Board also offers to make examinations of spu- | 
tum for tubercle bacilli, the object being, as stated in 
their circular, not so much to enable the physician to 
make an early diagnosis as to protect the public from 
manifestly infectious sputum. 





Examinations of cover- 
glass preparations of blood for the malarial organism 
will also be made by the Board. 

The opportunities offered by the Board to physicians 
and local boards of health for having such examina- 
tions made without charge cannot fail to be of great 
value to the promotion of public health by the preven- 
tion of infectious diseases, especially in our smaller 
communities, where absolutely no facilities for having 
this work done have existed. 

The State Board of Health furnishes an example 
well worthy of imitation by other boards in this State 
or elsewhere, in the thoroughness ang efficiency which 
they have shown in making available to all who may 
need them the best modern scientific methods in the 
diaguosis, prevention and cure of infectious disease. 


MEDICAL NOTES. 

YetLtow Fever. —A British bark, lately arrived 
at the New York quarantine station from Rio Janeiro, 
reporting five deaths from yellow fever during her 
voyage. She has been held for disinfection. 


VaGinaL Fixation. — Among two hundred and 
seven patients operated upon by Dr. Diihrssen for 
vaginal fixation twenty have had children. Of these, 
three, or fifteen per cent., have had difficult labor. 


CompuLsory VACCINATION IN GERMANY. — The 
motion to abolish compulsory vaccination, recently in- 
troduced into the Reichstag by Foerster, the Socialist 
Democrat, has been voted down by.a large majority. 


PuiLapeLputa Potycuiinic. — Dr. Judson Daland 
has beeu elected Professor of Diseases of the Chest, 
Dr. H. M. Christian, Adjunct Professor of Genito- 
urinary Surgery, and Dr. D. Riesman, Adjunct Pro- 
fessor of Clinical Medicine and Therapeutics, 

Post-GrapuaTE HospitaL APPOINTMENT, — At 
the last meeting of the Board of Directors of the 
New York Post-Graduate Medical School and Hospi- 
tal, Dr. Thomas E. Satterthwaite was appointed Con- 
sulting Physician to the Hospital. 


BeLLevuE Hospeitat Mepicat Co_iece. — The 
faculty, at its meeting on May 5th, took the following 
action: Dr, J, Lewis Smith, in consideration of his 
long connection with the college, was appointed 
Emeritus Professor of Diseases of Children. Dr. 
George D. Stewart was appointed Adjunct Professor 
of Anatomy. Dr. William P. Northup was appointed 
Professor of Pediatrics. 





Witt Sue Strano a Laparoromy?— This re- 
mark is stated by Dr. J. H. Greene, of Detroit, in a 
letter to the Medical Record, to have been made to the 
medical attendant of a lady by a noted consultant, 
with reference not to the recuperative powers of the 
patient but to her financial standing. 


Tue Tokyo JENNER CELEBRATION. — Owing to 
some delay in the mails we have received a little late 
the following pleasant invitation : — 

THE CENTENNIAL CELEBRATION OF JENNER’S DISCOVERY 
OF VACCINATION. — The Reception Committee have the honor 
to invite the Editor of the Boston Medical and Surgical Journal 
to attend and take part in the proceedings of the Centennial 
Celebration of Jenner's Discovery of Vaccination to be held in 
Tokyo, Japan, May 14, 1896. 

The donations of beoks, pamphlets, instruments, or any arti- 
cles concerning vaccination are cordially solicited by the com- 
mittee. They are intended to be preserved in the Public Library 
of Tokyo as the memorials of Edward Jenner. 

J. K. Kimura, M.D., Tokyo, l/on. Loc. See. 
Hon. H. Miyake, M.D., Pres. Elect of the Celebration. 


CAsTRATION FaiLs TO Cure. — A case in which 
castration failed to relieve retention with cystitis due 
to enlarged prostate, and in which it was necessary to 
establish permanent drainage by perineal section three 
weeks after the castration, is reported by Kelsey in 
the Medical Record of May 23d. The patient died 
two and a half weeks after the perineal section (five 
and a half weeks after the castration), of chronic 
nephritis, Neither in gross appearance or microscopic 
structure did the prostate show the slightest evidence 
of any atrophic or degenerative change. 


Tue Dispensary QvesTION IN BERLIN. — It is 
said that about 325,000 cases are treated gratuitously 
each year at the Berlin Polyclinics, many of which 
are conducted under the direction of private physi- 
cians. Of the number of cases treated it is claimed 
fully one-half are well able to pay. An effort is 
being made by the physicians of the city to secure leg- 
islation for the correction of the abuse. 


A Cure ror Consumption. — [It is reported that 
a benevolent lady has presented the French Academy 
with 800,000 francs, the interest of which is to be 
awarded, without regard to nationality, for the discov- 
ery of a cure for consumption. ]— If we may judge 
of the future by the past, the number of annual ap- 
plicants for this prize will be large. If it is not 
granted until a remedy is discovered which will cure 
patients whose lungs are filled with patches of con- 
solidation and riddled with abscess cavities, it will 
probably be some time before it is awarded. It 
would seem as if a prize ought to be offered for the 
cure of old age. 


To PREVENT THE SPREAD OF ContaGious Dis- 
kASES.— Secretary Carlisle has issued an order de- 
signed to prevent the spreading of contagious disease 
by immigrants in other places than the port of entry. 
It provides that after arrival at a quarantine station of 
a vessel upon which there appears, or has appeared 
during the last voyage, a case of cholera, small-pox, 
typhus fever or plague, and after quarantine measures 
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provided by regulations of the Treasury Department at the Academy of Medicine on May 21st Dr. Joseph 
have been enforced and the vessel given free pratique, E. Winters made another vigorous attack against the 
it is ordered that notification of the above-mentioned | use of the remedy, which he still regards not only as 
facts be transmitted by the quarantine officer to the useless but in many instances dangerous to life. Most 
commissioner of immigration at the port of arrival, | of the speakers, however, were of an entirely opposite 
whose duty it shall then be to transmit, by mail or | opinion. Dr. Winters’s opinion was based principally 
telegraph, to the State health authorities of the several | on observations made at the Willard Parker Hospital for 
States to which immigrants from said vessel are| Contagious Diseases; but it is a noteworthy fact that 
destined, the date of departure, route, number of im- | all the other physicians of this hospital have been thor- 
migrants, and the point of destination in the respective | oughly convinced by their experience there of the 
States of the immigrants from said vessel, together | great benefit derived from antitoxin. 

with the statement that said immigrants are from a 
vessel which has been subject to quarantine by reason 
of infectious disease, naming the disease. This in- 
formation is furnished to State health officers for the 
purpose of enabling them to maintain such surveil- 
lance over the arriving immigrants as they may deem 
necessary. 


ANTITOXIN AT THE WILLARD PARKER HOSPITAL, 
— At the same meeting of the Association Dr. Henry 
W. Berg, one of the attending physicians at the Wil- 
lard Parker Hospital for Contagious Diseases, made 
the statement that since the introduction of the anti- 
toxin treatment of diphtheria in that institution not 
only had the proportion of deaths from the disease 
been greatly diminished but the numbers of cases of 
Acute Inrectiovs Diseases 1n Boston. — Dur-| post-diphtheritic paralysis in those who recovered had 


ing the week ending at noon, May 27, 1896, there| been far fewer than formerly. 
were reported to the Board of Health of Boston, the 


; “are ; THe ALuMNI oF St. Luke's Hospitat. — The 
following numbers of cases of acute infectious disease : 


diphtheria 93, scarlet fever 15, measles 86, typhoid annual banquet of the Alumni of St. Luke’s Hospital 
Pca ' ; “ took place on the evening of May 19th at the Savoy 


Hotel. About sixty alumni were present, and Dr. 
A Bequest To THe Boston Mepicat Lisrary.| A. A. Davis presided. Dr. Charles F. Collins was 


— By the will of the late Dr. Edward J. Forster his | toast-master, and speeches were made by Mr. George 
library was bequeathed to the Boston Medical Library. | M. Miller, President of the Board of Governors, Mr. 
‘Ton Tenaseeemew er ree Mimacneern Perey Sanderson, the British Consul General in New 
Mepicat Society. — At a special meeting of the| York and others. 
Councillors of the Society held on May 22d, Dr. Ed-| Fautty Venritation or Hicu 
ward M. Buckingham, of Boston, was elected Treasurer 
to fill the unexpired term of the late Treasurer, Dr. 
Edward J. Forster. 


BOSTON AND NEW ENGLAND, 


BUILDINGS. — 
In the lower business part of the city, which contains 
many enormously high buildings, but which is sparsely 
populated at night, it has been found of late that 
Tur American Mepico-Psycuo.ogicat Asso-| there has been an unusually high rate of mortality. 
ciaATION. — The fifty-second annual meeting of the In wt of these high buildings the families of the 
Association, held in Boston this week, has been superintendents and janitors live in quarters constructed 
largely attended. On Tuesday morning an address of | "PO" the rool, and Somtary Engineer Wingate, who 
welcome was made to the Society by Governor Wol- has made an investigation of the matter, found that 
cott, in Huntington Hall, and the President, Dr. such families are constantly exposed to the danger of 
Richard Dewey, delivered an address on “ Our Asso- ens... by — gas. In nearly all the buildings 
ciation and Our Associates.” At the afternoon meet-| mined he discovered that ventilator pipes and 
ing papers were read by Dr. Theodore W. Fisher of chimneys are so close together that the foul air rising 
this city, Dr. W. L. Worcester of Danvers and Dr. from the many floors is carried down the chimneys, 
Henry J. Berkeley of Baltimore. An evening session and, the ventilator vents being on a level with the 
was held at the Hotel Brunswick, the headquarters of windows of the roof CO, POD living there 
the Association, on which occasion there were given are forced to breathe it. 
addresses by Dr. R. M. Burke of London, Ontario, “One Foot in THE Grave.’ — Sidney Wachter, 
Dr. Joseph G. Rogers of Logansport, Ind., and by 
Dr. E. N. Brush. On Wednesday morning the an- 
nual election of officers took place, and in the after- 


a lad nine years of age, enjoys the distinction of 
being the only living person whom the Health Depart- 
ment officially recognizes as partially buried. A short 
noon the members, with ladies, were given a lunch at|time since his right leg was crushed by being run 
the McLean Hospital,in Waverley. In the evening a| over by a street car, necessitating the amputation of 
reception was given to the members by the Boston | the limb in the hospital to which he was taken, and as 
Medico-Psychological Society at the University Club. | the father was desirous of having the member buried 
in a cemetery this rendered it necessary to secure a 
certificate from the Board of Health. For this pur- 
Dr. WinteRS AGAIN ATTACKS ANTITOXIN. — In| pose the Board was obliged to issue a special docu- 
a discussion on the antitoxin treatment of diphtheria | ment. 


NEW YORK. 
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ZOOLOGY AND BoTany IN Bronx Park. — The 


directors of the New York Zodlogical Society have | 


finally selected Bronx Park as the site for their new | 


. . 
garden. ‘The portion of the Park decided upon com- | 


prises 261 acres, and this area is much larger than | 
that of any other zoélogical garden in the world. It 
is proposed that the garden shall be free to the public | 
on six days of the week. It will be remembered that | 
Bronx Park has also been selected as the site for the | 
new Botanical Garden. Nathaniel L. Britton, Ph.D., 
Professor at Columbia University, has now been 
chosen President of the Society, and it has been ar- 
ranged that the extensive herbarium of the University | 
shall be deposited in the garden. ‘This, together with 
the herbarium collected by the late Henry Edwards, 
which has lately been given by Mrs. Hermann, and 
the Ellis collection of over 75,000 specimens of the 
lower forms of vegetation, which has been purchased 
ata cost of $8,500 by individual contributions, will 
form the nucleus for a most admirable botanical ex- 
hibit as soon as the necessary preparations for its re- 
ception in the new garden shall have been com- 
pleted. 


THe Morracity or New York City. — For the 
past three weeks the mortality of the city has con- 
tinued about the same. During the week ending May 
23d the number of deaths was 811, a decrease of 24 
from the week previous. ‘The mortality from scarlet 
fever was exactly the same, 23, and that from measles 1] 
less, while that from diphtheria showed an increase of 
11. There were 130 deaths from pneumonia, an in- 
crease of 4, and 114 deaths from consumption, a de- 
crease of 5. Of late the mortality from typhoid fever 
has been exceedingly small. During the week ending 
May 23d, there was not a single death reported from 
this disease, and in the two weeks preceding the 
deaths from it were only 2 and 1 respectively. 


MWiscellanp. 





EDWARD JACOB FORSTER, M.D. 


RESOLUTIONS ADOPTED BY THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


At a meeting of the Boston Society for Medical 
Improvement held May 18th, the following resolutions 
were presented and unanimously adopted : 


Resolved, That by the death of Dr. Edward Jacob Fors- 
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ter the Boston Society for Medical Improvement has met | 
with an irreparable loss. | 
His prompt, fearless and incisive energy ; his quick and | 
ready intelligence ; the thoroughness with which he per- | 
formed many self-imposed labors for the good of his pro- | 
fessional brothers, are recognized by all of us, and will 
never be forgotten. 
To his family we send our heartfelt sympathy in their | 
great sorrow. 
Hersert L. Burret, 
Cuar_es P. PuTNAM, 
Cuarves M. GREEN, 


Committee. | 
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CHILD MURDER AND BABY FARMING. 

It has come out recently in the course of a case in 
the London Police Court, that thirty to forty bodies 
of strangled infants were found in the Thames last 
year by the London police. Evidence has recently 
been obtained by reason of which two persons have 
been arrested at Reading, and charged with murder, 
Three nursing babies were found in their house, who 
had been adopted on the payment of ten pounds, 
Seventeen children were found to have been at vari- 
ous times “adopted” by this precious pair, the bodies 
of five of whom had been taken by the police from 
the Thames or the Kennet at Reading, and the rest, 
except the three which were found in their house, are 
unaccounted for. The woman at the head of this 
tirm was later adjudged insane by the court. 

With respect to the indiscriminate way in which 
dead babies are left around London, the British Medi- 
cal Journal states that the body of a well-formed in- 
fant was recently found wrapped in brown paper in- 
side the reredos of St. Paul’s Cathedral. Another 
brown paper parcel was kicked about a vacant lot by 
some boys who used it for a foot-ball, until the string 
broke, and the package was found to be the dead body 
of a strangled infant. 

Ten pounds will not pay the expense of caring for 
an infant for a very long time, and if the “ farmer ” 
is to make any profit out of the transaction the poor 
baby must disappear; a logical conclusion which is 
proved frequently and brutally enough. It has been 
suggested that the Infant Life Protection Act be so 
amended as to make it illegal for a baby farmer to ac- 
cept a fixed sum for the adoption of a child, thus ac- 
quiring a direct pecuniary interest in its early demise. 
A system of weekly payments would obviously make 
the continuance of the baby’s life the interest of the 
farmer.” 

The horrible traffic in child murder which this trial 
has revealed should be made not only illegal, but im- 
possible. ‘The depravity of the perpetrators of such 
crime is almost beyond conception. 


- > 
ON THE APPLICATION OF THE RONTGEN 
RAYS TO THE DIAGNOSIS OF ARTERIO- 
SCLEROSIS. 


One of the possible uses of the new discovery will 
be help in the diagnosis of arterial degenerative lesions. 
Hoppe-Seyler? has obtained, by means of the x-rays, 
two photographs showing clearly certain vessels af- 
fected with sclerous degeneration. 

Que of these was a leg amputated for fibro-sarcoma, 
the arteries of which were found greatly calcified dur- 
ing the operation. In this case the Réutgen rays 
were made to pass for more than an hour through the 
mass of muscles of the calf in such a way that these 
radiations in traversing the interosseous space from 
behind forward had to meet in their passage the two 
tibial arteries without being intercepted by the bone. 
On the negative proof thus obtained the bones of the 
leg were represented by two clear bands of unequal 
size separated by a zone of deeper color, the interosse- 
ous space. Near the latter were seen two well-defined 


streaky lines, one of which after a short course disap- 
peared under the tibia; these were evidently the an- 
1 Miinch, med. Woch., April 7, 1896. 
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terior and posterior tibial arteries sclerosed. On the | 
positive proof, the lines in question were dark at the} 
periphery and clear in the centre; they were more or 
less wavy. Besides the numerous flexures, there were 
seen along their course spots larger and darker in color, 
due to greater thickness at these points of the deposit 
of calcareous matter. | 

The second photograph was obtained by exposure | 
to the x-rays for half an hour of the hand of a living | 
subject, aged sixty-four years, in whom the radial and | 
brachial arteries as well as those of the head and feet | 
were very sinuous and manifestly hard to the touch. | 
In this case the negative proof presented along the | 
internal border of the fifth metacarpus a coarse line as | 
Jarge as a kuitting-needle and almost as clear as the 
bone itself. On the positive proof this line was dark 
at the periphery and more clear in the centre, and cor- | 
responded evidently to a branch of the ulnar artery | 
affected with sclerosis. Another similar streak corre- | 
sponding to a vessel was seen farther down toward 
the wrist, crossing one of the carpal and soon lost 
between the last two metacarpal bones. 


THE SECOND PAN-AMERICAN 
CONGRESS. 

Tue Committee on Organization of the Second Pan- 
American Medical Congress has elected Dr. Manuel Car- 
mona y Valle, President, Dr. Rafael Lavista, Vice-Presi- 
dent, and Dr. Eduardo Liceaga, Secretary, and has | 
announced November 16, 17, 18, 19, 1896, as the date of 
the meeting to be held in the City of Mexico. | 

The most cordial invitation is extended to the medical 
profession of the United States to attend and participate 
in the meeting. 

Titles of papers to be read should be sent at the earliest 
practicable date to Dr. Eduardo Liceaga., Calle de San 
Andres, num. 4, Ciudad de Mgjico D. F. Republica Meji- 
cana. 

The date selected is in the midst of the delightful mid- 
winter season, when the climate of Mexico is the most at- 
tractive to the northern visitor. 

The oceasion should stimulate the medical profession of 
the United States to a most cordial reciprocation of the 
generous patronage accorded the Washington meeting of 
the Congress by our Mexican confreres. 

It should be remembered that the United States is the 
largest, and in many regards the most important, of the 
American countries, and that as a consequence more is ex- 
pected of it than of any other occidental nation. In no 
particular is this more true than in the maintenance of 
its position in the realm of scientific medicine on the West- | 
ern Hemisphere. It is, therefore, simply essential that in 
this Congress —the most important of all medical con- 
gresses, in its exclusive, yet broad, American significance 
—the best thought and the best work of the American 
profession shall be conspicuous in the proceedings. 

The zeal and enthusiasm of the Mexican profession and 
the active interest of the Mexican Government are co- 
operating to make the second Pan-American Medical Con- 
gress attractive, important and memorable. 

Those who contemplate attending should send their 
names and addresses at as carly a date as possible to Dr. | 
Charles A. L. Reed, St. Leger Place, Cincinnati, that the | 
committee in Mexico may be advised of the probable at-| 
tendance. 
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METEOROLOGICAL RECORD, 


For the week ending May ltith, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, May 16, 18%. 














= = £ Percentage of deaths from 
o 2 e& 
ca sa sh eo | @.- < - 
: =e = Bo £2 8% > ° 
Cities. Ss = Sei cS sg - 5 av 
a =. zw =—-9 ~e ae = 
=~ onia | eS 32 ee) 2 
S =» € Sc 85 ae 
£ 23 £ = & aR 
New York . . | 1,892,332 835 S43) 15.48 19.08 3.96 4.56 2.76 
Chicago . . . | 1,668,967 444 261 16.10 14.26 &.74.0 %.76 AG 
Philadelphia 1lodnu  - _ ree sis ane oe pid 
Brooklyn . . 1100000 — — _ as ” 
St. Louis. . . 560 000) - on ‘ : 2 
Boston .. . 404,05 25) 75 8.19 24.18 ; at | 30 
Baltimore . 495,515 167 GO 6.60 9.00 1.20 1,20 60 
Cineinnath . . 336,000 - - te A ite 
Cleveland . 311,537 91 «31 ‘1.90 7.63 3.297! 1.09 _ 
Washington 215,500 99 35 10.10 11.11 6.06 Lol 
Pittsburg . . 23°61 040 27 4S 12.15 6.10) 2.70) 1.35 
Milwaukee. . 265,000 — ~ a sai as vi 
Nashville .. s7,754 31) 12) 9869 6.46 6.46 = a 
Charleston . . 6),leo = = = es i = ape 
Portiand. . . 40,000 = ae = - = gy re 
Worcester . . 93,687 23 11 13.05 8.70 4.35 ae 
Fall Kiver . . 80.0 40 IY 12.50 10.00 190,00 i 
Lowell — 24,354) 27 10. 3.30 22.20 seas 2 
Cambridge . . 81,519 9 21 9 9.62 23.380 ae —| £¢8 
LNG. 6 « s 62.309 29 12 20.40 6.80 20.40 a 
New Bedford , 27, 13 7.40) 18.50| 7.40 foe ms 
Springtield . . 16 6 12.50 6.25 wm | (998 
Lawrence . . 20 9 — 20.00 ma % ae 
Holyoke... _ - _ - = = 
BOIGMR s « 2 «@ 19 5 526 26.30 nam ee — 
Brockton .. 10 1 _ . aa ae a2 
Haverhill . . 8 4° 12.50 12.50 = me 
Maldem .. -« 8 1 — 5.00 + as 
Chelsea ... ll 3 a os aw PP 
Fitchburg . . , 12, 7 8.33 seis —!| 8.33 
Newton ... 2iye2 WU 3 10.00 20.00 " “i an 
Gloucester . . 27,668 — — ome ims aol — Pt 
Taunton... 27,093 12. — — 16.66 = sa ee 
Waltham .. 20,007 ‘ O 14.28 — _ — | 14.28 
Quincey ... 2,712 —- — _ _ aS =e jis 
Pittstield . , 20,447 | 0 os —_ = ae a 
Everett .. 18,575 9 8 — 22.22 = a fs 
Northampton , 16,738 —| —_ ie ane 9 ra ca 
Newburyport 14,554 4 0 - = - = oes 
Amesbury . , 10,920 — — _ a 


Deaths reported 2,411: under five years of age 989; prin- 
cipal infectious diseases (small-pox, measles, cerebro-spinal 
meningitis, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas and fevers) 302, acute lung diseases 417, con- 
sumption 300, diarrheal diseases %, diphtheria and croup 73, 
measles 32, whooping-cough 29, typhoid fever 23, scarlet fever 
18, cerebro-spinal meningitis 14. 

From whooping-cough New York 14, Chicago 8, Baltimore 4 


Boston, Pittsburgh and Lowell 1 each. , 


From typhoid fever 


Chicago and Cleveland 6 each, Boston 5, Washington 2, New 
York, Pittsburgh, Fall River and Haverhill 1 each. From 


scarlet fever New York 12, Boston 3, Chicago, Springfield and 
Salem 1 each. From _cerebro-spinal meningitis New York 6, 
Baltimore 2, Boston, Washington, Worcester and North Adams 
1 each. 
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In the thirty-three greater towns of England and Wales, with 
an estimated population of 10,860,971, for the week ending 
May ‘th, the death-rate was 18.5. Deaths reported, 3,858; 
acute diseases of the respiratory organs (London) 260, measles 
225, whooping-cough 205, diphtheria 74, diarrhea 53, scarlet fever 
40, fever 25. 

The death-rates were: Birmingham 22.8, Bolton 19.9, Brighton 
16.0, Gateshead 12.7, Hull 19.4, Leeds 19.0, Leicester 19.4, 
Liverpool 20.4, London 17.9, Manchester 23.1, Newcastle-on- 
Tyne 17.9, Nottingham 13.8, Plymouth 23.1, Sheftield 19.1, Sun- 
derland 23.0, 


OFFICIAL LIST OF CHANGES IN 
DUTIES OF OFFICERS 
DEPARTMENT, U. 
MAY 22, 18446, 


MAJor H. O. PENLEy, surgeon, granted three months’ leave 
of absence, to take effect about July 1, 1896. 


THE STATIONS AND 
SERVING IN THE MEDICAL 
5. ARMY, FROM MAY 9, 1896, TO 


First-Linut. JAMES M. KENNEDY, assistant surgeon, Fort 
Missoula, Mon., ordered to Fort Yellowstone, Wyo., for tem- 
porary duty with troops in the field, in the National Park, dur- 
ing the season. 

Carrain RicHARD W. JOHNSON, assistant surgeon, granted 
leave of absence for thirty days, to take effect about May 14, 
1596. 

Litut.-CoL, WiLLiAM E. WATERS, deputy surgeon-general, 
granted leave of absence for two months, to take effect on or 
about July 1, 1806. 

PROMOTIONS, 

To be assistant surgeons, with the rank of Captain, May 4, 
1806, after five years’ service: 

First-Lizut. WILLIAM F. Lippitt, JRr., assistant surgeon. 

First-Lizut. MERRITTE W. IRELAND, assistant surgeon. 

First-LigutT. GEORGE M. WELLS, assistant surgeon. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFILEEN 
DAYS ENDING MAY 15, 186. 


Murray, R. D, surgeon. To inspect quarantine ports on 
Gulf Coast of Florida, west of and including Apalachicola, and 
the coasts of Alabama and Mississippi. May 1, 186. 

BAILHACHE, P. H., surgeon. To inspect quarantine ports on 
the coasts of Connecticut, New York and New Jersey as far 
south as Sandy Hook. May 1, 186. 

PURVIANCE, GEORGE, surgeon. To inspect quarantine ports 
on coast of New Jersey, south of Sandy Hook and on Delaware 
Bay and River, May 1, 18%. 

SAWTKLLE, H. W., surgeon. To inspect quarantine ports on 
the coasts of Louisiana and Texas. May 1, 1500. 

Austin, H. W., surgeon. To inspect quarantine ports from 
northern port of Maine to extreme northern port of Rhode Island. 
May 1, 1896. 

STONER, GEORGE W., surgeon. To inspect local quarantine 
station at Baltimore, Md. May 1, 1896. 

GopFREY, JOHN, surgeon. To inspect quarantine ports on 
the coast of California. May 1, 186. 

CarTER, H. R., surgeon. To inspect Cape Charies Quaran- 
tine Station and quarantive stations at Newport News, Norfolk 
and Richmond, Va., and quarantine ports on the coasts of North 
and South Carolina, Georgia, Florida and the coast east of 
Apalachicola, excluding Key West. May 1, 1896. 

PECKHAM, C. 'T., passed assistant surgeon. To inspect quar- 
antine ports on the coast of Washington, exclusive of ports on 
the Columbia River. May 1, 1896. Granted leave of absence 
for thirty days on account of sickness. May 15, 1806. 

Waspin, EUGENE, passed assistant surgeon. Granted leave 
of absence for two days from May 14, 186. May 14, 1506. 

GUITERAS, G. M., passed assistant surgeon. ‘To inspect local 
quarantine station at Key West, Fla. May 1, 1596. 

PERRY, J. C., passed assistant surgeon. To inspect quaran- 
tine ports on the coast of Oregon and the Columbia River. 
May 1, 1506. 

SpPRAGUK, E. K., assistant surgeon. To proceed from Mobile, 
Ala., to Boston, Mass., for duty. May 1, 13%. ‘To defer de- 
parture for Boston, Mass., until return of Surgeon Murray. 
May 6, 1595. 

CumMMING, H. S., assistant surgeon. 
Va., for temporary duty. May 12, 1590. 

MATHEWSON, H. S., assistant surgeon. When relieved at 
Boston, Mass., to proceed to San Francisco, Cal., for duty. 
May 1, 1896. 


To proceed to Norfolk, 





CENSORS’ MEETING. 

The Censors of the Suffolk District Medical Society will meet 
for the examination of candidates at the Medical Library, No, 
19 Boylston Place, on Thursday, June 4th, at 2 o’clock, Pp. mM. 

Candidates should make personal application to the secretary 
and present their medical diploma, or its equivalent, at least 
three days before the examination. 

H. L. Smiru, M.D., Secretary, 156 Newbury Street. 


RECENT DEATHS. 
GroRGE WALLACE KELLEY, M.D., M.M.S.S., formerly of 
Barnstable, died at Passadena, Cal., May 20, 1896. 


M. GERMAIN SEE, died in Paris on March 13th, aged seventy- 
seven. He was a member of the French Academy of Medicine, 
and a pathologist of Furopean celebrity. He had filled many 
important offices and made valuable discoveries of new medica- 
ments. His lectures on heart disease, delivered at the Charité 
in 1574-76, were translated into several foreign languages. 


CARLETON PENNINGTON Frost, M.D., Dean and Professor of 
the Science and Practice of Medicine in Dartmouth Medical 
College, died in Hanover, N.H , May 24th, aged sixty-six years. 
He was graduated from Dartmouth in the class of ’52 and from 
the Medical College in ’57. He was surgeon of the Fifteenth 
Vermont Regiment during the war and after its close practised 
medicine in Brattleboro, Vt., until he began his work in Han- 


over. He received the degree of A.M. from Dartmouth in 1855, 
and LL.D. in 1892. He was chosen trustee of Dartmouth in 
1801. He had for many years been one of the trustees of the 


State Insane Asylum, and had been president of the State medi- 
cal societies of New Hampshire and Vermont. 


BOOKS AND PAMPHLETS RECEIVED. 


Thirteenth Annual Report of the Superintendent of Health of 
the City of Providence for the year ending December 31, 1895. 

Should Medical Registration Laws Cover the Science of 
Ophthalmology? By F. M. Harrington, M.D. Reprint. 1896. 

Sarcoma of the Choroid, Glioma of the Retina, and New 
Formed Blood Vessels in the Vitreous. By L. Webster Fox, 
MD). Reprint. 

The National Formulary, New and Revised Edition, Supple- 
ment to the National Dispensatory. Philadelphia and New 
York: Lea Brothers & Co, 18%. 

Diets for Infants and Children in Health and in Disease. By 
Louis Starr, M.D., Editor of the American Text-Book of the 
Diseases of Children. Philadelphia: W. b. Saunders. 1896. 

Transactions of the American Pediatric Society, Seventh 
Session, held at the Virginia Hot Springs, May 27, 28 and 29, 
18. Edited by Floyd M. Crandall, M.D. Volume VII. Re- 
print. 1505. 

A Handbook on Leprosy. By S. P. Impey, M.D., M.C., late 
Chief and Medical Superintendent Robben Island Leper and 
Lunatic Asylums, Cape Colony, South Africa. Philadelphia: 
P. Blakiston, Son & Co, 1806. 

Brain Surgery for Epilepsy. Neuralgia of the Fifth Nerve; 
Treatment. Rupture of the Left Lateral Ventricle. Modern 
Surgery of Serous Cavities. By Bb. Merrill Ricketts, Ph.B., 


M.D., Cincinnati, O. Reprints. 1895. 
Traité de Chirurgie Cérébrale. Par A. Broca, Chirurgien des 


Hopitaux de Paris; Professeur agrégé & la Faculté de Médecine 
et P. Maubrac, Ancien prosecteur a la Faculté de Médecine de 
Sordeaux. Avec 72 figures daus le texte. Paris: Masson et Cie, 
Editeurs. 1506. 

Supplementary Report of a Case of Puerperal Septicemia of 
Prolonged Duration and with Manifold Complications. The 
Position or Posture of the Patient during Parturition, with 
Special Reference to the Merits of the Walcher Position. By 
Andrew F. Currier, M.D., of New York City. Reprints. 1895- 
Mb. 

Obstetric Accidents, Emergencies and Operations. By L. Ch. 
Boisliniere, A.M., M D., LL.D., late Emeritus Professor of Ob- 
stetrics in the St. Louis Medical College; Consulting Physician 
to the St. Louis Female Hospital and to the st. Ann Lying-in 
Asylum; ex-President of the St. Louis Medical Society, ete. 
Profusely illustrated. Philadelphia: W. B. Saunders. 1890. 

Uric Acid as a Factor in the Causation of Disease; A Con- 
tribution to the Pathology of High Arterial Tension, Headache, 
Epilepsy, Mental Depression, Paroxysmal Hemoglobinuria and 
Anemia, Bright's Disease, Diabetes, Gout, Rheumatism and 
other diseases. By Alexander Haig, M.A., M.D. Oxon., F.R.C.P., 
Physician to the Metropolitan Hospital and the Royal Hospital 
for Children and Women; late Casualty Physician to St. 
Bartholomew's Hospital. Third edition, with 54 illustrations. 
Philadelphia: P. Blakiston, Son & Co.* 1896. 
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. | al le, and is reserved for the combative and aggres- 
@riginal Articles. earning: plang ie stander d aggre 


|sive cases, I was at once surrounded by a veritable 
mob of frantic inmates. ‘Through the din of clamor- 
A CASE OF PARANOIA UNRECOGNIZED FOR | ing voices, I heard mainly such words as * trial by 
TWENTY-EIGHT YEARS, AND ITS LESSON.! (jury ” and “judge,” * injustice,” ‘illegal confine- 








ment,” and quotations from the Statutes of the State. 
BY EDWARD C. RUNGE, M.D., ST. LOUIS, MO.,, | cigs ; ae ae a 
Superintendent of the St. Louis Insane Asylum. While attempting to pacify and conciliate the vocifer- 


, , _ |Ous petitioners, my glance caught the figure of a fine- 
A pay in December, 1892, saw a man make his} jooking man about six feet tall, with an intelligent 
way to a small railway station in his vative county. | face, and piercing, almost staring, eye ; he stood at the 
He had just narrowly escaped death at the hands of | door of his room looking down on the surging crowd 
his brother-in-law, postmaster in W » Who emptied | with a contemptuous smile. On the next day when 
at him both barrels of his gun at near range. One | the same scene was enacted, he called a stop to the 
load filled the victim’s right knee, while the other | sscressors in about the following words: * You act 
came within a line of piercing the skull that harbored | jase like fools. How can you expect sli eaatines: te 
the never-tiring, ever-scheming brain of one of F—— | acy in your behalf at this time. It will take him fully 


‘ %e by ; ramark: —- 7- » , meno | a > Sige ; > 
County’s most remarkable sons. The casus belli was | three or four weeks to get the run of this institution. 
After that, he will do you justice. I can see that 


furnished by a series of letters threatening exposure 
and death. Not being able to obtain the assistance | from his face.’ ‘These words had a magic effect; the 
of a local physician, the wounded man, whom I shall | crowd slowly receded, except for a few of the more 
call L., hobbled on a pair of self-constructed crutches | tenacious ones. ‘The thought flashed through my 
to the station, took the first train to St. Louis, and} brain that here I had a leader among my most dan- 
applied tor treatment at the City Hospital; this was | serous wards; the possibility of concerted action, this 
on December 31, 1892. The fact of his admission to| most dreaded element in dealing with the insane, was 
the hospital was taken notice of by the county and plainly shown. And to make ae fears still stronger, 
city press, the comments not being very flattering to | | was approached in different portions of the institu- 
his previous character. As this bears directly on our tion by inmates with the whispered advice, “If you 
subject, I shall give a few quotations to show how he | want to get some information, go to B.; he knows it 
I did not temporize, but determined to break 


was viewed by public opinion as reflected by the pub-| 4), 
the spell by transferring my general to the hall of 


lic press : 

“B., one of the most notorious characters who ever | ‘duck suits,” whose intellects were not responsive to 
claimed a home in F County, was shot by his brother-| the arguments and promptings of a superior mind. It 
in-law, O., last Saturday morning. B., who has the faculty | worked like a charm; the appeals on the former hall 
of writing re and threatening letters than any | lost gradually in substance; the law points so glibly 
pan tha verve ha writen t,t be woud Kl! pandied around. before soon lsappeared from the 
able to learn, entirely justifies O. in his action. B.’s ad- vernacular of the justice-seeking Inmates ; the entire 
ventures in this county would make an interesting book. | tone of the hall had changed in the course of a week, 
He possesses a very fine address, and can impress a stranger Mr B. sent me word that he was very much pleased 
very favorably. He has spent two sieges of several months | with the transfer, for he had taught those * fools 
in our county jail, but the cases were both dismissed under | downstairs all they ever could learn,” 
peculiar circumstances.” At the very start I got very much interested in Mr. 

Meanwhile, the detectives identified him as a man | B.’s case, of which I intend now to give a composite 
“who had quite a reputation in St. Louis and Chicago | picture drawn by the help of the information gleaned 
as a copfidence man; he had a dozen aliases, and was |from his relatives, most estimable people, and from 
wanted in Chicago for fraud, disposing of mortgaged his associates and neighbors in F County. The 
chattels, conveying a false deed and other charges.” latter scurce | reached ina trip planned for the special 

Thus branded, our man faced the medical officials | purpose of treading the ground which was the stage 
at the hospital. It did not take them very long to| of activity during a great portion of my unfortunate 
suspect the patient’s mental balance; suspicion grew friend’s life. I wanted to move in the atmosphere 
to ce! tainty upon close acquaintance and on receiving where he had Spent many of his days, living in a maze 
corroborative evidence from his wife and brother. On | of misconceived reality, amidst a population misconceiv- 
February 2, 1893, he was duly committed to the St. ing him from beginning to end, him the “ terror of 
Louis Insane Asylum. When I assumed charge of | his native county.” 
the asylum, in May, 1895, I was told by Dr. Ernst He was born about forty-eight years ago in one of 
Mueller, my predecessor, of how troublesome an in-| the larger Missouri River towns. His father was the 
mate the asylum possessed in this man B. He had | descendant of a sturdy Eastern family, some of the 
succeeded some time ago in smuggling out a letter to | members of which have gained national reputation as 
the post-office inspector, stating that the mail of the | pr vachers. He was a man of unquestioned probity, a 
asylum was handled in a way violating the United rigid Presbyterian, unassuming in deportment, tem- 
States postal laws, that is, letters addressed to inmates | perate in habits. He succeeded in accumulating a 
were opened by the superintendent, and then turned small competency in business as carpenter and builder, 
over to the former. He gained a signal victory, and|and after abandoning this pursuit, he retired to a 
ever since all mail has come addressed to the superin- | farm near town. Not a trace of physical or mental 
tendent direct. |defects has ever been found in his ancestry as far as 

I was quite eager to meet this gentleman face to| traceable. The mother was a lovable, mentally-sound 
face. When I tirst stepped on the hall which was his woman. As she was an orphan brought up by stran- 

1 Read, by invitation, before the Southern Illinois Medical Associa- os, her family history remained ® sealed book to her 
tion, at Anna, Ili., on November 22, 1895. descendants and to me, which circumstance I must 
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deeply deplore, for, if anywhere, I should have looked | venture. The ability to work up a trade, to set the 
for an hereditary taint in that direction in the light of |commercial machine going, seemed to be entirely 
the theory of cross-transmittance. There were four | wanting. The unavoidable crash came; the paternal 
boys and one girl in the family; they were the pride | resources having been exhausted by heaping mortgage 
of their parents and friends, for one of the latter told | upon mortgage on the farm, Mr. B., Sr., was threat- 
me that his father felt quite secure as long as his boy | ened with foreclosure and loss of all his possessions, 


was in the B.’s company. Our J. B. was a bright 
child, grew up to be a fine boy of irreproachable habits, 
rather impulsive, highly imaginative, truth-loving, of 
quite a religious turn of mind, In the little farm 
school-house there was no pupil more apt than B., as 
his teacher testified. His stay in school was short, 
ending when he reached his fourteenth year. A 
preacher who formed a strong attachment for the boy 
gratified the latter’s thirst for knowledge in a course 
of gratuitously given private instruction. The father 
took him home, and found in his youthful companion 
a reliable and resourceful partner in managing the 
farm. ‘The trust the elder placed in the youngster 
knew no bounds. 

This went on until the boy, when eighteen years of 
age, met with an accident; he jumped from a moving 
express train, and sustained a severe injury by strik- 
ing his head on a stone, which rendered him un- 
couscious for several hours. All his relations are 


curiously unanimous in relating that the boy’s whole | 


His bro- 


nature seemed changed after this accident. 
ther writes: 


“| had fears of his insanity since 1868. My first im- 
pressions of his insanity were caused by his untruthfulness 
and exaggerations. As a boy and youth, or young man, 
his veracity was never questioned. After the accident I 
could not believe a word he wrote me.” 


And the same brother’s sworn deposition contains 
the following passages : 


* After that occurrence the family noticed that his con- 
duct was changed as well as his disposition and general de- 
meanor. His representations of being connected with a 
detective ageney, and strong determination to be after 
other men’s private affairs; his utter disregard for the 
truth, not as an habitual liar, but purely imaginary state- 
ments. lle became so deceptive and regardless of conse- 
quences as to sign my name to a note of one thousand dol- 
lars, which I paid to avoid his disgrace to the family by 
being arrested as a forger. When I told him of the nature 
of such an offence, of its criminality, ete., he seemed to 
think he had a perfect right, as my brother, to sign any 
paper he pleased. This convinced me he was not respon- 
sible for his conduct. His manner and letters to me are 
such as to mislead any man not intimately acquainted with 
his condition. His memory is remarkable as to dates; his 
language forcible ; his reasoning strong at times, but not al- 
ways coherent. Ever since the accident he is a changed 
man.” 

He began chating under the yoke of the humdrum 
life in the country; his ambition was to seek another, 
more exciting, field of action, and this he thought to 
find in a city. Here commences his career of a vision- 
ary schemer. First, he thought he owned a most valu- 
able patent harrow, which was going to revolutionize 
farm labor. He tried to introduce it in the adjoining 
county, but failed. 
his father’s unlimited confidence, he succeeded in per- 
suading the old man to raise some ready money on his 
farm, and invest it in a business venture. When 


twenty-two, our friend b. went into business in Kan-| 


sus City. He rented a large store, hired quite a force 
of help, and laid in a stock of agricultural implements 
and hardware. ‘That is as far as he ever came in this 


Being still in full possession of | 


| when his oldest son stepped in and undertook to post- 
pone the event. Our b. returned to the farm, the 
greater portion of which was sold soon after. [lis 
ifather went then to live East, where he died a few 
| years ago, broken in heart and in spirit by the career 
of his pet boy. 

| ‘This career is so crowded with events that I do not 
| claim to relate the latter in absolutely true chronologi- 
| cal order. His first experience in matters of a legal 
| hature dates evidently back to 1875, when he fought a 
| township for three years to prevent it from using a 
jrome leading through his father’s farm. No sooner 
had he breathed the air of a court-room than he took 
| to it as a fish to water. ‘The first taste of a legal bat- 
| tle aroused such a ravenous and continuous desire for 
its excitement as to push every other interest to the 
background. This law process was the nucleus of 
some other processes; he was arrested in rapid suc- 
cession for carrying concealed weapons twice, swear- 
ing to a false affidavit once. He passed through this 
fight unharmed, beating his antagonists on pure tech- 
nicalities (as admitted to me by several couuty-court 
| judges whom I personally questioned). ‘Then he claimed 
‘some adjoining property as his own, objecting to the 
actual owner’s improvements. Here we find him tak- 
ing matters into his own hands, and attempting to 
“destroy the property” single-handed with an axe. 
The rest of the farm being sold, he goes into the in- 
surance business as solicitor and special agent. Com- 
plications ensue at once; he is arrested for violating 
the insurance laws of the State, and twice for embez- 
zlement. The ubiquitous tax-dodger proves a happy 
prey for our legal dilletante ; he works like a beaver 
for three or four months at a time, and day and night 
over the tax returns at the county court. [is zeal in 
this direction gets him into legal difficulties for black- 
mailing twice and for carrying concealed weapons re- 
peatedly. He decides to have a bill passed through 
the Legislature, creating the post of a tax-inspector. 
This bill is still called in F County the * smelling 
bill.” Mr. B. succeeded in convincing one of the 
younger members of the Upper House of the neces- 
sity for such a measure, but as soon as it was known 
who was back of the bill, a general outcry arose and 
the senator had to drop the bill. Mr. B. was at the 
time boarding at one of the best hotels of the State 
capital; he paid his board bill with a check; the 
check was returned, marked * worthless’; our lob- 
byist was arrested, tried for obtaining goods under 
false pretences and fraud, and sentenced to two 
months in jail, 

His further escapades in his native county may be 
summed up as follows: Forging his oldest brother’s 
name to a note of $1,000, and obtaining the woney 
on the same. ‘This transaction was hushed up, as the 











| brother actually took up the note to save the family 
| from disgrace; he has admitted to me having spent 
$14,000 in cold cash in tiding over his junior brother, 
and he adds that “ misrepresentations of the most 
plausible schemes, which finally led me to doubt his 
sanity, were my reasons for discontinuing sending him 
drafts.” Two more forgeries are recorded against him : 
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one of a note of $500; he managed to abstract this 
note from the judge’s desk while out on bail, the latter | 
transaction being followed by an arrest for grand lar- | 
ceny. The other forgery was one of a note for $500, 
and the grand jury’s indictment for this offence is still 
pending over B.’s head, as I learned from the original 
record. Through all these legal difficulties he man- 
aged to steer clear of sentences, except on a few occa- 
sions, spending, of course, a great deal of his time in 


jail during preliminary hearings. He showed all 
through a great deal of ingenuity in prompting his 


attorneys, and wearing out the court officials by a sys- 
tem of changes venue. While in W he was 
known to patrol the town at all hours of the night, 
gliding about noiselessly in his proverbial rubber shoes. | 
Many a time he was seen by friends crossing the coun- 
try in big strides with an air of great responsibility and 
concern. 


of 








After leaving F County he came to St. Louis, 
drifted to Hannibal, where he intended to start a 


paper-mill, but wound up with obtaining two suits of 
clothing from St. Louis, for which his younger brother 
had to foot the bill. He roamed about the country 
after this, spent some time in Columbus, O., whence 
he mailed circulars signed by the Tax Payers League 
to the opulent citizens of F County, threatening 
them with dire vengeance unless they would appease 
him by paying out to him a portion of the profits 
accruing to them by their tax-dodging tactics. In the 
latter place he left his wife and two children suddenly, 
returning on some “important” business to Missouri, 
without having paid the board bill. Their St. Louis rela- 
tives had to send Mrs. B. money to return to St. Louis. 
He lived for about four years in Chicago, soliciting, 
and peddling stationery ; he succeeded in obtaining to 
his wife’s knowledge $50 from a wealthy namesake 
of his, in a manner unknown to her. They lived in 
Chicago as everywhere else, according to his wife's 
sworn statement, on the verge of destitution, being 
repeatedly threatened with ejectments, the rent never 
amounting to more than $10 a month. The year 1891 
finds him back in St. Louis. Here he goes once more 
into business on an extensive scale, purporting to es- 
tablish a branch of a well-known Chicago stationery 
firm. Ilis plausibility obtains him sufficient credit to 
furnish handsome offices in the central part of the 
city. Day after day, late into night, he would sit 
there and write innumerable letters. The need for 
money is urgent; he mortgages the unpaid furniture, 
is found out by the T. Desk Co., his chief creditor, 
waylaid by detectives, and brought to the St. Louis 
jail. Here the case is continued off and on, lastly a 
change of venue obtained to his old county-seat. After 
spending some months in the county jail, the case is 
nolle prossed, as the plaintiffs do not care to incur any 
more expenses on a bill of 391. Now follow events 
related in the introduction of this paper; he is shot 
aud lauded, véa the City Hospital, in the St. Louis 
Iusane Asylum. 

Thus far I have tried to unroll before you the 
actual life of this remarkable individual. If I should 
stop here, the impression of having to deal with a fair 
specimen of Lombroso’s homo delinguens would be 
justified. But now it behooves me to bring out in 
striking contrast the unreal, delusional life that this 
man has led for nearly onescore and ten years, with- 
out ever having been more than suspected of mental 
disease, and that only by his nearest kin. In the fol- 





lowing I shall quote as much as possible from Mr. 
B.’s letters written to friends and attorneys. In my 
intercourse with him, I have frequently heard him de- 
nounce crime and express his hatred for criminals and 
|wrong-doers. Tlere is a part of a letter which will 
| substantiate this, and lead us to the very heart of Mr. 
| B.’s delusional sphere : 
| 


“T gave the inclosed letter to Dr. Runge, Superinten- 
dent of the Asylum, yesterday afternoon to mail to you. 
After he read it, he wanted to ask me about it, and called 
me down to his private oflice last night. The parties who 
had me incarcerated here have told many stories about me 
for the purpose of creating the impression that I have 

| been guilty of many crimes, and that there are dark se- 
l ere ‘ts in my life which I try to conceal. Dr. Runge has 
heard some of those stories, and he now sees that I volun- 
tarily write about being arrested and put in jail time after 
time, and that I make no attempt to conceal my past his- 
tory. I have nothing to conceal. I defy any person on 
the face of the earth to prove that [ have ever been guilty 
of one dishonest or dishonorable act. In my business we 
| have to resort to many means to accomplish our purpose. 
The end to be gained justifies the means used. 
many things which look crooked, until reasons for 
doing them were known. I have not cared to tell ‘Tom, 
Dick and Harry that I was doing detective work, and ex- 
plain the whys and wherefores of my conduct. 
done my duty faithfully to my employers. — | 
quietly and avoided publicity. 
cute or defend as needs be 


I have done 
my 


I have 
have done it 
I go into court and prose 
,and that ends the matter.” 


With regard to the foundation, purpose and _ ulti- 
mate fate of the secret organization, the Tax Payers 
League, in the service of which he claims to 
been such a faithful, untiring worker, 
oldest son on September 24, 1895: 


“ Drar N :— You wanted me to tell vou about the Tax 
Pavers League. I cannot tell youmuch. But the League 
will soon be disbanded now, and another order will take 
its place. I refer to the A.O. L. A. (Ancient Order of 
Loyal Americans). I am certain that you never heard of 
the A.O. L. A., and never saw a word about it in the 
newspapers. It will not be heard from until the political 
campaign of 1896. ‘Then it will sweep this country from 
the Atlantic to the Pacific, from the Lakes to the Gulf, just 
as the T. P. L. and the A. P. A. did on Tuesday, Nov. 5, 
1894. The Republicans claim that they won great victo- 
ries in the election of 1894. They won nothing. It was 
Americanism asserting itself in no uncertain manner ;— 
not a Republican victory over the Democrats. You are 
not old enough to understand political principles, or party 


have 
he writes to his 


polities, and I will not write you a political letter. I have 
been a politician since 1856... . Now about the Tax 
Payers League. It was organized on July 4, 1876, the 


“ Centennial year ” and the organization was perfected in 
October and November, 1876, when we visited the “ Cen- 
tennial ” in Philadelphia. The Centennial was like the 
World’s Fair in Chicago. The T. P. L. was American 
from the ground up; an oath-bound organization, the pri- 
mary object being to secure honest government. (I can- 
not go into details.) 1 don’t know what you have been 
reading during the past four years, and I was much pleased 
with the books which you and Will selected and read in 
| Chicago. When you read political works you will find the 
|sentence, ‘A free country cannot exist without common 
schools and general educaticn.’ That was written by 
James Madison, President of the United States. I changed 
that sentence to read,‘ A good government cannot exist 
where the voters are ignorant or the officials corrupt,’ and 
my change was incorporated in the League platform. The 
League advocated free books, free schools, and compulsory 
education up to the age of twelve years. Religion to be 
excluded from the schools, so that any child could attend, 
no matter what the religious views of the parents might 
be. Make the schools strictly non-sectarian. On citizen- 
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ship we had: ‘ We have room for, and welcome, all healthy, 
sober, industrious, honest immigrants, who come to this 
country with the intention of becoming good Americans, 
who come and adopt our customs, speak our language and 
obey our laws.’ (I wrote that in our platform.) The 
T. P. L. grew rapidly, and fanaticism crept in; the old 
ism. ‘The Republican party of to-day is the out-growth of 
the old * Know-nothing’ party, I saw the fanatics trying 
to get control of the ‘T. P. L., and I proposed that a new 
order be organized. It was done,and it was called the 
American Protective Association. The T. P. L. then re- 
organized on a basis of pure Americanism, absolutely free 
of religion and party politics. The T. P. L. will be the 
A. O. L. A., and will be organized just as fast as men and 
money can do it. On July 1, 1895, we had in our ‘Treas- 
ury $5,421,532.72, so we are not wanting in having enough 
money to accomplish anything we undertake. No man can 
attain to the higher degrees of the A. O. L. A. until he 
proves himself a thorough American. If any man thinks 
that any country is better than America, we want him to go 
there and stay there... . 

“It has been asked, * Why does the T. P. L. work so se- 
cretly and quietly?’ It is necessary to success in our busi- 
ness. We are aiming at corrupt officials, and dealing with 
them. If our inspectors were known to every body, dishon- 
est oflicials would hire men to watch every move made by 
our inspectors, and they would be unable to secure evidence 
to convict. As we work, we have a man trapped before 
he knows we are after him.” . 

There is positive evidence that Mr. B, had shouldered 
the responsibilities of an inspector of this mysterious 
octopus soon after 1865, the year of the railroad acci- 
dent. One brother writes (vide supra) that he made 
frequent mention of it to him in 1868; the other 
brother relates that on a trip through F County 
in 1870, Mr. Bb. spoke about his connection with a 
secret service, showed him some sort of a badge, and 
remarked, * 1 cannot reveal the methods of this organ- 
ization, for this would mean death.” Some time in 
1877, six mouths after his marriage, he turned up the 
lapel of his coat, and showed his wife a badge, saying 
that he had been a detective for some time and jok- 
ingly threatened to arrest her. She states in her 
deposition: ** About a year after we were married, he 
told me he was a detective, and that is how he ex- 
plained his wanderings, He always claimed he was a 
detective, aud that his insurance business and all his 
other business, he used as a kind of mantle, as a blind,” 
Not only was this connection with the secret service 
of the T. P. L, reality to him, but the entire personnel 
of the same is named with remarkable consistency. 
Day is the Superintendent; his workers are Wilson, 
Muuson, Cornell, Lyons, Johnson, Gibson, Geyer, et 
al, lis younger brother thinks that all of these are 
people who crossed our inmate’s life-path at some time, 





probably during his employment as special agent for | 


an insurance company. ‘There is no question about 
their being flesh and blood to him. He told his wife 
at the time of forging his brother’s name that the 
signature was written by Wilson, asking her whether 
it was not well done. In one of his letters, he writes: 
* Our Superintendent had Johnson on the Stillwell- 
Hearne case, Johnson died August 8th, and I may be 
taken out and assigned to the Hearne-Stillwell case and 
also to the Holmes butcheries.” Then again: * At 4 
o’clock, A. M., August 19, 1895, J. O. (the brother-in- 
law who shot B.) paid a final debt. Munson and Cor- 
nell visited him a short time before, and he had * neu- 
ralyia of the heart —scared to death,’ ” 


spirit of * Know-nothingism’ is the parent of Republcan- | 


Further: | no plea in breaking the law.” 


|Dr. Runge could not be induced to accept money as 
Dr. Mueller did to keep me here. [The writer accuses 
my predecessor of having received a moutlily subsidy 
from his brother-in law just for that purpose.] Our 
inspectors put Dr. Runge in this position, and they 
will do all in their power to help him.” 

One of those slips which every superintendent of an 
asylum is so familiar with, reads: “Judge Henry L, 
Edmunds was due from the East ou September 5d ; 
and Judge Elmer B. Adams was due from Europe on 
September 12th. When they return and our men get 
things *ship-shape,’ we will begin to give Brennan, 
Marks, Mueller, Oatman, Homan and * M. C. Brown’ 
[all of whom were concerned in his commitment and 
retention | a foretaste of B. — 9-10-95. You 
[that is, 1] will be protected fully just as long as you 
conduct yourself O. KK.” On another slip: ** Munsou 
sent two men to jail under indictments for murder, 
aud he will convict them. You have nothing to fear 
if you obey the law, send my petition to the judges to 
whom they are addressed. — B. 9-21-95.” 

This last sentence will explain why for nearly six 
months I had not entered the magic circle of the pro- 
scribed officials. By dint of a great deal of manceuver- 
ing, | had succeeded in stemming the tide of merciless 
prosecution, but I had all along a strong presentiment 
that my hour of reckoning was not tar off. 1 kuew 
that I should soon join the host of bribe-takers and 
corrupt officials. Even then did the inspectors par- 
ticularly watch the course I pursued in dealing with 
inmates’ mail, Thinking I might have lawfully re- 
fused to forward mail if postage was not furnished, he 
conceived a scheme to trap me in the meshes of the 
U.S. postal laws (as interpreted by him). He man- 
aged to obtain some small coin and would send me 
down the legal tender to defray the expenses for post- 
age. Whenever unobjectionable, I did follow * in- 
structions” implicitly, and in this way I remained 
under the sheltering wings of the omnipotent ‘T. P. L. 
The task proved a pretty arduous one, as every one 
will admit who has ever tried to steer clear off the 
rocks surrounding the persecutory insane. It is a 
hard struggle to avoid either Scylla or Charybdis ; 
you never know how soon atreacherous whirlpool will 
dash your bark against one or the other. ‘The tide 
against me turned sharply after B. heard that I was 
forcing the judicial inquiry into his sanity. I think 
that my course convinced him that I held him to be 
insane. 

It was sad and still interesting to wateh the gradual 
development of his antagonism against me, the keeper 
lof his liberty. Here are a few upshots of this feeling : 
|** We [that is, the T. P. L.] have copies in our vault 
of letters passing between you and my family. Your 
|schemes are all threadbare. 1 could make you open 
your eyes if I wanted to tell you what I kuow. We 

have as plain a case of ‘criminal conspiracy’ against 
/you as it would be possible to get. You are at the 
|mercy of the shrewdest gang of detectives in the 
| United States. ... I am a cautious and a very 
\shrewd man. I[ can make you believe that 1 am a 
complete fool, and lead or drive you into a trap.” 
| When I forced Mr. B. to state the exact extent of my 
| guilt, he said that my case was not quite one of crimi- 
‘nal nature within the meaning of the law, as no intent 
van be shown; but he adds, * Ignorance of the law is 
In order to show that 











“Dr, Runge is not Dr, Mueller, not by a long shot.|he was not actuated by any personal animosity, he 
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; inte ; | 
writes: * I will just stay here and play poor devil and 


fool, just to see how long a man can be imprisoned in 
direct violation of all law. You can bet your bottom 
dollar that your bond will pay me well if you don’t act 
square with me. I caught you for $1,500, penalties 
and forfeitures. I can show you the law. 
perfectly good humor. 


— b.” 


possible for one man to hate another.” 


lam ina 
Iam writing you as a friend. 


The rest of 
the epistles are bristling with such violent invectives 
as to render their reproduction hardly permissible. I 
may mention here that his manner has changed greatly 
since I instituted some restrictions, and forbade him 
emphatically to ever address me with anything but 
polite speech. 
(To be continued.) 


THE HOME MODIFICATION OF MILK. 
BY JOHN LOVETT A.M., M.I).. 

Physician to Out-Patients at the Roston City Hosjpit ti and at the West 
End Nursery and Infants’ Hospital, 


MORSE, 


WE are justified, I] think, in advancing the following 
propositions concerning the nourishment of 
The best food for an infant is human 
Any substitute for this should be like it. That 
substitute is best which is most like it. This substi- 
tute must be composed of some substance which can 
be easily obtained and which can be easily prepared. 
The substance which best fultils these requirements is 
cow’s wilk. Cow’s milk can be best converted into a 
substitute food in laboratories established for this pur- 


infants. 
breast-milk. 


pose. Where these are not available it can be satis- 
factorily, accurately and scientifically prepared at 
home. Every one will, | think, admit the truth of 


all these propositions except the last. Many will ob- 
ject to this, I feel sure. It will be said that the pro- 
cess is too complicated, that it takes too much time, 
that it requires more intelligence than the average 
woman possesses, that it is too expensive, and that for 
these reasons people cannot be induced to employ it. 
It is my purpose to attempt to answer these objections 
and to demonstrate the truth of this last proposition. 


Before doing this, however, 1 wish to state some | 


other propositions which may be regarded as corolla- 
ries of those just presented. Any substitute for human 
breast-milk which is not like it is not fitforuse. Any 
food which contains substances not normally found in 
human breast-milk (as starch or cane-sugar), which is 
not fresh, or which is not comparatively free from 


bacteria, is unfit for use. Any food which, although 


containing the proper constituents, contains them in | 


improper proportions is unsuitable. As all proprietary 
and patent foods are open to one or more of these 
objections, they should not be used in the substitute 
feeding of infants. 


There is nothing new or original in the method of 


modifying milk which I am in the habit of using. It 
is that which has been developed and perfected by Dr. 
Rotch, and consists in separating cow’s milk into 
cream and milk and recombining them in different 
proportions with the addition of water, lime-water 
and milk-sugar to imitate human milk. It was impos- 
sible to do this accurately until the Walker-Gordon 
Laboratory supplied us with accurate formule for pre- 
paring the various modifications. 
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Then again: *1 hate you as much as it is | 


eo | 


~I 


used in the feeding of normal infants in his 
|work on * Pediatrics” (page 279), and I have always 
|found the laboratory very willing to give me the pro- 
portions needed for the preparation of any special for 
}mule which I have desired. 


| The apparatus needed for the preparation of the 
| 


i milk is as follows: 


| 


recent 


| ‘Two or three glass jars to set the milk in. Mason’s 
fruit-jars are perfectly satisfactory and are found in 


‘every family. 
| Bottles to hold the milk. These can be purchased 
jat the laboratory for ten cents each or a dollar a 
dozen. ‘These are the best, but any bottles which are 
| smooth inside will do. 

Siphon. <A _ piece of glass tube suitable for this 
purpose can be bought for eight cents, and bent at 
home. 

Thermometer. A thoroughly reliable thermometer 
can be purchased at the laboratory for fifty cents. 
Cheaper ones can be obtained for twenty-five cents, 
| but are not trustworthy. 
Graduate measuring ounces. 


The best eight-ounce 
graduate costs seventy-tive celts, but «a satisfactory 
four-ounce graduate can be bought at the department 
stores for nineteen cents. ‘A family measuring 
vlass,” made by Silver & Co. of New York, which 
will answer every purpose, 





1 can also be obtained at 
any of the department stores for ten cents. 

Cotton stoppers. Ordinary cotton-wadding at thir- 
teen cents a roll is perfectly satisfactory for this pur- 
pose, 

This is all the apparatus that is necessary. If de- 
sired, a rack to support the bottles while the milk is 
being Pasteurized may be made at home from a sheet 
of tin with holes cut in it. 


The tirst cost for appara- 
tus thus amounts to — 


sottles, one dozen, 1.00 
Glass tube for siphon 08 
Thermometer ° 50 
Family measuring-glass 10 
Cotton for stoppers ° 13 

$1.51 





| This certainly does not seem exorbitant. 


The materials used in the preparation of the food 
are milk, milk-sugar aud lime-water. ‘The price of 
milk varies, of course, in different localities, but good 
| milk may be obtained here for seven cents a quart. 
The diet kitchens will furnish it for tive cents a quart 
on a physician’s order. 


Drugyists and grocers sell 
milk-sugar at prices varying from thirty to sixty cents 
a pound. The laboratory will furnish the best quality 
for forty cents a pound, and will make a discount on 
large amounts. Wholesale druggists will sell twenty- 
five pound lots at the rate of nineteen cents a pound. 
The lime-water can be made at home, and costs practi- 
‘cally nothing. ‘The method is as follows: Slake a 
ismall piece of quick-lime in a little water. Add to 
this a gallon of cold water. Shake and let settle. 
Decant and use clear solution from top. If left fora 
long time exposed to the air the ealcic hydrate may be 
precipitated as calcic carbonate. No organic change 
rendering it unfit for use can take place, however. 


| I always give the following written directions : 


Wash thoroughly and boil the glass-jars, bottles, 
| measuring-glass and siphon every day before using. 
|As soon as the milk comes, put it in the jars, cover 





Dr. Rotch has given | with a clean cloth and set in a cool] place for six 
a very complete list of those which are ordinarily | hours. I tind that it is usually most convenient for 
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working-people to set the milk in the morning and 
prepare the food in the afternoon. At the expiration 
of this time siphon off the lower three-quarters of the 
milk into a clean, boiled glass jar. Start the siphon 
with boiled water. It may be stated here parentheti- 
cally that the upper one-quarter has been found to be 
ten per cent. cream, ‘Then mix in the following pro- 


portions in a clean dish which has been previously 


boiled. 


Upper one-quarter 

Lower three-quarters , 
Lime-water ‘ 
Boiled water (not boiling) . 
Sugar of milk 


These proportions, of course, vary. 
Then put 2 ounces of this mixture in each of y 
bottles, and stopper tightly with cotton. 


dish being at the level of the milk in the bottles. 
Put the dish on the stove and heat until the ther- 
mometer in the water reaches 170°. Then take it off 
the stove and cover with an old blanket or comforter. 
Leave this on for twenty minutes. Then take the 
bottles out, set in a cool place and use as necessary. 
This process may seem lovg and complicated, but 
practically it is not so. It usually takes from three- 
quarters of an hour to an hour to do the whole thing, 
including the Pasteurization. ‘This is all the time that 
is required for twenty-four hours, however, and I have 
repeatedly had mothers tell me that they much prefer 


to take an hour once a day and get the work done for | 


the day to preparing the food at intervals all day. 
Moreover, the aggregate amount of time consumed is 
less. It is self-evident, I think, that the process is pot 
too complicated for everyday use. I certainly have not 
found it so. In fact, I have usually erred on the 
wrong side in cousidering people too unintelligent to 
do it whom I have later found capable of doing it 
gladly and well. It is rather difficult to describe 
classes of people as regards their intelligence. I can 
only say that | have almost invariably found the wives 
of men earning from twelve to fifteen dollars a week 
perfectly able to carry out the process in all its de- 
tails. 
to refer him to some of my patients. 

The cost of the food varies, of course, with the 
strength and the amount of the special mixture. A 
better idea of this can be obtained, I think, by an 
aualysis of a few sample mixtures than in any other 
way. A child two weeks old will probably require 


ten feedings of two ounces each of a milk containing | 


fat 2.00, 
alkalinity of five per cent, 
quires — 

Upper one-quarter 

Lime-water 

Water 

Milk-sugar 


$ ounces 
‘ 1 ounces 

15 ounces 
. 63 drachms 

A pint of milk will furnish four ounces of * upper 
quarter.” This means seven pints of milk a week, 
which, at seven cents a quart, amounts to twenty-five 


cents. Six ounces of milk-sugar will be required per 
week. This, at forty cents a pound, costs fifteen 
cents. One cent a week for lime-water and three 


cents for cotton are liberal estimates. 
week, then, of the milk for a two weeks’ old baby is 
forty-four cents. ‘This is certainly not excessive. The 
skim-milk is also available for use in other ways. 


Place these | 
bottles upright in a dish of water, the water in the} 


If any one is still unconvinced I shall be glad | 


sugar 9.00, albuminoids 0.75, and of an| 
To make this mixture re- 


The cost per | 


A three months’ old baby will need about seven 
feedings of four ounces each of a milk containing fat 
3.00, sugar 6.00, albuminoids 1.00. The formula for 
this mixture of an alkalinity of 5 per cent. is as fol- 
lows: 

Upper one-quarter , 

Lime-water . . ‘ ‘ ‘ a : 1} ounces 

Water 

Milk-sugar 


S onnees 


Is ounces 
Lj ounces 

This mixture requires one quart of milk a day, 
which will cost forty-nine cents a week, while the milk- 
sugar will cost thirty-one cents a week. The lime- 
| water and cotton, may, as before, be estimated at four 
_cents a week. This amounts to eighty-four cents a 
week. 

An eight mouths’ old infant will, as a rule, take 
eight ounces of a milk of this formula:—fat 4.00, 
sugar 7.00, albuminoids 2.50, six times a day. The 
|formula for this mixture, of an alkalinity of five per 
|cent., is as follows: 


| Upper one-quarter . 7 : . ounces 


Lower three-quarters . , ; ‘ ° . 12 ounces 
Lime-water . ° : ‘ : : ; — 


2) ounces 
Water. ° . ; : ° ‘ ‘ . 14) ounees 


Milk-sugar ounces 


This requires five pints of milk a day, costing $1.23 
per week. The milk-sugar will cost forty-tive cents, 
and the lime-water and cotton four cents more. ‘This 
makes a total of $1.72 a week. ‘his is the most ex- 
pensive mixture, and represents the maximum cost. 
These figures can be still further reduced if the milk- 
}sugar is bought at wholesale. In this case the cost of 
this last mixture would be reduced to $1.50 a week. 
In the country where milk is cheaper, or when the 
milk is purchased at a diet kitchen, the expense may 
be made still less. 

The milk-sugar may be measured by level teaspoons, 
or by the 3: drachm measure which may be obtained 
at the laboratory. It is unnecessary, I think, to 
weigh it. 

In the rare instances in which the patients are not 
| sufficiently intelligeut — or, what is more common, too 
jlazy —to follow this method, I have them set the 
imilk and then separate it by pouring. I then tell 
|them how to mix the food for each feeding by tea- 
}spoons. For example, reckoning six teaspoons to an 
| ounce, four ounces of a milk containing fat 3.00, 
|} sugar 6.00, albuminoids 1.00, and of an alkalinity of 
| tive per cent., is as follows: 











Upper one-quarter 
Lime-water , , ; ; ; 
Boiled water. P , , ; » 4@ 


if teasyn 0S 
]{ teaspoons 
5} teaspoons 


Milk-sugar. : . ’ ° , : . 1} teaspoons (level) 


| 
| 
| This is r sadily worked out from the formula for 
\the twenty-four hours’ amount by dividing it by the 
‘number of feedings and multiplying by six. The 
milk caunot, of course, be as accurately prepared in 
|this way. Moreover, it is not Pasteurized. Hence 
'the method must be regarded merely as an imperfect 
| substitute for that first described. With all its inac- 
/curacies, however, it gives a fairly satisfactory food 
}and one which is susceptible of modification to suit 
'the individual case. It requires but little time, and 
|is certainly within the mental capacity of every one, 
| however stupid. 

If, as sometimes happens, the results of the home 
modification are not successful it must not be thought 


| 
| 


| that these infants cannot be made to thrive on modi- 
| fied milk. In such cases the milk from the labora- 
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tory, where it can be more accurately modified, should few degrees of motion and showing deep fluctuation. 


be tried until the proper combination is found. The 
home modification may then be successfully resumed. 

In conclusion I can only add that, having employed 
the home modification of milk in the out-patient de- 
partments of the Infants’ Hospital and of the City 
Hospital as well as in private practice for several | 
years, I can testify to the feasibility of the process | 


and the good results obtained frow its use. | 


| 


A STUDY OF THE BLOOD IN CASES OF TU- 
BE RCULOSIS OF THE BONES AND JOINTS. 


Issistant Surgeon lufants’ Hospital, Boston. 


BY JOHN DANE, is 
Continued from No, 22, page 533.) | 
| 


Case 16. Boy, six years old. The symptoms of | 
hip disease were said to date back two and a half | 
years. It began with pain in the knee and lameness, | 
and was followed in about four months by night-cries. 
Two years ago he was treated in the wards of the hos- 
pital. Ou entrance the hip was held rigidly by mus-| 
cular spasm, there was half au inch actual shortening, | 
and the tip of the great trochanter was found to be a| 
little higher than it should be. ‘The joint was some- 
what sensitive on manipulation. In a month he was 

f 












discharged in good condition, and with all motions 
possible nthe. about one-quarter of the normal are. 
After an absence of six weeks he returned with a 
large fluctuating area in front of the joint and a 
smaller one behind the trochanter; no superticial heat | 
or redness. The count taken on the second day after| 
entrance showed 


Erythroeytes —. F ‘ , 6,008 000 | 
Hemoglobin ‘ . . ; > : Top. e. 
Leucoeytes ‘ m P ‘ ‘ . 6756 | 
Lyinphoeytes > ° 5 ‘ . ; oN pp. C. | 
Large mononuclear and transitional forms. iz p. ¢. | 
Polynuclear neutropliles ; ; ‘ . DS pee, 
Fosinophiles ; ° : , ‘ , ‘ 2p. ec. 


A second count taken the next day gave 


Eerythroey tes > . e . e ~ 5,823,000 
Hemoglobi: ‘ . ‘ . ; ‘ 4 poe. 
Leucoeytes ; ‘ . . ; C58 
Lymphocytes ‘ ° . ° ° ° e de . Ce 
Sinall mononuclear and transitional forms . 7 p.c. 
Polynuclear neutrophiles : . . Wp 
Rosinophiles ‘ . ‘ ‘ P - - 2p.c. 


The case was operated on the following day, and 
five ounces of greenish pus were evacuated. The 
head of the femur was found nearly separated at the 
epiphyseal line, and much of the surrounding bone 
was denuded periosteum. ‘The wound was nearly 
healed in a month and the boy was discharged to the 
out-patient department with three-eighths of an inch 
shortening, free motion up to 20°. Cultures taken 
from the pus showed no growth upon blood serum at 
the end of a week. The temperature here was be- 
tween 99° and 100° before the operation and had re- 
turned to the same level on the fifth day after it. | 
The subsequent history has been good. 

Case 17. Loy, seven years old. 
two and a half years following a fall. 





Hip disease for | 


Nine months | 
before he was treated in the hospital for two weeks. | 
The hip was then acute, and the child had night-cries, | 


The count taken the day after entrance showed 


Erythrocytes. , . : . 5,712,000 
Hemoglobin : ‘ : ; ‘ ‘ 70 p. ee. 
Leucoeytes . . . ; ° ° 8,932 
Lymphocytes. - 49p.c. 
Large mononuelear and transitional forms. Sp.c. 
Polynuelear neutrophiles ‘ ‘ ‘ - 1 p.e. 
Eosinophiles =. ° ; : . . : Spee 


The case was operated immediately after the count 
was taken. About eight ounces of tubercular pus was 


|found under considerable tension. On removal of a 
| sequestrum from the floor of the acetabulum, an open- 


|ing was found into the pelvis and a second pocket of 
pus existed there. Cultures from the pus failed to 
grow. ‘The temperature previous to operation was 
normal i in the morning and 99° in the evening. 

Casr 18. Boy, six and a half years old. Hip dis- 

vase of ten months’ duration following a fall. On en- 
trance the general condition of the child was poor; the 
left thigh was held flexed at an angle of 40° and the 
joint was very sensitive upon manipulation. ‘There 
was no sign of abscess, but the joint was somewhat 
enlarged by fibrous or bony thickening, mostly behind 
the great trochanter. ‘Three weeks later an abscess 
began to show itself in the ischio-rectal fossa, the hip 
continuing sensitive all the time. ‘The temperature 
was not markedly irregular, being 100° on the evening 
the count was taken, which was twenty-two days after 
entrance and three days after the detection of the 
abscess. 


Erythrocytes ° . ‘ . ‘ . 7,288,000 
Hemoglobin . . . . . . ° CS Pp. ec, 
Leucocytes , . . ‘ ° . : o.900 
Lymphocytes ° ° . CaP 
Large mononuclear and transitional forms . i pe. 
Polynuclear neutrophiles , OS poe. 
Eosinophiles ‘ ‘ ; ‘ : ip.e¢ 


The operation, periormed the following day, evacu- 
ated a moderate amount of pus and showed a sinus 
leading to the great trochanter, but apparently not in- 
volving the joint. The culture tubes from this case 
were unfortunately broken, but microscopic examina- 
tion showed no large quantity of leucocytes. The 
wound, however, became secondarily infected, and the 
temperature ran at 105° for several evenings. He 
was discharged a month later with a firmly healed 
cicatrix, no pain in the joint, and motion of 30° in 
flexion and 20° in abduction. 

Cask 19. Girl, thirteen years old. Hip disease for 
several years, and previous operation for abscess. 
There was little or no motion at the hip, and a slight 
discharge from one of the old sinuses. Girl was being 
treated as an out-patient. 


Erythroeytes . 4,800,000 


Hemoglobin . . ° - GOspre, 
Leucocytes ° ‘ ; . ° ° ° 13,058 
Lymphocytes - F ‘ . . B . 35 e. 
Large mononuclear and transitional forms . | &p.e. 
Polynueclear neutrophiles 4 ° . dtp.c 
Rosinophiles : ‘ ; ; P ~ Fee, 


No cultures were taken. 

Case 20. Boy, six years old. Disease dated from 
a fall over three years ago. A year after onset was 
treated in the hospital. “At the time the joint was in 
a very sensitive condition, but yielded to traction ; and 
he was discharged wearing a long traction splint. 


Ile was discharged in fair condition wearing a traction | Three months before second entrance, deep fluctuation 


splint. The parents did not keep the splint in place, 
and he returned with a painful joint admitting but a 


was found, which steadily increased. On entrance his 


| general condition was fair and the hip in good position 


ed 
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and not very sensitive. Anteriorly and over the great 
trochanter was a large abscess. The temperature 
ranged between 90° and 101° F. The count taken 


the day after entrance showed 


Erythrocytes ° . ‘ ‘ . ‘ . 6,136,000 
Hemoglobin . ; ‘ ‘ . ° . 6Sp.c. 
Leucocytes : . ° ° . ° ° 15,253 
Lymphocytes e . Wp.e. 
Large mononuclear an nid transiti oni u forms - bp... 
Polynuclear neutrophiles . ° . - Tp.c. 
Eosinophiles ° ‘ ° ‘ ‘ ‘ . 2 p. ¢. 


‘The case was operated the next day, and six to eight 
ounces of pus found under much tension. ‘The sinuses 
went up in front of the joint, and on the side had bur- 
rowed half-way to the knee. Of tubes inoculated 
with this pus, two were sterile and a third developed 
a single colony of the staphylococcus aureus. 

Case 21. Boy, six and a half years old. Hip dis- 
ease following a fall from a ladder; symptoms began 
eleven weeks ago. Entered hospital with very acute 
hip held rigidly at 40° permanent flexion. ‘There was 
marked tenderness and some thickening behind the 
trochanter. Under bed treatment the sensitiveness 
diminished somewhat, but an abscess was found point- 
ing behind the tuberosity of the ischium, with consid- 
erable reddening of the skin. The count taken three 
weeks after entrance showed 


Erythrocytes ° ° . ° P . - 3,008,000 
Hemoglobin ° ° ° , ° . - G6p.c. 
Leucocytes ° ° 21,300 
Lymphyceytes and tre ansitional forms ° - pe 
Polynuclear neutrophiles ° ‘ ‘ - Wp.c. 


The temperature ran about in the 100° line. The 
case was operated the day following the count, and a 
small amount of cheesy pus found. Cultures of this 
pus showed the presence of the staphylococcus pyo- 
genes aureus in large numbers. 

Cast 22. Boy, age seven years. Hip disease for 
three years, treated part of the time with a modified 
Thomas splint. On entrance the thigh was firmly 
held by muscular spasm, slightly abducted and rotated 
outwards. Permanent flexion 10°, half an inch actual 
shortening of limb, half an inch atrophy of thigh, 
joint sensitive to all manipulation, marked thickening 
and doubtful fluctuation behind and outside the great 
trochauter. Temperature, 99° to 101°F. Count 
taken three days after entrance showed 


Erythrocytes ° ‘ ° ‘ ° s . 5,016,090 
Hemoglobin ; ; ° ‘ ‘ ° - Wp.e. 
Leucocytes ‘ ° e . . ‘ ‘ 21,520 
Lymphocytes , - Wp.e 
Large mononuclear and tr: ansitional forms - 6p.e. 
Polynuclear neutrophiles . : . - Sip.c. 
Eosinophiles F ° ; ‘ ° ° P Op.e 


Under rest in bed the swelling of the soft parts sub- 
sided. In eighteen days there was little or none to be 
felt and the count showed 


Erythrocytes ; > ‘ . ‘ ‘ . 5,048,000 
Hemoglobin ‘ ‘ ° . ‘ ° « Op.¢. 
Leucocytes > “ - . * e ‘ 23,387 
Lymphocytes _ - Bp.c. 
Large mononuclear and transitional forms - the 
P olynue lear neutrophiles ‘ , . . COp.c. 
Eosinophiles P ° . e . . . 2 p. ¢. 


There were occasional paroxysms of pain, but the 
boy was discharged in fairly good condition to get 
built up in the fresh air. He returned in six months | 
with a large superficial abscess occupying the upper | 
third of the outside of the leg. The count then 
showed 


Erythrocytes ‘ ° ‘ ‘ ‘ - 5,296,000 
Hemoglobin : . . 72 p. ¢ 
Leucoe ytes e ° ° e ° = ° 25,648 
ot inal - 21p.e 
Large mononucle ar and tr: ansitional for ms. Tp.e 
Seleneaians neutrophiles “ ‘ . - Tlpe 
Eosinophiles lp.e 


On operation the joint was found to be involved, 
Cultures from the pus failed to give a positive result. 

Casr 23, Boy, ten years old. Hip disease for a 
year, treated with long traction splint. On entrance 
the hip was very sensitive, held flexed at an angle of 
45°, and all motion prevented by muscular spasm. In 
front of the joint was an abscess as large as the palm 
of the hand. The temperature varied between 99° and 
100° F. A count taken the day after entrance showed 


Erythrocytes ° ° . = ° . - 5,008,000 
Hemoglobin ° . ° ° ° ‘ - <wdp.e. 
Leucoeytes ° ° ‘ ° ° ° ° 21,828 
Lymphoeytes P ° ° ; 6 p. e. 
Large mononuclear and transitional forms . 7 p.e¢. 
Polynuclear neutrophiles ° ° ° - S&p.e. 
Eosinophiles . ° ° . ‘ ° ° 2p.¢ 


Operation four days later evacuated about four 
ounces greenish pus, and showed a disintegrated hip- 
joint with a portion of the upper rim of the acetab- 
ulum carious. Cultures taken from the pus showed 
it to be thoroughly infected with the staphylococcus 
aureus. ‘The case was discharged in six weeks with 
one-half inch actual shortening, but no motion. 

Case 24. Girl, three years old. Hip disease for 
seven mouths treated with Taylor splints in the out- 
patient department. There had been considerable 
free motion and very little thickening. ‘Two months 
ago deep fluctuation was detected over the anterior 
part of joint and the great trochanter. On entrance 
the hip was held rigidly by muscular spasm. A large 
abscess with considerable reddening of skin and super- 
ficial rise of temperature covered the upper part of the 
thigh. ‘The temperature was 99.8° on entrance, 100° 
the next morning, 101° in the evening, 99.8° the fol- 
lowing morning, and 103° that evening. The count 
taken on the third day showed 


Erythrocytes ° ° ° ° . . + 3,744,000 
Hemoglobin . : : ‘ ‘ P - Gp.c. 
Leucoeytes ‘ ‘ ° e e ‘ ‘ 41,369 
Lymphocytes e . - Mpc. 
Large mononuclear and tr: nsition: ul forms . 5p.e. 
Polynuclear neutrophiles 7 . > - Slp.c. 
Eosinophiles , ° . - . . - Opec. 


Operation the same day evacuated eight ounces of 
thick pus, and showed a joint opened and beginning 
to be disorganized. Cultures showed the presence of 
the staphylococcus pyogenes aureus and albus in large 
numbers. 

Case 25. Boy, three anda half years old. Well 
until ten days previous to entrance, when he began to 
limp and complain of pain in knee. On entrance the 
left hip was held rigidly by muscular spasm, permanent 
flexion at an angle of 85°, joint hypersensitive, some 
thickening of soft parts about joint, possibly some 
bony thickening. Under traction the case appeared 
to do well. Three weeks later the temperature began 
to go up, and a count was taken, which showed 





Erythrocytes . . . « « «5,064,000 
Hiemoglobin . . . ° ° ° - GdSp.e. 
Leucocytes ‘ . ; . - . ° 31,676 
| Lymphocytes ‘ » Bee, 
Large mononuclear end tr: ansition: ‘| forms - Op. 
Polynuclear ine ° ° . » pee. 
Eosinophiles . ° . . ‘ - spe. 





Temperature 102.3° F, 
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The abdomen was found to be distended and tym- Case 30. Girl, three years old. Duration of 
panitic. After free purgation the abdominal symp-|trouble indefinite. Admitted to hospital seven 


toms subsided and the temperature came down to 99.5° 
on morning of same day. A count was then taken. 


Erythrocytes . ° ‘ 4,704,000 
Hemoglobin ° . ° ° 70 p. ¢. 
Leucocytes 29.753 


Four days after this a boggy spot was found on the 
back on a level with the tenth and eleventh dorsal 
vertebrz, about four inches from the spinous processes. 
This was opened, and several ounces of pus evacuated ; 
but on account of the poor condition of the child, no 
search for its relations was made. 

When the case was discharged a month later, there 
was no pain in the hip, which allowed an arc of flexion 
of 50°, of abduction 35°, and normal rotation. No 
cultures were taken. 

Case 26. Boy, four years old. Had had Pott’s 
disease for three years, and had worn a Taylor back- 
brace. Deformity said not to have increased for eigh- 
teen months. On entrance the child was in poor 
general condition, no increase of patella reflexes, un- 
steady gait, back held rigid, marked prominence of 
fifth to eighth dorsal vertebrae. ‘Temperature 99° t 


99.5°. Count taken a week after entrance showed: 
Erythrocytes ° - 4,776,000 
Hemoglobin , ° 60 p. e. 
Leucocytes 9,510 
Lymphocytes ; » Wp.c. 
Large mononuclear and transition: al forms - Gp.c 
Polynuclear neutrophiles 50 p. ¢ 
Eosinophiles . tp.c. 


The case progressed favorably. 

Case 27. Girl, six years old. Had been under 
treatment in out-patient department with a Taylor 
brace for nine months. On entrance general condi- 
tion poor, sharp kyphosis involving fifth to seventh 
dorsal vertebra, considerable spasm of dorsal muscles. 
Knee-jerks slightly increased. Much pain referred to 


abdomen. Temperature 99.8° to 100°F. Count 
taken after a month’s treatment in bed showed 
Erythrocytes. ° P ° ° 4,288,000 
Hemoglobin . ‘ ‘ ° 68 p. ¢. 
Leucocytes ‘ e 10,350 
Lymphocytes . 28 p. c. 
Large mononuclear and transitional forms . 10 p. ¢. 
Polynuclear neutrophiles ° ‘ ° 62 p. ¢. 
Eosinophiles Op. c. 
Case 28. Girl, eight years old. General condition 


fair. Has hada high cervical caries for a little over 
a year, treated with a brace combined with head sup- 


port. Only entered hospital for repairs to apparatus. 
Temperature 99° to 100° F. Count showed 
Erythrocytes 5,652,000 
Hemoglobin P . 82 p. c. 
Leucocytes “ ‘ ° 12,083 
Case 29. Boy, four years old. Boy in good gen- 


eral condition. A prominence of several spines at 
level of eighth dorsal vertebra, said to have appeared 
suddenly after a period of nearly eighteen months’ 
stiffness of back and malaise. Muscles of back in 
state of tonic spasm. Knee-jerks not increased. 
Temperature 99° to 100° F, Count taken four weeks 
after entrance showed 


Erythrocytes 6,808,000 
Hemoglobin 70 p. ¢. 
Leucocytes 12,100 
Lymphocytes. - IWp.c. 
Large mononuclear and transitional forms * 8 p.c. 
Polynuclear neutrophiles ° : . TWp.c. 
Eosinophiles. ° ° . ° . ° 1 p. ¢, 


mouths ago with sharp kyphosis involving the spines 
of the first aud second dorsal vertebra. Motions of 
head partially restricted, and marked night-cries. 
Treated by rest in bed with traction and later with a 
Thomas collar. Discharged in three weeks. Re- 
turned in ten weeks, having neglected to wear collar. 
At this time the kyphosis in cervical region was gone 
and its place taken, or obscured, by a marked running 
forward of the head. All the posterior cervical mus- 
cles were in a state of spasm, and the lumbar region 
was also carried stiffly. The general condition was 
poor and the temperature varied from 98.4° to 102° F. 
Count taken four weeks after entrance the second 
time showed 


Erythrocytes 5,768,000 
Hemoglobin 78 p. ¢. 
Leucocytes 14,500 
Lymphocytes - Wp.c. 
Large mononuclear and transitional forms . Gp.e. 
Polynuclear neutrophiles 65 p. ¢. 

Eosinophiles 0 p.c. 


The case was dniieoges ten tine later somewhat 
improved and wearing a Taylor brace with head splint. 

Case 31. Boy, three years old. Entered hospital 
with history of having held his head and shoulders 
stiffly for a month, and being unable to walk for 
at least five days. General condition was good. 
Stood with trunk pushed forward and all the dorsal 
muscles tense; head retracted and right sterno-mastoid 
contracted. The spine was prominent in the upper 
dorsal and lower cervical regions, but there was no 
definite kyphosis. The knee-jerk was increased on 
both sides, and there was an ankle clonus. The tem- 
perature varied in long waves from normal to 101.3° F. 
The count taken a week after entrance showed 


Erythrocytes 5,176,000 
Hemoglobin ; ‘ ; ° » TWp.e. 
Leucocytes ° . ° ° ° ° . 20,866 
Lymphocytes , 29 p.c 
Large mononuclear and tr: unsition: al forms . 11 p.c. 
Polynuclear neutrophiles ° . . 59 p.e 
Eosinophiles  . ° . lp.c. 


(To be continued.) 


Clinical Department, 





TWO CASES OF CENTRAL BRAIN DISEASE, 
WITH AUTOPSIES. 
BY SAMUEL B, WOODWARD, M.D., WORCESTER, MASS., 
Surgeon to City, Memorial, and St. Vincent’s Hospitals. 

Case 1. Neuroglioma of corpus striatum, with 
sudden hemiplegia. ‘Trephining, with partial recovery. 
Death two years later. 

A. M., age fifty-five, manufacturer, was seen by me 
in April, 1890, when he presented ali the symptoms 
of intense coryza, accompanied by unbearable head- 
ache. ‘Twenty-four hours later something “ burst” in 
his head; there was a profuse discharge of bloody pus 
from the right nostril, and almost instant relief. 

June 4th of the same year he walked into my office, 
swerved to the right in a half-circle, nearly falling on 
the floor, threw himself violently on a couch, crying 
out, “* My God, how my head aches! I can’t think! 
I don’t know anything! ” meanwhile furiously rubbing 








and slapping his head. He located the pain in the 
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right frontal region, and complained of numbness in 
the left foot. He slept fairly well that night, with 
moderate doses of bromide of soda; and the next 
morning drove to my office. Informed that | was not 
at home, he rushed out, passed his wife sitting at the 
door in her carriage, walked rapidly down the street, 
opened and shut several shop-doors, finally jumped 
into the carriage, and lashed the horse into a run 
through the crowded streets. Reaching home, he 
went into the house, but soon jumped out of the win- 
dow and, running to the stable, began violently to 
crack a whip. ‘Three hours later I found him in bed, 
— jovial, excited, loud-spoken, shouting out, and com- 
plaining bitterly of his head, and of numbness in his 
left hand and arm. ‘There was some loss of power in 
the left leg (he had fallen when coming up stairs), 
but he could move it freely. His temperature, taken 
with much difficulty, as he was in constant motion, 
talking and gesticulating, though quite rational, was 
97.6°. 

At 4 the next morning the nurse noticed that the 
left side was paralyzed. At 8, I found him with com- 
plete paralysis of the left arm and leg, and partial 
paralysis of the same side of the face; temperature 
97°, pulse 100. ‘The bowels had moved most copiously, 
aided by croton oil and enemata. 

Dr. Francis, who saw him with me at 11, agreed 
that exploratory trephining was indicated, and that 
soon. ‘The facial paralysis was now complete, and 
there was mumbling speech. After a period of excited 
shouting he would fall back and apparently sleep, 
snoring loudly, soon to start up again and complain of 
his head, always locating the pain in the same spot 
over the right temple. ‘Two hours later the pulse had 
fallen to 58, and was hard and full. The patient 
could be roused with difficulty. His eyes reacted very 
slightly to light (the pupils were equal) ; and he could 
neither see nor speak intelligibly. He was becoming 
comatose, and the end seemed not far off. 

A button of bone was removed from over the ex- 
treme anterior border of the arm centre, close to the 
centre for the head on the right side. This point, 
kindly measured off for me by Dr. H. W. Donaldson, 
then of Clark University, was a compromise between 
the frontal prominence, the seat of the pain, and the 
several motor centres apparently involved. 

The arteries of the right side of the head pulsated 
more vigorously than those of the left. Hemorrhage 
was free. ‘The dura did not protrude, It was freely 
incised. The brain pulsated. The pia mater was 
somewhat edematous. ‘The brain seemed normal. A 
probe was moved about between the dura and the 
skull, and finally the brain was aspirated for a dis- 
tance of two inches in three directions: downward, 
downward and outward, and downward, outward and 
forward ; the latter direction being toward the assigned 
seat of pain. No pus or other fluid was obtained, and 
there was no sense of abnormal resistance. The dura 
was replaced, a catgut drain inserted, and the wound 
closed. Every antiseptic care had been taken. 

At 8 o’clock that night the patient answered ques- 
tions intelligently, but was roused with difficulty ; 
the intense pain had entirely disappeared ; the eyes 
reacted slightly and sluggishly to light. The dress- 
ings were soaked with serous discharge. The next 
morning he could move his leg and extend but not 
flex his arm, and the facial paralysis was slightly 
better. His speech was mumbling and his conversa- 





tion silly. He yawned every few minutes, and com- 
plained of being “so tired.” He was no longer stu- 
pid, but self-willed and determined. 

Two days later he could flex his fingers and power- 
fully straighten his arm. He still mechanically said 
“Tam so tired” about every three minutes. ‘The 
wound had healed except at one corner and all sutures 
were removed. ‘The scalp was quite edematous, and 
for several days more bloody serum poured from the 
opening left for drainage. Facial paralysis had prac- 
tically disappeared. For a week there was double 
vision, and some difficulty in swallowing. For a 
month his mental condition was poor, and he was more 
or less childish. His conversation, at first almost in- 
cessant, consisted of exclamatory sentences, such as, 
“Saw two clocks!” ‘Two Jennies” (his wife)! 
* Have n’t looked at head!” * Better one than yours!” 
* Head does not ache!” 

He gradually improved until mentally, his condition 
was not noticeably different from what it had been 
immediately befure the attack, while he regained sutli- 
cient control of his leg to walk with a cane, and of his 
forearm and hand to use them in fine work. He was 
never able to raise his arm from his side, and it became 
somewhat rigid, nor did the grasping power of the in- 
jured hand equal that of the other. 

At the end of six months, a second attack of pain 
was followed by temporary complete loss of power in 
arm and leg, but from this he quickly recovered. 

Headache, however, continued to greatly distress 
him. A mental change was noticeable. He became 
ugly, and at times dangerous; thought he was being 
poisoned, and had other delusions. He had repeated 
attacks of diarrhea, and finally, in July, 1892, twenty- 
five months after the trephining, died of exhaustion, 
but without further paralysis. 

Only after the operation was it learned that for some 
time his wife had noticed a change in him, He was 
averse to meeting people, complained that he could 
not see well, and neglected his business. This was 
in such confusion that it was almost impossible to 
unravel it; he had borrowed money on every side 
in a manner totally new to him, and with the most 
supreme indifference as to the outcome. For about 
two years he had been free from a chronic diarrhea, 
which for over twenty years had been unchecked. 

An examination of the head was made by Dr. W.S. 
Miller twelve hours after death. 

The brain did not fill the skull to an unusual degree. 
The convolutions were not flattened. The dura was 
thickened over both parietal regions. ‘The brain was 
apparently firmer in consistence than usual, and this 
was particularly noticeable on the right side. In the 
right corpus striatum, and extending into the parietal 
lobe, ending just beneath the cortex of the posterior 
central convolution, was a tumor of the size of an 
English walnut, microscopically found to be a * neuro- 
glioma ganglionare.” Just in front of this was the 
opening in the dura made by the knife. The three 
tracks of the aspirating needle could be clearly made 
out as scars in the brain substance. ‘The posterior one 
passed into the growth. 

This case was trephined under the impression that 
a collection of pus would probably be found. ‘There 
had been relief from intense headache several mouths 
before, coincident with a profuse discharge of pus from 
the right nostril. Pain was in the same side (though 
more intense), and I at first thought of a renewed 
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frontal sinus inflammation. When paralysis of the | he naturally received very meagre pay. He still had 


arm and leg supervened, a diagnosis of inflammation 
by extension was made, with a localized abscess under, 
or nearly under, the point selected for trephining. 


{_' “New 


Nothing of this being found, we were left with the 
diagnosis of a deep-seated lesion involving, probably, 
the internal capsule, and autopsy showed that the situ- 
ation of this, as far as its relations with the cerebral 
cortex were concerned, had not been misjudged. The 
track of the aspirating needle, still visible at the 
autopsy, showed that the tumor, two years before 
death, had reached the cortical gray matter, but it 
would be difficult to believe that the gradual growth of 
the tumor alone had caused the extremely sudden 
paralysis affecting, in turn, and within ten hours, the 
centres for arm, leg and face. 

To operative shock and the relief of an intensely 
congested brain by the withdrawal of serous exudate 
must be attributed the great and sudden improvement 
which followed the removal of so small a portion of 
bone as was taken away. 

To what this sudden congestion was due I am un- 
able to say. 

Case Il. Softening of optic thalamus after re- 
peated capillary hemorrhages. 

C. H., age fifty-two, a manufacturer, had in the 
night of February 15, 1891, a convulsion, described as 
general, followed by stupor lasting several hours. 
When ten years of age he fell twenty-five feet, strik- 
ing on his head, and was unconscious for several days. 
In 1865, on seeing the dead body of his brother, he 
fell to the floor and was unconscious for half an hour. 
Three years ago he told a friend, that, while walking 
along the street, he often felt as if there were steps to 
climb, and lifted his feet as if to get over them. For 
six months he had had attacks of * dizziness.””’ These 
came on at irregular, though somewhat frequent inter- 
vals, with no traceable relation to time of day, to dis- 
tanec: from meals, or to the work in which ke was en- 
gaged. His general health was unaffected. During 
1891 he had numerous convulsions, as well as tempor- 
ary attacks of unconsciousness lasting several minutes. 

Refusing rest or medical treatment, he continued to 
carry on his business and in fact to extend it, until his 
bookkeeper gave such information to his friends that 
it was closed out, so mismanaged that litigation re- 
sulted. He then went ‘on the road.” His attacks 
becoming more and more frequent, after eight mouths, 
his friends forced him to come home, and, as he still 
insisted on working, a place was found for him in the 
business where he had formerly been proprietor. He 





frequent fits, but maintained his usual cheerfulness, 
seemed contented with both work and wages, and did 
not apparently understand that five dollars a week 
could scarcely support himself, wife and child. 

In January, 1893, I saw him again (the first time in 
eighteen months). He had now begun to lose his mem- 
ory, was confused, could neither tell the number of 
his house nor for whom he worked, and, on reaching 
home, would not know that he had been to my office. 
He occasionally fell down, without losing conscious- 
ness, and suffered from moderately severe frontal 
headache, 

No scar of the injury received in childhood could be 
found, but a tender spot was twice detected to the 
right of the median line and about one inch in front of 
the occipital protuberance. No effect beyond wine- 
ing was, however, produced by pressure here. 

He soon had epileptiform attacks almost every 
night, was taken from his work, and, after a very 
severe convulsion, followed by persistent vomiting and 
temporary loss of speech, was sent to the Worcester 
City Hospital for observation. No physician had ever 
seen him convulsed, and from March 7th to April 
17th, while in the Hospital, there was no convulsive 
attack. Dr. Harrower found the fundus in both eyes 
normal, ‘There was slight sluggishness of accommoda- 
tion; none of contractility to slight stimuli. No anes- 
thesia or hyperesthesia of any part of the body could 
be made out. The reflexes, deep and superficial, were 
normal, The grasp was equal in the two hands. 
There was no ove-sided aura, or other sign, to locate 
a brain lesion. ‘There was frequent vomiting without 
apparent cause, and occasional dizziness which often 
came on while the patient was lying quietly in bed. 
Ile became secretive, resented inguiries of his wife 
into his condition, and often hid food in his pockets or 
the bed. After walking a while, he would lurch to 
one side, and once or twice actually fell, and always 
to the left; but he used bis right hand with less tree- 
dom than the left. During all this he was cheerful, 
seemed unable to realize that he was seriously ill, and 
wanted to go out and go to work. 

When he left the hospital he went to Boston, where 
he fell into the hands of a physician who regarded bis 
case as one of rheumatism. His condition after two 
mouths became so bad that he was sent back to 
Worcester, and was at once sent to the Worcester 
Lunatic Hospital, where he remained until his death 
on September 7th of the same year. In June he had 
entirely failed to recognize me; he soiled the bed 
nightly, had very frequent convulsions and _ partial 
paralysis of speech. He became absolutely demented 
and incoherent, and for three weeks before his death 
was in a epileptic condition most of the time. 

The brain, examined twenty-seven hours after death, 
showed an extensive softening at the posterior part of 
the left optic thalamus, extending to, and involving, 
the cerebellum. There was also an area of recent 
hemorrhage, the size of a chestnut, in the left thala- 
mus. ‘The arteries at the base of the brain were athe- 
romatous. 

With lesions in the optic thalamus are often associ- 
ated general paralyses of the limbs, or of the upper 
limbs in particular, impairment of tactile sensibility, 
or of vision; but in a considerable number of cases no 
defect, motor or sensory, has been detected. So numer- 
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that the symptoms observed are in all probability due 
to lesions of the internal capsule, anatomically so situ- 
ated as almost of necessity involved in any extensive 
lesion of this part of the brain. Hughlings Jackson 
reports a case of homonomous hemiopia, associated 
with lesions of the posterior part of the thalamus; the 
corresponding side of both retinw being paralysed ; but 
with almost complete destruction of the whole thala- 
mus there was, in my case, no change five months be- 
fore death. Says Ferrier: ** We can, in the absence 
of any definite symptoms resulting from destruction of 
these ganglia, apart from such as may with more prob- 
ability be ascribed to coincident lesions of the internal 
capsule or optic tract, only speculate as to their proper 
function.” 

The diagnosis of inoperable, deep-seated, right-sided 
lesion was in the above case only arrived at with con- 
siderable difficulty ; and it was a curious coincidence 
that a tender point was twice found, which autopsy 
showed to be almost directly over the hemorrhagic 
area. [lad this persisted I should certainly have tre- 
phined, hoping that possibly it denoted the site of the 
injury received in boyhood. 


- — 
FIVE CASES OF PSEUDO-HYPERTROPHIC 
PARALYSIS (?) IN ONE FAMILY. 
BY EVERETT FLOOD, M.D., BALDWINVILLE, MASS. 


THrovuGu the courtesy of Dr. I have learned 
the following facts about the family whose photo- 
graphs are appended, 








Mr. X., the father of the family is now eighty years 
of age, strong and well, and has always been able to 
do the work of “aman and a half,” as he himself 
expresses it, and he certainly has the appearance of 
an unusually strong man. He had six brothers and 
three sisters. 





Of these, four brothers died in Louisiana of what 
was then called “‘ woods fever,” a very fatal and com- 
mon disease. One of these brothers left two or three 
children, of whom nothing is known. The fifth 
brother died at eighty-three, was strong and healthy. 
He left one son, who is now well, and three daughters, 
two of whom died young (one at age of sixteen, and 
another after becoming mother to some children of 
whom nothingis known). ‘The third daughter is living 
and in good health, and has one married daughter also 
well. The sixth brother, always well, died at seventy 
of some acute disease. No nervous trouble noted 
among any of the brothers or their families. 

The father of the family, Mr. X., had three sisters, 
one of whom is now alive at the age of eighty, having 
one well daughter. Another sister, who was very 
rugged, died at eighty-three of a cold. She had three 
children ; one was intemperate and died early; one 
daughter died at sixty ; another daughter is now well 
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at sixty. Another sister died of diphtheria at the age 
of three years. No nervous troubles noted among any 
of the sisters or their families. 

Family history of the mother of the family, Mrs. X., 
No. 1. One uncle, one aunt, and her mother died of 
consumption. Mrs. X., No. 1, died of lung fever at 
the age of forty. She had one brother only, and he 
died in boyhood. She had two sisters, both of whom 
are now living. The oldest sister had two daughters 
and one son. One daughter is weak, but has one 
healthy child, two years old. The other daughter is 
able to be about the house and do her work, but is not 
strong; she has three children who are all well, and 
strong. The son is strong and rugged, and has one 
child two years old, who is well. The youngest sister 
lives in the West, is herself in good health. Has 
three sons, one of whom is illegitimate (this child’s 
father was five years older than the woman), well and 
strong. The second son has a nervous disease which 
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ayer ee 
is about the same in kind and degree as that which 


the four boys of the family of Mr. X. have. 
bones break easily from his falls. ‘The third son is 
all right and strong ; the father of the last two children 
is the woman’s husband and he is twenty-five years 
older than she. 

Mr. X. has had rheumatism since he was twenty- 
one at intervals, and his father had it in the same way. | 


When he married, the wife was twenty years younger | large part of their own housework though very slowly 
than himself, but the exact ages of either party were,;and with much difficulty. 


not ascertained. 
are more especially the subject of this sketch. Two 
were girls, of whom one died at thirty-six, having suf- 
fered from chronic diarrhea for nine years. She had 
no family. 

Another gir] is still living, and is well and has well 








children. One boy died when five years old, but the 
brothers remember that he had the same symptoms that 
they had, and would unquestionably have gone on in 
the same way if he had lived. We give the pictures 
of three of the four living brothers: A, the oldest ; 
the next but one in age; and D, the youngest living. 
All of the four brothers began at ages varying from 
four to eight to be clumsy on their legs, to stand | 


with lordosis, to fall suddenly while walking, and to) 
tumble about in all shapes though never breaking any | many intermarriages. 


bones. 


His | 


|mind is bright and active in all but one; 
‘duller, and does not look as intelligent. 


| 


| 





} 


1 


or certain enough to lift it directly. 





| 


When walking across the floor or going up’ who did not marry cousins.” 


wheel-chairs. They hitch about with difficulty; they 
all have some weakness of arms, aud two can with 
difficulty place the arms on the knees; while one still 
does some tinkering, though with difficulty, The 
he seems 
The others 


are fully appreciative of their condition and converse 


very intelligently on current matters, They do a 


They have invented a 


This couple “had seven children, who | tackle to lift the tea-kettle with, as they are not strong 


The wheel-chairs 
which they all occupy all the time are largely their 
own handiwork and invention. 

Dr. found the knee-jerk absent in all, but 
neither of us made sure as to other reflexes. 








The second wife, Mrs. X. No. 2 (now deceased), had 
seven children, aud all are now dead but two. The 
two living are well. The others died of tuberculo- 
sis of the lungs and wasting diseases; but showed no 
symptoms such as these present cases do. 

Mrs. X., the mother of these children, was large 
and fleshy, weighing two hundred pounds, was not 
rugged as the average, but did her work and often 
washed for a large family. In her family there were 
* Nobody ever heard of a Y 
There were many crip- 


stairs, the legs would suddeuly fail and the child come | ples among the many branches of the family. 


down as if struck. ‘They never had unconsciousness 
or any indication of a fit; two had prominently en- 
larged calves and buttocks, which still persist to a cer- 
tain degree; the others were fat and heavy boys, but 
did not note any very marked hypertrophy. 

The muscular weakness persisted and increased 
until at the present time they are all confined to 





In THE Near Future.—Lawyer: “1 now offer in 
evidence a photograph of the broken heart of the 


plaintiff, taken by the Réntgen process.” Judge: 
* Admitted. Let it be marked ‘ Exhibit X.’” — 
Puck. 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES OF 
WOMEN. 


Cc. H, HARE, M.D., SECRETARY. 


ReGuiark Meeting, Wednesday, January 29, 1895, 
Dr. G. H. WASHBURN in the chair. 


ABORTION SOCIALLY, MEDICALLY AND MEDICO- 
LEGALLY CONSIDERED. 


Dr. E. W. Cusuine: This is a very old and uni- 
versal subject which we have to discuss, and it is 
shown how much the world is alike in all times by the 
fact that in the oath of Hippocrates one of the things 
that all physicians promise is to commit no abortion. 
In the time of Hippocrates it was done by introducing 
a pessary of some kind into the vagina, probably with 
irritating properties. Juvenal relates that few puer- 
pere lie in gilded beds. ‘The same pressure which 
exists on the population here existed in Rome and 
with the same results. I do not wish to appear to 
doubt that the world is getting better in the last ten 
years, but | am afraid that the girls who come into 
the hands of the Watch and Ward Society are those 
who have not succeeded in getting abortion performed, 
and when they begin to feel the motion, and they 
realize the existence of the child, then they get over 
the desire for abortion. Ruyscius, of Amsterdam, 
writing in Latin in 1725, explains how the virgines 
corrupte used to come to him for abortion, and how 
he put them off with innocuous medicines till three 
months were over, and they would then be ashamed 
to seek for it and be willing to bear the child. I do 
not see very much of the young women in this way. 
Their mothers bring them sometimes supposing they 
have tumors, aud sometimes up to the end of preg- 
nancy they will stoutly affirm it is a tumor and noth- 
ing else. ‘lo my mind the greatest evil is in the mar- 
ried women. ‘There is a good deal to be said in behalf 
of a young woman who, more or less without reflect- 
ing on the consequences, has made a misstep and, having 
got herself in that condition, is wild and desperate and 
ready to throw herself into the river. I do not think 
that any one who has not seen one or two of those 
cases and heard their lamentations and seen their 
misery can realize the terrible temptation they are in 
to have an abortion performed, Looked at as a moral 
question, what is there to lead them to bear the child 
and go through all the obloquy of it, when the married 
women, and women who are members of churches and 
great workers in societies of all kinds, having had as 
mapy children as they feel they can support, claim it 
is a right and necessity to have an abortion, and do it 
without scruple or shame? No doubt every man in 
this room has had patients come and take that ground. 
Husbands come. ‘They think it is wrong to meddle 
with an unmarried woman, but claim that a married 
woman has the right to seek to be disembarrassed of 
her pregnancy. 

The reason is not far to seek. ‘There are compara- 
tively few people in this world who can reason logi- 
cally or feel deeply, or who are actuated by their ab- 
stract reasoning. ‘The average woman can recognize 
that she is in the family way when she feels the motion 
of the child. As long as she can persuade herself that 
she has only skipped her period, she is willing, by self- 
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deception and suppression of the truth and suggestion 
of the false, to persuade herself that she has only 
skipped her courses and must have them brought on. 
The average man looks no farther than the law; and 
the law as it is framed in this country, and where it is 
a relic of the common law of England, as far as 1 know 
and am informed, punishes abortion, not on account of 
the suppression of the life of the child during the first 
two or three mouths, but on account of the danger to 
the life of the mother. In one of Cicero’s orations, 
when he is berating Oppianicus, who had married a 
woman, agreeing at the same time to murder his own 
two living children, Cicero emphasizes the enormity 
of this child-murder by stating that when he was in 
Africa a woman was put to death merely because she 
had allowed an abortion to be procured on herself, 
aud had thereby taken away the * expectation of the 
family, the hope of the father and the designated 
citizen of the republic.” ‘That was the Roman way 
of looking at it. The child was a possible soldier, 
possible tax-payer, and the State had an interest in 
him. As far as 1 know, that position does not obtain 
in our legislation. It is on account of the danger to 
the mother that an abortion is a misdemeanor; and an 
abortion is only criminal in the case of a woman who 
is ** quick with child.” Asa matter of fact, no abor- 
tionist is ever prosecuted or punished in this country 
unless the mother dies. Iu late times in England 
that common law has been amended by judicial deci- 
sion, and a judge has defined it that “ quick with 
child is, having conceived.” Undoubtedly the average 
man aud woman do not consider that a child has any 
rights until it has a certain size where it can be recog- 
nized ; and when there is an abortion and a fetus is 
produced, the women will wouder whether it has head, 
legs, arms. I am leaving out of my remarks the 
Catholics, who are trained to have strict ideas on the 
subject, not only on the question of abortion but on 
that of prevention of conception (which we might dis- 
cuss some time), wherein again our community, owing to 
the difficulties of living and the press of circumstances, 
take very different grounds from what is taught by the 
Catholic Church. Other married people perhaps begin 
bravely enough; but when they have had four or five 
children, or even less than that, their friends stare at 
them and think it is wrong and beastly and immoral 
to bring into the world more children than they can 
support and educate * properly.” 

Therefore, there is this great crop of abortionists in 
Boston and in all our cities; and one is met every 
day by ladies who insist that if you will not get them 
out of their trouble they know where they can get it 
done, and that it is a shame for them to have to go to 
an ignorant man when they might have it all done 
comfortably by their own physician. We have to 
explain to them, and reason and argue and all that 
sort of thing; and it is to be supposed and hoped and 
believed that all the members of our Society do what 
is right. Nevertheless, it seems to me there has got 
to be an education of the community as to the crimi- 
nality of this procedure before there can be any convic- 
tion. Itis practically impossible to get evidence of 
abortion unless the woman dies. ‘There is not a man 
in this room but knows of abortions, yet we say noth- 
ing; whereas, if any of us saw a man shot or stabbed, 
we would go at once to the police. It is all very well 
to say that abortion is murder of the unborn child. 
Practically the community does not regard it so, and 
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it is going to take a long process of education before ring in a diseased uterus or ove to which you are 
they can be made to believe that it is murder.| called if it has been produced mechanically. What 


Whether that can be accomplished, in view of the 


experience I have had in private practice has led me 


increasing crowding of our civilization and the press-|to believe that many general practitioners treat mis- 


ure under which people are put, is a question; but I 
think it can. I think that something could be accom- 
plished if the medical profession would take united 
ground on this, and if the Protestant clergy would 


take the stand of the Catholic clergy and up and down | 


roundly denounce the practice as a crime. But the 
stream will not rise higher than its source. The aver- 
age sentiment of the community does not come up to 
the sentiment of the medical profession in regard to 
the criminality of abortion, except as regards the risk 
to the mother. 

It is curious to know how widely spread, and in 
what countries, and by what various and crude means 
abortion is carried on. I once read an account of an 
Eskimo method of producing an abortion. Here one 
has to hire a flat and pay for coal, food, clothes, thea- 
tres, etc., and finds it inconvenient to have a family. 
There they have to go out and kill seals in the dark, 
and find it perhaps impossible to feed a family. ‘They 
have a stylet made of whalebone, and that is enclosed 
in a sheath of leather, and there is a little opening for 
a piece of deer tendon by which when the sheath has 
been introduced into the os uteri the point of the stylet 
can be pushed through, then the sharp piece of whale- 
bone can be used to rupture the membranes, and by 
pulling on the deer tendon the sheath comes out again 
over the whalebone and is extracted without further 
trouble. It is a pity that all the abortionists in Boston 
are not so careful with their procedures. One of our 
profession in the South has invented a sort of snare, 
the description of which he published; with this, after 
after dilating the uterus, the fetus could be snared and 
the woman go home. I never heard that this man 
was put out of any Society for it. In some savage 
countries they lay the prospective mother down and 
trample on her belly, and as the women are tough they 
stand it, aborting, but not dying. It is well known 
that the abortionists in the Orient have attained a high 
pitch of perfection. I do not know what way it is 
done there. ‘Their system of living never could stand 
so many children. Even one rich man with three or 
four hundred concubines would have acrop of children 
that would fill a train of cars if there was no way to get 
rid of them. In some other countries where they fight 
and hunt continually they have one wife for a family of 
brothers, and the children are in common. ‘The Chi- 
nese have tremendous masses of population collected in 
cities built on boats. They castrate all the little boys. 
If you look at a good many of the Chinese here you 
will see that they have the appearance of eunuchs. 

I have nothing to say in regard to the surgical 
aspects of legitimate abortion for saving the mother’s 
life except that there is room for great advance in our 
methods by treating it on strictly surgical lines. You 
have what is practically a bleeding polyp in the uterus, 
and it is your business to get the uterus clean, and 
that is not done by stuffing a tampon in and calling 
again in twenty-four hours to see if it has come away, 
although this used to be the orthodox way of treating 
accidental abortion, while all attempts to empty the 
uterus designedly were clumsy, crude and dangerous, 
Now all is, or ought to be, changed. 





carriages in too light a manner. The after-care of the 
patient is decidedly neglected in a great many cases, 
with very bad results tothe woman. I recall as an ex- 
ample a case | saw about ten days ago. A lady had 
aborted three times, and supposed herself to be ten 
weeks’ preguant. She came to me to know if there 
was any way by which she could carry her child to 
term. On questioning, I learned that her physician, a 
man of large experience, allowed her to get up about 
the second day after the first miscarriage, and also 
after the following two miscarriages. I attributed 
the trouble entirely to the poor care in the first mis- 
carriage ; because if a woman gets up immediately af- 
terwards, it is evident that the uterus will be troubled 
in its involution, aud I think many cases of endome- 
tritis result from rapid getting up after miscarriages 
as wellas after labor. As to the operative technique 
of miscarriage, unless you are satisfied that the ovum 
has come away whole and that no membranes remain 
within the cavity, the uterus should be curetted and 
treated surgically. I think in many cases there is dif- 
ficulty in properly curetting a uterus that has just 
contained a fetus. If there is any amount of peri- 
uterine inflammation, as there often is, you do not 
want to draw the organ down to the vulva. I prefer 
the dull, irrigating curette for curetting the uterus after 
miscarriage or in the puerperal condition, for 1 think 
the endometrium is then in a fungus condition and 
more easily removed and with less danger by the dull 
than by the sharp curette. I have never seen any 
trouble come from the irrigation. Many operators 
say it is a poor practice to irrigate while curetting, 
but in the case of abortion or labor the os is quite 
largely dilated and will allow the return flow of water 
to escape very easily. ‘This is Reinstatter’s dull curette. 
He also has a sharp one. The Fritsch valves, to my 
mind, are very good in cases in which you do want to 
draw down the uterus. ‘The upper valve has a stop- 
cock which may be connected with the irrigator, and 
you can irrigate the whole time the operation is going 
on. You use the tenaculum forceps to steady the 
uterus while curetting, but the shape of the lower 
valve is such that by a little traction on the posterior 
wall you can draw it down and shorten the posterior 
cul-de-sac and the cervix will come into sight. The 
valves have this advantage in miscarriage, in which 
you want to curette immediately, sepsis perhaps being 
present — the upper valve is very broad and has two 
wings coming from each side which will conceal behind 
it and keep out of the way of the operator the hairs on 
the vulva and pubes when you have not the time to 
shave them. ‘That curetting should be done in all 
cases where there is any symptom of hemorrhage fol- 
lowing abortion seems to me decidedly indicated and 
do not wait for any slight elevation in temperature or 
a chill, as many physicians do. In closing, I would 
say that I think that miscarriages and abortions should 
be treated with as much care, aud even more, than the 
post-partum after a normal confinement. 

Dr. Forster: My experience at the City Hospital 
is that we have a great many of these cases, and the 


number seems to be on the increase. I looked up my 
Dr. Cumston: I want to say a few words regard- | 


cases to-day, and I find that since 1882 in the City 


ing the treatment of abortion, either abortion occur-| Hospital 184 cases of abortion were entered. That 
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seems rather a small number for that hospital, but all 
the cases are not entered as abortion. Many were en- 
tered as sequele to abortion, pelvic cellulitis, septice- 
mia, when the primary cause was abortion. In my 
ward, which is a small one of 27 beds, I have had 
34 cases in the last three years of abortion, so entered, 
and a great many other cases which were entered as 
sequel of abortion. In regard to the number of 
abortionists in Boston, since our present law a great 
many have left town, and many are being prosecuted. 
They cannot advertise and call themselves doctors in 
the papers. You hardly find a single advertisement 
now of a doctor who is not registered. In the last 
few weeks a great many cases have been brought to 
notice and punished for using the name doctor. In 
regard to what Dr. Cushing said about the married 
women, out of the 34 over half were married, and 
some as old as thirty-eight. The older ones were all 
married. In regard to treatment: if there is no 
rise of temperature, no bad odor and no discharge 
from the uterus, I let them alone; but as soon as 
there is any rise of temperature, any odor, or con- 
tinual bleeding, I curette at once, and I do not use 
the dull curette or one having an irrigation tube 
through it, which to my mind might carry the germs 
of sepsis. I prefer to use the ordinary douche. The 
sharp curette never has done harm in my hands. I 
wash out with a fountain syringe, and wipe out thor- 
oughly with iodoform gauze. I insert dry iodoform 
gauze, put to bed, remove the gauze about the sixth 
day, and I let them upthe eighth. I have had no bad 
results. In seeing these instruments, it occurs to me 
that miscarriages are generally treated by the general 
practitioner ; and I doubt if many of them could af- 
ford to carry round so many elaborate articles. 

Dr. Twomsiy: It seems to me that this class of 
cases is on the increase. It is a burning shame that 
our city of Boston cannot do better in this respect to 
prevent such things. Our medical law is a step in the 
right direction. We, as practitioners, have a tremen- 
dous responsibility and duty to prevent this criminal 
act from occurring. Many times we are drawn into 
these cases through no fault of our own. I remember 
being asked to see a case of which I knew nothing. 
When I| arrived [ suspected something had been done. 
Strict questioning failed to give me any information, 
aud I treated the case to the best of my knowledge. 
I found out afterwards that it was a criminal abortion. 
In another case where I suspected such a thing I felt 
that it was necessary to protect myself, and had the 
woman give me a written statement, witnessed by 
some one in the room, saying that she had had an 
abortion procured without the knowledge and consent 
of the doctor then attending her, before I would have 
anything to do with the case. I tried to get her to say 
by whom the abortion was performed. She refused, 
and said she would rather die than give the name. I 
think it is well to avoid those cases where you can. 
There is always apt to be trouble about them, but 
where you can conscientiously come in and give help 
to a woman it is justifiable to do so. You have a 
right to protect yourself, and so, if possible, have a con- 
sultation with a practitioner whom you trust and who 
will aid you and back you up in case the thing should 
come into court. ‘The temptation is very great to 
the younger practitioners oftentimes who have learned 
antiseptics and can do the operation perfectly well 
with the best results, and large offers of money have 





been made, but we should not be tempted by the offer 
of money to do any such thing. 

Dr. Cnarces M. Green: It seems to me that 
criminal abortions are increasing, rather than decreas- 
ing, in this community. Before we can hope for a 
decrease, we must have a different moral sense in 
many women. Criminal abortion is by no means con- 
fined to those illegitimately pregnant ; there are many 
married women who resort to it because, for one reason 
or another, they do not wish to have more children, 
I have dissuaded a good many of the latter class from 
resorting to the abortionist, and some of them have 
thanked me afterwards; but I have been disappointed 
to see how many there are who see no wrong in the 
illicit induction of abortion. Some have asked me 
whether, if they weut to an abortionist, | would take 
care of them afterwards. I have always said “ No,” 
and I have been criticised for taking this position. In 
hospital practice I necessarily treat the cases admitted 
to my service; but I do not care, in private practice, 
to take charge of those who knowingly and wilfully 
put themselves into the hands of an abortionist, and 
then ask the regular profession to assume the subse- 
quent respousibility. It has seemed to me that if repu- 
table physicians would refuse to succeed the abortion- 
ist knowingly, and decline to assist in repairing his mis- 
chief, criminal abortions might become less frequent. 

It has never seemed to me that there was any dan- 
ger in the induction of abortion in trained and aseptic 
hands. I suppose that almost all the fatal cases have 
occurred in the hands of uneducated, criminal abor- 
tionists. I have never known disaster to follow abortion 
legally and advisedly induced. I believe that abortion 
should never be induced on the judgment of any one 
physician, but only after consultation, with the full 
knowledge and consent of the patient, and with the 
sole object of the patient’s life and health. It is un- 
necessary for me to add that under other circum- 
stances, in my opinion, the induction of abortion is a 
highly immoral, as well as an illegal, procedure, not 
to be countenanced by reputable men. We may pity 
women who find themselves illegitimately pregnant ; 
and, perhaps even more, married women whose hus- 
bands fail to support adequately the children they al- 
ready have. But pity should not lead us to immoral 
acts. ‘The physician is to save life, not to destroy it. 

Dr. Cumston : The question has been asked whether 
the legalizing of prostitution, as in Europe, would di- 
minish the evil. I can only speak with any knowledge 
of the condition of affairs by taking Geneva, whose 
laws are based on the French laws, where prostitution 
is controlled by the police. I never was interne of 
this maternity, but followed it daily for four years as 
a student, and my recollections are that we saw at least 
one new case a week of puerperal infection following 
induced abortion. Professor Vaucher said the number 
of abortions produced among the country people was 
far greater than those in the cities, and they were done, 
at least in the canton of Geneva, by the registered mid- 
wives, who follow a course for three years in the mater- 
nity. My general impression is that at least in Geneva, 
which is a good example of a Continental city, the num- 
ber of abortions is quite large. I cannot speak from 
hospital experience here, but judging from the statistics 
of various hospitals in the United States I should say 
it was full as large there as here. Professional abor- 
tionists are few in number on the Continent, such 
illegal practices being performed by the midwives. 
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Recent Literature. 


Epitheliime Primitif de U Urethre. Par Me.vitye 

WASSERMANN. Paris: G. Steinheil, editeur. 1895. 

It will surprise many members of the profession, we 
believe, to know of the large number of published 
cases of primary epithelioma of the urethra that Dr. 
Wassermann has been able to collect. He reports 47 
cases — 17 in which there was no histological examina- 
tiou, and three in which the disease originated in Cow- 
per’s glands being included in the series, the former, 
however, not being counted as proven cases. The inti- 
mate connection between the urethra and Cowper’s 
glands is given as the reason for including the latter. 

Table No. 1 contains 20 cases occurring in males, 
seven of which lack the proof of microscopic examina- 
tion. ‘Table No. 2 shows 24 cases occurring in females, 
of which 10 lack microscopic proof. ‘Table No. 3 
gives the proved cases of the disease originating in 
Cowper's glands. 

The monograph begins with a short historical 
sketch, in which it is shown that the first case re- 
ported is that of Thiaudiere in 1834. It appears that 
in many surgical writings little or no mention of the 
existence of primary cancer of the urethra is made, 
though since 1888 several satisfactory treatises upon 
the subject have appeared — notably by the following 
authors: Lahaye, 1888; Soullier, 1889; Daumy, 1895; 
Carcy, 1899. 

In the chapter upon the pathological anatomy of 
these growths, the writer points out that the macro- 
scopic appearances vary with the sex. In the female, 
the epithelioma develops more frequently around the 
meatus, the lower wall of the urethro-vaginal septum 
being its favorite site, although several cases have 
been observed in which the growth occupied the 
clitoris and the retro-pubic tissues. ‘The macroscopic 
appearances of the growth in the female resemble 
those of cancer of the mucous membranes elsewhere. 
Microscopically the structure is the same in both 
sexes. ‘The gross appearances in the male have been 
described in only two cases, those of Griinfeldt, and of 
Oberliinder. Griinteldt describes having seen, on endo- 
scopic examination, two very small polypoid growths 
on the mucous membrane of the urethra; they were of 
a yellowish-white color, and were attached to a dull- 
blue base of mucous membrane by minute pedicles. 
A third, filling the whole urethra, was seen near the 
veru montanuim ; its surface was covered by an exten- 
sive network of fine capillary vessels. ‘The mucous 
membrane of the rest of the urethra was covered by 
uumerous cicatrices, as if from former ulcerative 
processes. In the case of Oberliinder there was a 
semicircular cicatrix in the deep urethra, behind which 
was a growth filling the whole urethra at that point, 
and having the appearance of a raspberry in form and 
color. During the later stages there are often fistu- 
lous tracts leading from the skin to the interior of the 
urethra. 


tic. The long continuance of an urethral discharge, 
the spoutaneous appearance of the same independent 
of gonorrhea, the tinging of the discharge with blood, 
| tenderness on pressure over some parts of the urethra, 
| the feeling of thickening of the urethral wall and _ its 
persistence in the later stages, are significant signs of 
the nature of the disease. Sometimes actual proof is 
found in the form of cancer-cell nests in the urethral 
discharge. Pain soouer or later becomes a prominent 
symptom. ‘The endoscope furnishes the best means of 
determining the nature of the trouble. 

Of the complications of the later stages, that of fis- 
tule is the most frequent in men; these are usually 
formed in the regiou of the bulbous urethra and in the 
perineum. 

The progress of the disease is ordinarily rapid, its 
duration varying from a few weeks to three or four 
years. In rare instances the progress is very slow, 
being in the case reported by Riberi forty-seven years. 
Regarding prognosis, there is but one case among the 
whole number reported by the writer in which no 
return of the disease for three years after operation 
has been reported. ‘The importance of early recogni- 
tion by the endoscope is pointed out by the writer; 
and he mentions one case in which growths were re- 
moved, after detection by this means, in which there 
has been no return twenty-one months after operation. 

In regard to treatment, the writer favors resection, 
as practised by Oberliinder and Rupprecht in one case, 
if the disease be detected at an early stage, and be- 
lieves that there is a fair prospect of success if this be 
done. In the vuext stage he counsels amputation of 
the penis, and in the later stages total emasculation. 

The monograph concludes with a thorough review of 
the cases of the series which he has collected, and 
which afford an interesting and instructing study. 
There are several excellent illustrations of the macro- 
scopic and microscopic appearances of these growths. 

We cordially recommend this painstaking and valu- 
able contribution to this subject to our readers. 


An Atlas of the Normal and Pathological Nervous Sys- 
tems. ‘Together with a Sketch of the Anatomy, 
Pathology, and Therapy of the same. By Dr. 
CuRISTFRIED JAKOB, Practising Physician in Bam- 
berg. With an introduction by Pror. Dr. Ap. v. 
StRUMPELL, ‘Translated and edited (authorized) 
by JoserpH Coutuins, M.D. Pp. xxvii, 322; 5 by 
74 inches; with 78 plates and 14 illustrations in the 
text. New York: Wm. Wood & Co. 1896, 

The plan of this work is excellent. It gives the 
student, in convenient form and at a moderate price, a 
very complete series of plates, most of them from speci- 
mens from Professor Striimpell’s clinic at Erlangen, 
illustrating the most important features of the anatomy 
and pathology of the nervous system, with a very 
concise but satisfactory descriptive text. The first ten 
| plates, some of which fold in layers like the anatomi- 
|cal manikins, give the general morphology of the cen- 
tral nervous system, and twenty-two pages of the text 





The writer considers that prolonged and frequent | are devoted to the same subject. This section is thor- 
irritation is the chief etiological factor, as in cases of | oughly satisfactory, the plates are good, the descriptive 


epithelial growths elsewhere. The condition is of|text clear and accurate in the main. 


great rarity. 


The endeavor 


With few exceptions the disease oc-|to be concise, however, has led to an occasional ob- 


curred, in the examples collected by the author, after | scurity, for which, in the absence of the original edi- 


middle life. 


tion, we cannot say whether the author or the trans- 


There are, at any rate in the early stages of the|lator is responsible. ‘To say, for example, that * one 
disease, no symptoms which can be called characteris-| part” of the convolutions “is constant while the other 
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depends on individual variation,” although comprehen- 
sible to the trained anatomist, is hardly clear to the 
average student. The next thirty-eight plates, with 
fifteen pages of text, deal with the development and 
structure of the nervous system, and the topographical 
anatomy as shown by serial sections through the basal 
ganglia aud spinal cord. Some of the plates of the 
development of the vervous system are tawdry in 
color, and others, us His’s well-known section of the 
medullary channel in the first month, are far from dis- 
tinct. We miss, too, any plates or diagrams showing 
the development of the cerebral vesicles. The dia- 
grams of the convolutions are far from satisfactory, no 
representation being given of the fissures, and the 
topographical relations between the cortical centres 
aud the skull being very misleading. ‘The somewhat 
crowded and confused plate giving the cerebral and 
spinal nerves might well have been supplemented by 
diagrams of the more important nerve plexuses. The 
serial sections are in the main excellent, although 
some of the plates are indistinct. Nevertheless, by 
the aid of the text and the diagrams they are fairly 
well deciphered. The four plates that follow, with 
the text on the anatomy and physiology of the more 
important tracts, are based on the new theories of the 
neuron, ‘The more important tracts are represented 
in diagrams in a clear and striking manner, and the 
text enables the student to return to the ‘serial sections 
and to study the course of these tracts in a satisfac- 
tory way. ‘The final sections on the pathology and 
symptomatulogy are much less satisfactory. It is no 
easy task to crowd the whole subject of diseases of the 
nervous system into one hundred and fifty pages. 
The general symptomatology, and the discussion of 
localization are well done, but in the special section 
there are frequent omissions and misstatements. The 
plates in these sections are also among the least satis- 
factory; the diseases ot the brain are insufficiently 
represented, and some of them are quite obscure. 
‘The translator has endeavored to be literal. He has 
in so doing fallen into the error of giving us phrases 
which are not English, but a mere Anglicized German, 
which is far from clear to the English reader. In 
spite of these defects, however, the work is a useful 
guide for the student, 


The Toxic Amblyopias: Their Symptoms, Pathology 
and Treatment. By GrorGe E. pe SCHWEINITZ, 
M.D., Clinical Professor of Ophthalmolegy, Jeffer- 
son Medical College, Philadelphia. Very handsome 
octavo, 240 pages, 41 engravings and 9 full-page 
colored plates. Limited edition. De luxe binding. 
Philadelphia and New York: Lea brothers & Co. 
1896. 

This book, which is an essay to which was awarded 
the Alvarenga Prize of the College of Physicians of 
Philadelphia, October, 1894, is a careful, painstaking 
digest of the literature upon the toxic amblyopias. 
The subject-matter is well handled, and the author has 
the happy faculty of expressing himself clearly and 
accurately and in a few words. ‘The volume is gotten 
up ina style unusual for a medical book, with a cream- 
white canvas cover, and is elegantly printed with large 
clear type. ‘The illustrations are good, with the ex- 
ception of the plate representing the ophthalmoscopic 
appearances in tobacco amblyopia, which is so poorly 
done that it would not aid one who had never seen the 
condition in recognizing the ophthalmoscopic picture. 
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BABIES, BICYCLES AND LEGISLATION. 


THe recent action of the Chicago Humane Society 
against a citizen and father for ill-treatment of his 
three-year-old child in carrying it in a basket slung in 
front of his bicycle is worthy of at least passing notice. 
The particular case at issue had merits or demerits of 
its own which make it of personal interest only to the 
parties involved ; but the agitation raised by certain 
zealous and doubtless well-meaning persons to prohibit 
by legislation the carrying of one’s offspring in baskets 
on bicycles has a wider significance. So far as the 
baby is concerned it is to be approved. Most people 
uowadays own bicycles and many have babies. It is 
becoming a common and not unpleasant sight to see 
fathers out riding on their wheels with the baby in a 
sling in front. It is a good habit for fathers to enjoy 
their children. But in these days of high tension and 
nervous strain it seems a practice likely, if uuduly con- 
tinued, to be of evil consequence to the baby. The 
position of the sling over the front wheel and against 
the handle-post is such as to receive the greatest amount 
of jar and jolt from any unevenness in the road. The 
man’s saddle is back, where it receives far less ** jump ” 
at each surmounted obstacle. The baby is also the 
more exposed to the wind of rapid motion and to 
take the brunt of a possible collision. It is dis- 
tressing to see the gasping countenances of some poor 
babes when their * scorching’ 
them out. 

Now that the prostate gland has been medically 
guarded and forewarned, and the British public put to 


’ fathers are wheeling 


caution against “ bicycle fever ” and “ vibration fatigue,”’ 


it is certainly well that the babies should be protected. 
For very young children the practice is most certainly 
not to be approved, especially because of the exposure 
to wind and jar. A timely word of warning by phy- 
'sicians to their patients who have recently acquired 
bicycles and heirs is to be desired and recommended. 
The enactment of legislation for this end is, however, 
not to be encouraged. The American people have 
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done very well so far with comparatively little statutory 
help. 

The growing spirit of dependence upon laws to take 
the place of common-sense is much to be deplored. 
The spirit of paternalism in government, a not un- 
natural result of present foreign immigration, is most 
un-American. We are as far from desiring complete 
centralized paternalism as we are from wishing anarchy. 
There seems of late years much of this spirit abroad 
in the land, of supplying common-sense and kindness 
by the enactment of laws upon the rolls of State. 
The smoking of cigarettes by lads is better combated 


by Leagues and example than by “shalt not’? com- 


mandments; and we have no doubt the majority of 


American fathers, even the most enthusiastic bicyclers | 


of them, have still a rudimentary bump of philopro- 
genitiveness, which can be by word and appeal suflfi- 
ciently stimulated to cause them to take their babies 


out wheeling slowly and only on proper days, without | 


the restraint of the penal code. 


> 


ORIGIN AND HISTORY OF DISEASE-NAMES. 


Tue origin of many of the disease-names in com- 
mon use is the subject of a paper by Dr. William 
Sykes in the London Lancet, April 11th. 

The word searlatina first appears in English medi- 
cal literature in Sydenham’s ** Observationes Medi- 
earum,” published in 1676. The word is of Italian 
origin, having been actually employed by an Italian 
writer in 1527, and is derived from the Italian searlatto 


(scarlet) in allusion to the color of the patient’s skin. | 
James Cooke of Warwick tells us that the English | 


term scarlet fever, as applied to this very disease, was 
in provincial use in Sydenham’s own time. 

Dr. Sykes says that the name searlatina is Italian, 
and was long a vernacular term in use on the shores 
of the Levant before it was imported into Great 
Britain. Dr, Mason Good tried in vain, in the early 
part of this century, to replace scarlatina by the old 
term rosalia. 

Another disease-name of Italian origin is influenza, 
which “ was established in both popular and medical 
use during the epidemic of 1782.” _Hluxham, in 1758, 
uses the term in its application to an epidemic * rife 
all over Europe.” Dr. George Baker speaks of a 
severe pestilence called influenza, in 1743: “ Influenza 
is aterm directly imported into England from Italy, 
and imposed on our medical terminology by popular 
approval.” Dr. Creighton points out that as early as 
1554, the Venetian ambassador in London called the 
sweating sickness of 1551 an influsso, which is the 
Italian form of influxio. ‘The latter is the correct 
classical term for a humor, a catarrh, or defluxion, the 
Latin deflurio itself having now a special limited 
meaning. “It was therefore not astrology, but 
humoral pathology that brought in the word influsso 
and influxio, out of which Dr. Creighton suspects that 
influenza grew, rather than out of any notion of influ- 
ence rained down from the heavenly bodies.”’ Curi- 


ously enough, the same popular caprice which placed 
the name influenza in the list of specitic diseases 
almost succeeded in finally degrading it into a syno- 
nym of a common cold; but the present cycle of out 
break, commencing in 1889, has finally dissociated the 
name with any form of catarrh. 

In or before 1782, popular favor established the 
name da grippe in as firm a condition of acceptance in 
France as its rival influenza in England. La grippe, 
according to Joseph Frank, is derived from the Polish 
word chrypka (hoarseness), but was at once in France 
referred for its etymology to the French word agripper 
(to seize), the sudden onset of the attack in those 
afflicted apparently rendering this derivation a very 
likely and apt one. If the term /a grippe has not yet 
been popularized in England, in this country, at least, 
it has come more and more iuto use during to the epi- 
demics of the last seven years. 

The word diphtheria (from a Greek word meaning 
'a pellicle or skin) was first used by Brettoneau in 1821 
ina communication to the Royal Academy of Medi- 
cine, Paris. 


This new designation for a certain form 
of croupous inflammation was imported into English 


medical literature to a somewhat limited extent, and 
in the modified form diphtheritis. in 1855 Brettoneau, 
in a fifth memoir, altered his diphtherite into diphtherie, 
because, as Sir J. R. Cormack asserts, he had discov- 
ered that the disease was not of an inflammatory char- 
‘acter. In 1857 a historical epidemic of the disease 
crossed the channel from France to England, bringing 
with it its eagerly adopted French title diphtherie in 
the slightly altered form diphtheria, The word ap- 
peared in the English medical journals in 1857, while 
those of 1858 actually abounded with it, as did the 
American medical journals for the same year. Its 
acceptance was widespread and immediate. 


Croup, the name of a disease which is by some 
thought to be really diphtheria, was transferred during 
the last century from the lowland Scottish dialect into 
a permanent position in our medical nomenclature. 
The word easily came to designate the clinical syn- 
drome of the acute cynanche in children, as in parts of 
Scotland to croup means to cry hoarsely, to croak as a 
raven, to make a hoarse, crowing sound. 


The word 
croup was first used in medical literature by Dr. Blair, 
of Cupar, Angus, in 1718, who, in describing a hither- 
to unnoticed malady, gave it its local designation. In 
1765, Dr. F. T. Home, another Scotchman, published 
his treatise on the malady, and the name croup ob- 
tained a permanent place in English medical nosology. 


Measles is an old English name which the classical 
nosologists have in vain tried to replace by such syn- 
onyms as morbilli and rubeola. Dr. Skeat says that 
the word measles is derived from the Dutch maseln 
(measles). The also called in Holland 
masel-sucht, the weasle-sickuess, so translated by an 


disease is 


old English writer. ‘The literal sense is * small 
spots.” The original word occurs in the Middle High 


German mase ; Old High German masa, a spot; Sans- 


/crit masura, spots. Doubtless it is to this meaning of 
‘ 
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spots, hence spotty, that we owe the term “ measly 
pork,” as applied to pork infested with the scolices of 
tenia. 

The word bronchitis was introduced into use by Dr. 
Badham in 1810, and by Dr. Frank in 1812. The 
disease had before been little recognized or investi- 
gated under its old name of peripneumonta notha. 

The word aphasia was “forged by scholars for 
scholars,” the pathological condition it represeuts 
being wholly, and the clinical condition nearly, outside 
the observation and analysis of laymen. The affection 
now called aphasia was in 1841 termed alalia by 
Lordat; and in 1861, Broca changed this name for 
that of aphemia. But M. Chrysaphis, a Greek scholar, 
though accepting the term alalia, proposed as a bet- 
ter one that of aphasia, derived from alpha, priva- 
tive, and phasis, speech. ‘Trousseau, Littré and other 
authorities then adopted the word aphasia, and it 
came into current use. 

The term typhoid fever, originally introduced by 
Louis in 1829 in his memoir on the subject fievre 
typhoide, has been in general French use ever since, 
and has been widely adopted in England and in this 
country. Dr. Wilks, of Guy’s Hospital, for theoreti- 
cal reasons proposed the name enteric fever as a prefer- 
able term. ‘This for a long time had quite a general 
acceptance, especially among the writers connected 
with Guy’s Hospital. It has, however, never gained 
a footing in the language and literature of the people, 
and will finally, when it has produced its only effect, 
that of confusing the lay mind, die a natural death, 

The black death, which ravaged Europe during the 
years 1348-1350, is not to be found in any contempo- 
rary literature under that name, and had no more re- 
condite a source than Mrs. Markham’s “ History of 
England,” published at the beginning of the present 
century for the instruction of children. 

Dr. Sykes closes with some sensible suggestions 
about the principles on which disease-names have been 
successfully formed, and says that “since medical 
literature in this country has become essentially 
Fuglish, disease-names which are most in sympathy 
with the genius and structure of our language, or are 


actually drawn from our speech, are most suitable for | 


adoption by us.”’ 


MEDICAL NOTES. 











result along the river front from the decay of animal 
bodies amid the ruins and débris from the tornado. 
There is much delay in removing the wreckage and 
the stench is reported as already very annoying. 

THe New * Western Mepicat Review.” — We 
have received a copy of the first number of the first 
volume of the Western Medical Review. a new mouthly 
journal of medicine and surgery published in Lincoln, 
Nebraska. 

AMERICAN ASSOCIATION FOR THE ADVANCEMENT 

Science.— The American Association for the 
Advancement of Science will hold its forty-fifth an- 
nual meeting in Buffalo during the week from August 
22d to 29th. The affiliated Societies will meet in the 
same city just prior to or after the Association meet- 
ing. The Geological Society of America, the Ameri- 
can Chemical Society, the American Mathematical 
Society, the Association of Economic Eutomologists, 
the Society for Promoting Agricultural Sciences, the 
Society for Promoting Engineering Education, and 
the Botanical Society of America, are thus affiliated. 


OF 


VACANCIES IN THE Mepicat Cores OF THE UNITED 
Srates Army. — There are at present three vacancies 
in the Medical Corps of the United States Army, and 
it is expected that at least three more will occur dur- 
ing the present year, An Army Medical Board will 
meet in Washington early in October for the examina- 
tion of candidates. The medical requirements for ad- 
mission to the Medical Corps are stated in a circular 
issued by the Surgeon-General of the Army, dated 
May 21, 1896, and approved by the Secretary of War, 
as follows: 

‘** Professional branches, including anatomy, physi- 
ology, chemistry, hygiene, pathology and bacteriology, 
therapeutics and materia medica, surgery, practice 
of medicine, obstetrics and the diseases of women and 
children. 

‘Examinations will also be conducted at the bed- 
side in clinical medicine and surgery, and operations 
aud demonstrations will be made by the candidates 
upon the cadaver. 

* Hospital training and practical experience in the 
practice of medicine, surgery and obstetrics are essen- 
tial to candidates seeking admission to the Medical 


Corps of the Army, who will be expected to present 
evidence that they have had at least one year’s hospi- 


CHoLera In Eoaypt.— The present cholera epi-| 
° 1? . . . . | 
demic at Cairo is said to be more virulent than in|! 


previous years at so early a season. 
of the attacks are said to be fatal. 
THE PLAGUE 
Office has been informed by telegrams from the Gov- 
ernor of Hong-Kong that 70 fresh cases of bubonic 


Ninety per cent. | 


AT Hone-Konea. — The Colonial following numbers of cases of acute infectious disease : 


plague occurred in the colony in the week ending May | 


19th, and that the number of deaths from the plague 
in the same period was 91. 


An AFTER-DANGER OF THE TorRNADO. — Not a 


tal experience or the equivalent of this in practice.” 


BOSTON AND NEW ENGLAND. 
AccteE Inrectious Diskasks IN Boston, — Dur- 
ing the week ending at noon, June 3, 1896, there 


were reported to the Board of Health of Boston, the 


diphtheria 81, scarlet fever 27, measles 73, typhoid 
fever 3. 

Dr. Coapwick Honorep. — At the recent meet- 
ing of the American Gynecological Association in 
New York, Dr. James R. Chadwick, of Boston, was 
elected President of the Association for the ensuing 


little uneasiness is felt in St. Louis lest serious trouble | year. 
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Tue State Boarp or Lunacy anv CHARITY. — 
Acting Governor Wolcott has appointed Dr. Edward 
Hitehcock, of Amherst, and Col. E. H. Haskell, of 
Newton, to be members of the State Board of Lunacy 
and Charity of Massachusetts. 

Dr. BLoop ApPpolINTED SURGEON-GENERAL, — 
Acting Governor Wolcott has appointed R. A. Blood, 
M.D., of Charlestown, Surgeon of the First Brigade, 
M. V. M., Surgeon-General of Massachusetts, to fill 
the vacancy caused by the death of the late Dr. E. J. 
Forster. 


Tue Wartrsaam Hospitar. — The Committee of 
the Trustees of the Waltham (Mass.) Hospital ap- 
pointed to investigate and report upon the manage- 
ment of the institution have decided that the best 
interests of the hospital necessitate its being conducted 
as a closed hospital, attended by its own staff, and not, 


as hitlterto, open to any and all physicians. The | 


trustees have accordingly passed the following resolu- 
tions : 


As is well known, the Waltham Hospital has been unique in 


its liberality in giving to patients absolute freedom in the choice | 
of their medical and surgieal attendance. At times it has been | 


a great inconvenience to all parties to have as many physicians 
as patients in the hospital at the same time, and this inconven- 
jence has increased as the hospital has enlarged, but by mutual 
forbearance to all, and with the hearty co-operation of the phy- 
sicians, the trustees have been able to continue this policy of 
absolute freedom long after its eventual discontinuance became 
plainly inevitable. 

During the past nine years fifty physicians have treated their 
patients within the walls, and no complaints have been made of 
their own, or their patients’ treatment. It is, therefore, with 
great regret that the trustees have been forced to withdraw this 
privilege on account of the declared and extraordinary hostility 
of a physician, whose excuse, perhaps, lies in the facet of his 


ignorance of the hospital's traditions and purposes, and of the 


proprieties considered essential in this community. 
Upon the withdrawal of this privilege of choice of a medical 


attendant, which takes effect this day, and the consequent in- | 


crease of labor devolving on the physicians and surgeons, who 
shall be directly responsible to the trustees, the staff has been 
increased to eight members by the addition of Drs. I. S. Hall, 
W.S. Hoyt and L. B. Clark. 


NEW YORK. 

Enteroptosis. — The twelfth annual meeting of 
the Fifth District Branch of the New York State 
Medical Association was held in Brooklyn on May 
26th. The President, Dr. J. R. Vanderveer, of Mon- 
roe, Orange County. delivered an address, and a num- 
ber of excellent papers were read. Among them was 
one by Dr. Max Einhorn, of New York, on * Entero- 
ptos‘s,” and in the course of it he made the somewhat 
remarkable statement that among 92 female patients 
treated by him for digestive troubles during the 
months of January and April last, no less than 32, or 
34.8 per cent., were the subjects of ptosis of the 





A R&ECEPTION TO THE AMERICAN GYNECOLOGICAL 
Society. — On ‘Tuesday evening, May 26th, Dr. Wil- 
liam T. Lusk gave a handsome reception at his resi- 
dence in honor of the American Gynecological So- 
ciety, which was attended by many prominent medical 
men of the city. 

Scnuoor CLosep on Account Or Direntruentia. 
— Public school number 47, in East 12th Street, has 
been temporarily closed on account of the presence of 
diphtheria among the children attending it. Some 
twenty cases, with two deaths, had been reported 
among the pupils of the primary department, and the 
Board of Health deemed it advisable to close the 
school for a time. 


TENEMENTS CONDEMNED BY THE BOARD OF 
HreaLTH. — Seven tenement-houses, among the worst 
in the city, have been ordered to be vacated by the 
Board of Health. This is the first measure of the 
kind under the new law giving the Health Depart- 
ment authority to condemn such buildings as cannot 
be rendered properly habitable. These structures, all 
of which are old and badly constructed, will be torn 
down, and the city will reimburse the owners at a 
valuation fixed by a Supreme Court appraisement. 


With one exception, they are all rear tenements. At 
the present time they are inhabited by 491 persons, 
and in some of them the death-rate for the past six 
years has been as high as 45.87 per thousand. 


7 _ 


Wiscellanp, 


EDWARD J. FORSTER, M.D. 





RESOLUTIONS ADOPTED BY THE STAFF OF 


THE Boston 
City Hospitat. 


THE Staff of the Boston City Hospital desire to give ex- 
pression to their deep sense of the loss which the hospital 
has sustained in the death of Dr. Edward Jacob Forster. 

After a considerable service in the Out-patient Depart- 
ment, Dr. Forster was appointed to the Visiting Staff in 
1884, serving on the Medical Staff until 1892, when he was 
assigned to the newly established Department for Diseases 
of Women. In 1888 he was chosen Secretary of the Vis- 
iting Statl, a position for which he was singulai ly well fitted, 
and to which he devoted much time and enervy. 

Dr. Forster was deeply interested in all that pertained 
to the welfare of the hospital. Both in his responsible 
medical duties and in the oftentimes delicate affairs of his 
secretaryship, he displayed that fidelity, kindliness and de- 
votion which distinguished him in other fields of useful- 
ness. In his death the hospital has lost an able physician, 

}and his colleagues a generous and helpful friend. 
| To his family we offer our heartfelt sympathy in their 
great bereavement. 
Joun G. BLAKE, _ 
Cuarces M. GREEN, 5 Committee. 


stomach and intestines, with movable kiduey. Out of | 


141 male patients treated during these two months for | 
the same class of troubles, only 9, or 6.2 per cent., 


suffered from enteroptosis. Dr. Einhorn was disposed 
to regard tight-lacing as the principal etiological 
factor in women, aud expressed the opinion that the 
wearing of corsets accounted for the difference in the 
proportion of cases in the two sexes. 


> 


A “ PENNY-IN-THE-SLOT ” DOCTOR. 


To the uses to which the “ penny-in-the-slot ” system 
'can be put there seems to be no end. The latest con- 
\trivance of the sort is an automatic penny-in-the-slot 


doctor, invented, according to the Medical Press, by a 
Dutchman : 
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* A penny is dropped into the slot esrvespeniiing| 


with the disease from which the customer is supposed 
to be suffering, and out pops a smal] packet of medi- 
cine ‘suitable for the case.’ But, however advantage- 
ous this arrangement might prove, it obviously in- 
volves a question of etiquette. For example, it would 
be very difficult to proceed against the metal practitioner 


for divulging professional secrets, but clearly when- | 


ever he happened to be consulted by one of the public, 
say at a railway station, all the little boys and other 
persons standing near would know at once, from the 
particular slot operated upon, what the complaint hap- 
pened to be for which assistance was required. An 
engaging young lady might covertly drop a penny in 
one of the slots, but before she would be able to push 
the drawer back a casual passer-by might see that she 
wanted something for the toothache. Again, an elderly 
female taking the opportunity when nobody was look- 
ing might manipulate another well-worn slot, but an 
inquisitive little boy might pop round the corner and 
just be in time to see that she had taken something for 
the “spasms.” Of course the metal practitioner would 
reveal all the secrets of which he was capable, corre- 
sponding with the number of slots which entered into 
his construction. ‘This unethical character of his 
might, or might not, interfere with his practice; 
nevertheless it is certain that no matter what he 
divulged, he could never be proceeded against.” 


— > = 


SMALL-POX AND VACCINATION IN GUERN- 
SEY. 

Dr. E. L. Ropinson, of Guernsey, publishes ! some 
very interesting and, as usual, conclusive facts con- 
cerning the effect of vaccination upon small-pox, as 
shown by the statistics of an epidemic of small-pox 
which occurred in the island of Guernsey 1894-5. 


“Guernsey has been peculiarly free from small-pox for 
some time, there not having been an epidemic of this dis- 
ease for about 17 years. ‘The epidemic began early in De- 
cember, 1894, and the last case notified to the authorities 
appeared on February 17, 1895. The disease was evi- 
dently imported from St. Malo, where a severe epidemic 
was raging at the time, by French people, as the first cases 
occurring in the island were found amongst some women of 
that nationality, living in a low quarter of St. Peter Port. 

“Before the disease had existed more than a few days, 
an ordinance was framed and published whereby compul- 
sory vaccination was ordered and enforced in all parts of 
the island, the consequence being that by the middle of 
January, 1895, nearly half the population had been vacci- 
nated or revaceinated. ‘To the great energy of the authori- 
ties in enforcing these measures with scarcely a delay of 
one day is to be attributed the fact that the disease was 
eradicated in about two months from its first appearance, 
and that only 41 persons out of a dense population of con- 
siderably over 35,000 were attacked. 

«There were altogether 41 cases; two of these were at- 
tended by a medical man, who died shortly afterwards, so 
that all that | can say about them is that they were both 
mild, and that both recovered. Of the remaining 39 I have 
collected the following facts: Four deaths occurred; three 
of these victims were unvaccinated, and the fourth (a 
prostitute worn out by various excesses) was only vacci- 
nated some three days before the initial fever. Of the 
whole 39 cases, 24 were unvaccinated (these latter includ- 
ing seven who were vaccinated during the period of incu- 
bation of the fever), and 15 were vaccinated. I may add 
here that of the seven cases vaccinated during the period of 


1 British Medical Journal, May 2, 1896. 
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incubation, one died, as before mentioned. and the remaining 
six suffered mild attacks (discrete) only, showing that vac- 
cination, even when performed so late in the day, is still 
very eflicacious. 

| There were 17 cases of confluent small-pox, 15 of these 
| being unvaccinated, and two vaccinated, whose ages were re- 
| spectively thirty-four and fifteen; the last had not even a 
| trace of his old marks. 

| * There were twenty-two cases of discrete small-pox (all 
| returned as mild cases), of which 13 had been vaceinated 
}in infancy. Of the remaining nine six had been vaccinated 
during the period of incubation of the fever, leaving only 
three absolutely unvaccinated. 

“ There was not a single case of a revaceinated person 
catching the disease, with the exception of one person, who 
was revaccinated during the period of incubation. 

* The ages of the 13 mild cases among the vaccinated 
patients were thirty, twenty-four, nineteen, thirty-five, 
thirty-one, four (only two marks), thirty-five, thirty, twen- 
ty-two, eighteen, twenty-six, thirteen (only two marks), six- 
teen. Thus only one of these was under ten years of age, 
namely, a child of four, with only two very indistinct 
marks.” 

> 


AN ENGLISH SURGEON ON THE BICYCLE 
SADDLE. 


An English surgeon, Mr. Arthur Charles Roper, 
Consulting Surgeon to the Exeter Dispensary, ete., 
gives, in the Lancet of April 16th, a vivid portrayal 
of his personal experience of the disastrous results of 
the use of an improperly constructed bicycle saddle. 
He had only noticed the symptoms, it seems, * for the 
whole of last summer, and for an uncertain number of 
antecedent cycling seasous,” to quote his own words, 
when by a masterly stroke of diagnostic skill he con- 
cluded that he had better take measures to secure a 
suitable saddle. The symptoms, which could hardly 
be expected to escape the notice even of a layman, we 
give in his own words: 


“ When riding a cycle any considerable distance, and es- 
pecially when riding at a good pace, I have found it neces- 
sary to dismount and urinate every hour or oftener, and 
this was obviously not on account of any increase in the 
amount of urine excreted. When doing this I have found 
the penis to be cold and shrunken and the scrotum in a simi- 
lar condition. The return to a normal condition was often 
accompanied by considerable aching. There was usually a 
very slight difliculty in passing urine and a difliculty in get- 
ting rid of the last few drops, so that if one was unhappily 
hurried or disturbed in the final stage of this somewhat com- 
|monplace operation a familiar and uncomfortable trickle 
| down the left thigh marked the fact that one was in a more 

or less senile condition. Another thing which I noticed or 

| subsequently called to mind, that I had to micturate oftener 
| than usual at night. I mean that, my usual habit being to 
,empty my bladder before getting into bed and having no 
| further occasion to pass urine before morning, | found that 
| after riding I had to get up once or perhaps twice for this 
| purpose. 








| After an unusually long jaunt over a rough road 
our author had an attack of retention, requiring hot 
| baths and worphia for its relief, and finally traumatic 
‘cystitis, which lasted two months, Ie gives a pathetic 
| picture of the way he had to arrange his professional 
| visit so as to passa public urinal every hour or so, or 
| at least get to a patient’s house where he could * lose 
| himself in the w. c. on the way to or from the bed- 
‘room. It was astonishing to me,” he says, * how 
closely these places are watched; | had never sus- 
_pected it before.” It would seem as if he had almost 
|to confine his practice to patients who had suitably 
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located urinals in their houses. After trying a long 
list of drugs he was finally cured by arsenic, but when | 
his urine was alkaline and the mucus was unusually | 
abundant, had to wash his bladder out with hot water 
and boro-glyceride, though he did this as rarely as| 
possible because his urethra was so tender in front of | 
the triangular ligament. 

Although his troubles had lasted so short a time} 
(several seasons) and consisted merely of the trivial | 
symptoms above described, he wisely infers that some | 
other poor fellow might really get into serious trouble, | 
and for this reason has made a thorough study of the | 
subject, aud has published an excellent practical paper | 
on the construction of saddles. Mr. Roper may have 
been a little slow about reaching conclusions, but he 
seems to have been sure, and his paper will prove of 
interest to any one who is interested in the construc- 
tion of a saddle which is at the same time a help in 
riding and affords a comfortable seat without injurious 
perineal pressure. Tle points out that the broad sad- 
dles with a very blunt peak, or no peak at all, are, 
properly speaking, seats and not saddles. The fact 
that they do not project at all between the legs pre- 
vents their giving the rider any security in turning 
sharp corners or fast riding over rough roads. They 
are excellent as seats for perfectly smooth riding on a 
park road, but for all-round riding a saddle with a 
more or less sharply projecting peak must be chosen. 
Those without a peak, to be sure exercise no perineal 
pressure, but they do not afford security from falls in 
ordinary riding. The saddle which Mr. Roper has 
found to answer best is one of the ordinary shape with 
a peak, but having a wide longitudinal strip cut out in 
the middle, in something the same way as an old regu- 
lation United States Army cavairy saddle. This 
seems a sensible plan, as affording the necessary sup- 
port without perineal pressure. 


> 








THERAPEUTIC NOTE. | 
PiILocarvine IN Uremia.— At a meeting of the 
New York County Medical Association held May 18th, 
Dr. Charles J. Proben read a paper on “ Experience | 
with Pilocarpine in the Treatment of Uremia of 
Bright’s Disease.” In the course of it he gave the! 
histories of three cases in which fatal collapse from | 
cardiac paralysis rapidly ensued after the administration | 
of the drug hypodermically. In none of the patients | 
was there any appreciable cardiac or pulmonary dis- | 
ease, or any other contraindication for the use of | 
pilocarpine. More recent experience, attended with | 
the most satisfactory results, with the intravenous in-| 
jection of hot saline solutions, as advocated by Dr. | 
Beverly Robinson and others, has lead him to the con-| 
viction that we have in this procedure a more reliable | 
and valuable agent than any drug in this class of cases, 
Only the week before he read his paper Dr, Proben in- 
jected two quarts of a hot saline solution into the median | 
cephalic vein of a patient suffering from puerperal 
eclampsia, with 20 per cent. of albumin in the urine, | 
who was in a most desperate condition. The injection 
was almost immediately followed by an increased | 
secretion of urine and ap amelioration of the other 
symptoms. In the first twenty-four hours afterwards 
she passed 109 ounces of urine, against two ounces ip 
the preceding twenty-four hours, and she made a rapid 
recovery. 


| 
| 
| 
| 
| 
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METEOROLOGICAL RECORD, 
For the week ending May 23d, in Boston, according to 


observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MAy 23, 1898. 
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cipal infectious diseases (small-pox, measles, diphtheria and 
croup, cerebro-spinal meningitis, diarrheal diseases, whooping- 
cough, erysipelas and fevers) 530, acute lung diseases 393, con- 
sumption 345, diphtheria and croup 119, diarrheal diseases 72, 
typhoid fever 30, measles 54, scarlet fever 24, whooping-cough 
23, erysipelas 14, cerebro-spinal meningitis 13. 

From measles New York 23, Philadelphia, Providence and 
Nashville 2 each. From scarlet fever New York 11, Boston 5, 
Philadelphia 3, Chicago, Nashville, Fall River, Haverhill and 
Malden 1 each. From whooping-cough New York 12, Philadel- 
phia 3, Nashville, Fall River, New Bedford and Lawrence 1 
each. From erysipelas Philadelphia 3, New York, Chicago, 
Baltimore and Boston 2 each, Providence, Worcester and Brock- 
ton 1 each. From cerebro-spinal meningitis New York 4, 
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Somerville 3, Worcester 2, Baltimore, Lynn, Newton and North | 
Adams | each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 10,860,971, for the week ending | 
May léith, the death-rate was 18.4. Deaths reported, 3,830; | 
acute diseases of the respiratory organs (London) 244), measles | 
201, Whooping-cough 183, diphtheria 72, scarlet fever 40, diarrhea | 
31, ‘fe ever SO, small-pox (Cardiff) 1. 

The death-rates ranged from 11.7 in Brighton to 28 5 in Man- 
chester: Birmingham 19.0, Bradford 17.8, Cardiff 19.6, Gates- 
head 19.6, Hull "$44 Leeds 10.7, Leicester 14.4, Liverpool 21.2, 
London 17.8, Newcastle-on-Tyne 17.2, Nottingham 15.9, Shef- 
field 18.9. 


OFFICIAL LIST OF CHANGE THE MEDICAL CORPS 


OF THE U. 8S. NAVY FOR THE WEEK ENDING MAY 
23, 1806 


H. D. WILSON, assistant surgeon, ordered to examination pre- 
liminary to promotion 

©. M. DEVALIN, assistant surgeon, detached from the Phila- 
delphia Hospital and ordered to Chelsea Hospital. 

KE. M. SuHiIrp, assistant surgeon, detached from the U.S. Re- 
ceiving-ship “* Vermont” and to the U.S. 5. “ Monongahela.’ ‘ 


MASSACHUSELTS MEDICAL SOCIETY, 


ANNUAL MEETING, ‘TUESDAY AND WEDNESDAY, JUNE 9 AND 
10, ISM. 
ANNOUNCEMENT OF THE COMMITTEE OF ARRANGEMENTS. 
BUREAU OF INFORMATION. 

The Bureau of Information will be open at Mechanics Hall, 
on Tuesday, from? a. M. to 5 p.M., and on Wednesday from 9 
A.M.tol Pp. 

The Committee of Arrangements will gladly furnish informa- 
tion beforehand in regard to the meetings, hotels, excursions, 
theatres, or anything else whereby they may be of assistance to 
the Fellows. Address all inquiries to Dr. Augustus ‘Thorndike, 
101 Beacon Street, Boston, Chairman Committee of Arrange- 
ments. 

REGISTRATION, 

Members are requested to register as soon as they arrive at 
the hall. The registration book was a great convenience last 
year, as it enabled many to ascertain the presence of friends. 


HOTELS. 


The committee will secure hotel or boarding-house accommo- 
dations for those who write beforehand, Rates vary from one 
dollar to tive. Several prominent hotels have offered reduced 
rates for members and delegates. A list giving prices may be 
consulted at the Bureau of Information. 

PTHEATRES AND CONCERTS. 

Theatre seats and tables at the Promenade Concerts at Music 
Hall will be reserved for those who apply early by letter or on 
Tuesday at the Bureau of Information. 

Through the kindness of Mr. Arthur J. Clark, Manager of the 
Castie Square Theatre, 200 tickets for the performance of the 
opera ot ** Rigoletto’’ on Tuesday evening at 8 o’clock have 
beep placed at the disposal of the committee to distribute free. 
Members wishing to sit with friends will please mention the 
same in their letter of application. As far as possible seats will 
be distributed with this end in view. Applications for tickets 
should be mailed at once to Dr. A. Thorndike, 101 Beacon Street. 


ORTHOPEDIC APPLIANCES. 

Illustrative of the topics discussed by the Section in Surgery 
there will be an exhibition of orthopedic apparatus. Special 
attention will be paid to simple and effective appliances such as 
any blacksmith could make. 

X-RAYS. 

Dr. E. A. Codman will give a demonstration of the use of the 
x-rays throughout Tuesday afternoon and Wednesday forenoon. 
Every one will have a chance to examine patients with the 
tluorescope, to see shadowgraphs and to study the methods em- 
ployed in their production. 

DINNER. 

After the annual discourse and the introduction of delegates 
there will be music by the band for three minutes only, during 
which time the Fellows will assemble in Exhibition Hall, in the 
alcoves, according to seniority, there to join the President of the 
Society, Governor of the Commonwealth, delegates, speakers, 
etc., ete., and at 1 o’clock promptly, preceded by the band, will 
march in to dinner in order of seniority. Dinner tickets must 
be presented at the door of the dining hall. It is requested that 
no fees be given to the waiters, as much confusion and delay 
has been caused by this practice. 

The following speakers have promised to be present: The Act- 
ing Governor of Massachusetts, the Mayor of Boston, Rt. Rev. 
Wm. Lawrence, Judge Barker of the Supreme Court, Dr. W. W. 





Keen of Philadelphia, Dr. H. P. Walcott of the State Board of 
Health, the President of Harvard University and others. 


LADIES’ GALLERY 

The gallery of Grand Hall will be open at 1.39 pv. M., for the 
wives and friends of members who wish to listen to the speeches. 
It is hoped that many will avail themselves of this opportunity. 

HARBOR EXCURSION. 

Through the courteous invitation of the Boston Board of 
Health and the Commissioners of Public Institutions, there will 
be a free excursion down the harbor Wednesday afternoon, 
Weather permitting. Two, or possibly three, different trips 
will be offered, including a visit to the Quarautine Station, 
where a leper can be seen, also the Antitoxin Farm, the Pauper 
Hospital on Long Island, and either to the City Prison on Deer 
Island or the City Almshouse and the Summer Hospital for 
Babies on Rainsford Island. 

Special electric cars will be ready in front of Mechanics Build- 
ing at3 p. M., for Eastern Avenue Wharf, foot of Fleet Street. 
‘The steamboats return to the same landing at seven. 

‘Tickets for the trip can be obtained by handing in your name 
at the Bureau of Information before 1 o’clock on Wednesday. 

PLACES OF INTEREST. 

The following places of interest will be open to members with- 
out charge: 

The Public Library on Copley Square, the Art Museum on 
Copley Square, the New State House on Beacon Hill, the Old 
State House on State Street, City Hall on School Street, New 
Court House on Pemberton’ Square, Bunker Hill Monument, 
Charlestown, United States Navy Yard, Charlestown. 

A guide book can be consulted at the Bureau, also a Boston 
Directory, and information may be obtained about drives in 
Franklin Park and the suburbs and electric-car trips through 
the surrounding towns. 

‘The Committee of Arrangements will as fur as possible en- 
deavor to bring about introductions between members wishing 
to meet. 

COMPLAINT BOX. 


There will be a box at the Bureau of Information in which 
every one is requested to place in writing any complaints. You 
are also asked to make suggestions by which this or subsequent 
meetings of the Society may be improved. 





SOCIETY NOTICE. 


MASSACHUSETTS MEDICO-LEGAL SociEry.—The — il meet- 
ing of the Society will be held on Tuesday, June 9, 1896, at 11 
A. “M. ., in the hall at 19 Boylston Place, Boston. 

The usual business of the annual meeting will be transacted 
and the following communications will be presented : 

‘On Criminal Abortion,’’ by E. G. Hoitt, M.D. 

‘The Legal Value of Dying Declarations,’’ by Daniel March, 
Jr., M.D. 

* Identification of a Human Skeleton,’’ by Robert Burns, M.D. 

F. W. Draper, M.D., Recording Secretary. 





APPOINTMENTS. 


The following changes and appointments have been made in 
the staff of the Carney Hospital: 

Dr. W. N. BULLARD, consulting neurologist. 

Dr. WILLIAM H. DEVINE, visiting physician. 

Dr. Henry F. HEWEs, physician to out-patients. 

Dr. Far - AR CoBB, surgeon to out-patients. 

Dr. W. J. DALY, assistant ophthalmologist to out-patients. 


RECENT DEATH. 

Sir J. RusSELL REYNO Ds, M.D., F.R.S., F.R.C.P., physician 
in ordinary to her majesty’s household, late president of the 
Loyal College of Physicians, died March 29th, aged sixty-eight 
years. When in March he declined re-election to the presidency 
of the Royal College of Physicians, his health had begun to fail, 
and for the last few days his physicians had realized that his 
condition hardly permitted the hope of his recovery. Dr. Rey- 
nolds was educated at University College, London. He gradu- 
ated in 1851, and commenced practice in 1852 in London. He 
was elected Fellow of the University College in 185t, of the 
Royal College of Physicians in 185%, of the Imperial Leopold 
Carolina Academy of Germany in 1864, of the Roya! Society in 
186%, of the Royal Medical and Chirurgical Society in 1855, and 
vice-president of the latter body in 1883-54. He was examiner 
in medicine in the University of London from 1868 to 1873, mem- 
ber of the New York Society of Neurology and of the American 
Neurological Association and corresponding member of the So- 
ciété de Psychologié Physiologique de Paris. He was appointed 
assistant physician to the Hospital for Sick Children in 1855, to 
the Westminster Hospital in 1857, and assistant physician to 
University Hospital in 1859. He filled many other similar posi- 
tions, and had been physician in ordinary to her majesty’s 
household since 1878, 
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ADVANCEMENT OF 
RESEARCH.! 


BY HENRY P. BOWDITCH, A.M., M.D., 
Professor of Physiology in the Harvard Medical Schooi. 





THE MEDICINE BY 


THE recent attempt by the Society for the Preven- 
tion of Cruelty to Animals to secure legislation for 
the restriction of biological research in Massachusetts, 
and the probability that the attempt will be repeated 
during the next session of the Legislature, may serve 
as my excuse for asking you to consider the history 
and significance of the movement, the inevitable result 
of its suecess, as well as the moral principles which 
here find their application. 

That the Legislature of Massachusetts should be 
requested to restrict the right of physicians to study 
their profession, and of the higher educational insti- 
tutions of the State to teach the sciences on which 
the practice of medicine rests, is a phenomenon which 
surprises no one who has watched the progress of the 
so-called “ antivivisection”’ agitation during the last 
quarter of acentury. At various times within this 
period have the efforts of misguided benevolence been 
directed to checking the progress of medical science by 
interfering with one of the most important methods 
by which advances can be made. Fortunately for 
humanity these efforts have, in nearly all cases, been 
rendered futile by the sound common-sense of the 
community. In England alone, of all civilized coun- 
tries, has a certain measure of success crowned the 
efforts of the fanatical agitators, and by the enactment 
of a restrictive law a serious blow has been inflicted 
upon English physiology. 

In the presence of such an agitation it is, of course, 
to the members of the medical profession that the com- 
munity, distressed by the constant repetition of tales 
of imaginary atrocities, will naturally turn for the 
assurance that teachers of the medical sciences are not 
brutes and criminals, and that medical students are 
not young ruffians who delight in blood and suffering. 
It is, therefore, important that physicians should be at 
all times ready to explain to the laity how, as Dr. 
J. G. Curtis has happily expressed it, *‘ in the slowly 
woven fabric of achievement pure science and applied 
science, biology and medicine, have always been warp 
and woof.” 

It requires no professional training to comprehend 
that a knowledge of the bodily functions in their nor- 
mal state is essential for the understanding and treat- 
ment of those derangements of function which con- 
stitute disease, and that physiology, which deals with 
these normal functions, must, therefore, form the 
basis upon which medical science and medical practice 
alike must rest. Now nearly all the phenomena of 
life which form the subject-matter of physiology are 
either physical or chemical in their character. In 
fact, physiology must be regarded as the physics and 
chemistry of living bodies. ‘Therefore, just as the 
physicist and the chemist build upon the basis of expe- 
riment the solid superstructure of their sciences, so 
the physiologist can hope to advance firmly and suc- 
cessfully to the discovery of the laws of life only on 
the condition that the same experimental method sup- 
plies the stepping-stones for his progress. 

' The Annual Discourse before the Massachusetts Medical Society, 


delivered at the One Hundred and Fifteenth Anniversary, June 10, 
1896. 


Self-evident as this proposition seems to the student 
of nature’s laws, certain persons are ready to deny the 
legitimacy of the experimental method of research 
when applied to living bodies, while they admit it to 
be absolutely indispensable in the case of non-living 
matter. ‘The cause of this attitude of mind is not diffi- 
cult to discover. In fact, it has its origin in the noblest 
| feelings of human nature, in the sentiment that bids us 
| be merciful as we would obtain mercy. Those who 
hold these views, profoundly impressed by what they 
conceive to be the painful nature of experiments per- 
formed on living animals aud by the alleged indiffer- 
ence to animal suffering shown by the experimenters, 
| have not hesitated to bring charges of cruelty against 
those who are engaged in seeking to penetrate the mys- 
tery which still surrounds the actions and reactions of 
living organisms, and thus to lay, broad and deep, the 
foundations on which the medical science of the future 
is to be built up. 

I have used the words * misguided benevolence ”’ in 
speaking of this agitation, and there is no doubt that 
many, though unfortunately not all, of the persons 
engaged in this crusade are benevolent in their dispo- 
sition and conscientious in their attitude; but it 
should be remembered that, as Mr, Roosevelt recently 
remarked, ‘* Conscience without common-sense may 
lead to folly, which is but the handmaiden of crime.” 

In judging of the moral and mental attitude of those 
who are engaged in this mischievous agitation, it is 
important to distinguish carefully between the leaders 
aud the followers. The former are fortunately very 
few in number, but by their activity and apparent 
ubiquity they easily create an impression of being in 
much larger force. Dominated by the single idea that 
vivisection is “ an abominable thing and hateful in the 
sight of God,” they presume to teach lessons of hu- 
manity to the members of a profession which exists 
for the relief of suffering. Unable to comprehend the 
reports of biological investigations published for pro- 
fessional readers, they recklessly denounce perfectly 
painless experiments as cases of fiendish torture. 
Deliberate aud authoritative statements setting forth 
the necessity of animal experimentation for the ad- 
vancement of medical science, the vast amount of good 
already accomplished, and the comparatively trifling 
amount of the suffering involved, are treated simply 
as falsehoods such as might naturally be expected from 
the “cowardly criminals ’’ who practise vivisection. 

This movement is, therefore, by no means to be 
regarded as a simple humanitarian effort to reduce to 
a minimum the amount of animal suffering connected 
with vivisection. Restrictive laws like that of Eng- 
land are denounced as useless, and the total abolition 
of the practice is imperatively demanded, That this 
will have the effect of seriously checking the advance 
of medical science some of the leaders ignorantly deny, 
while others contemplate this result with satisfaction, 
for they deny the right of the human race to profit by 
animal suffering, and condemn the saving of a human 
life by the sacrifice of that of adog. That this is not 
an exaggerated statement of the position assumed by 
antivivisectionists, a single quotation from the writings 
of Henry Bergh will suffice to show, Mr. Bergh was 
| for many years president of the New York Society 
\for the Prevention of Cruelty to Animals, and was 
throughout his life the acknowledged leader of the 
autivivisectionists in America, In a lecture on this 
subject, after describing the experiments of Dr. Robert 
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McDonald, who successfully practised the transfusion 
of animal blood into the veins of a dying person, Mr. 
Bergh comments as follows: “In other words, this 
potentate has discovered the means of thwarting the 
decrees of Providence where a person was dying, and 
snatching away from its Maker a soul which He had 
called away from earth.” It seems to me that this 
blasphemous denunciation of a physician for saving a 
human life needs absolutely no comment. 

It might naturally be supposed that such extrava- 


gances of statement would carry their own refutation | 


and would demand no more attention from serious 
people than the utterances of those medical philoso- 
phers who deny the utility of vaccination. Acting 
upon this supposition, and unmindful of the fact that 
lies travel faster than truth, biological investigators 
have, as a rule, not thought it necessary to contradict 
specifically the various misstatements which have been 
published with regard to their work. The result has 
been that certain excellent people, of emotional dispo- 
sitions and without the special training which would 
enable them to judge correctly of such a question, have 
been led to believe that where there is so much smoke 
there must be some fire. ‘They have, therefore, by 
joining antivivisection societies, lent the weight of 
their names and their purses to a movement fraught 
with danger to the welfare of the State. That mem- 
bers of our own profession have occasionally expressed 
themselves in a way to encourage this agitation is to 
be deplored, but not wondered at, for no one listens 
more sympathetically to a tale of suffering than a true, 
tender-hearted physician ; and, if he does not happen 
to be in a position to contradict from his own knowl- 
edge the heart-rending stories which are poured into 
his ears, he may be readily convinced of the existence 
of abuses requiring legislative interference. 

Recognizing the true nature of the antivivisection 
agitation, it is evident that educated physicians would 
be false to their high calling did they not resist with 
all their energy the attacks of an enemy whose suc- 
cess would destroy all hope of establishing medicine in 
the position to which it is rightfully entitled, the most 
important branch of biological science. 

In thus maintaining their right to study and teach 
their profession, physicians are not called upon to 
maintain that unnecessary pain has never in the his- 
tory of the world been inflicted in connection with 
vivisection. ‘Their true contention should be: 

(1) That the men in charge of the institutions where 
vivisections are practised in this State are no less hu- 


mane than those who desire to supervise their actions, | 


while they are at the same time vastly better informed 
with regard to the importance of animal experimenta- 
tion and the amount of suffering which it involves. 

(2) That no abuse of the right to vivisect has been 
shown to exist in these institutions. 

(3) That the governing bodies of these institutions 
possess both the will and the power to put a stop to 
such abuses should they arise. 

(4) That the existing statutes furnish sufficient pro- 
tection against cruelty in vivisection as well as against 
cruelty in general. 

(5) That for the reasons above given legislation on 
this subject is wholly uncalled for. 

These propositions define substantially the position 
assumed by this Society in the resolution adopted four 
years ago in response to a communication from the 


Massachusetts Society for the Prevention of Cruelty | life.” 


to Animals, and, with the medical profession united in 
their defence, no fear need be felt that our Legislature 
will ever yield to the pressure of fanatical agitation, 
to the detriment of the best interests of the com- 
munity. 

A full account of the origin and progress of the 
antivivisection agitation would, of course, be impossi- 
ble within the limits of this discourse; but it will be 
well to refer briefly to the history of the movement in 
‘other communities, calling attention to certain points 
which are full of instruction and warning for our- 
selves. 

‘The first serious attack upon biological research in 
England seems to have been made in an essay entitled 
* Vivisection, is it Necessary or Justifiable?” pub- 
lished in London in 1864 by George Fleming, a Brit- 
ish Army veterinary surgeon. ‘This essay is an im- 
portant one, for, though characterized at the time by 
a reviewer in the London Atheneum as * ignorant, 
| fallacious and altogether unworthy of acceptance,” its 
| blood-curdling stories, applied to all sorts of institu- 
tions, have formed a large part of the stock in trade 
of subsequent antivivisection writers. 

A fresh stimulus to the agitation was given by the 
| publication in 1871 of a work edited by Prof. J. Bur- 
don Sanderson, entitled * Handbook for the Physiolo- 
_gical Laboratory.” This book was intended to be 
-used by students of physiology under the guidance of 

their instructors and contained a description of the 
/experimental basis on which modern physiology rests. 
Unfortunately, however, it fell into the hands of ex- 
citable men and women who were ignorant of many 
things which had properly been taken for granted in 
writing for members of the medical profession. That 
anesthetics, for instance, would be used in all cases to 
which they are applicable was tacitly assumed, just 
as it would be in a work on operative surgery. In 
consequence of this failure to comprehend the object 
for which the book was written, many well-meaning, 
but too impulsive people jumped * to the conclusion 
that raw medical students were being encouraged to 
repeat for their pleasure every expe:iment that had 
ever yielded results, careless whether the subjects 
were conscious or unconscious of pain.” ‘This miscon- 
ception teuded to produce an excited state of popular 
feeling which was intensified by the performance at 
the meeting of the British Medical Society in 1874 of 
some experiments on dogs, showing the difference be- 
_tween alcohol and absinthe in their physiological 
‘action. ‘The excitement culminated in the appointment 
of a Royal Commission to inquire into the subject. 
|The result of the investigation was a report which 
cannot be better described than in the language of 
| Lord Sherbrooke (better known as the Right Honor- 
‘able Robert Lowe): ‘The commission entirely ac- 
guitted English physiologists of the charge of cruelty. 
| eer pronounced a well-merited eulogium on the 
‘humanity of the medical profession in England. 
| They pointed out that medical students were ex- 
| tremely sensitive to the infliction of pain upon animals, 
and that the feeling of the public at large was pene- 
‘trated by the same sentiment. ‘They then proceeded 
| to consider to what restrictions they should subject the 
‘humane and excellent persons in whose favor they had 
so decidedly reported. Their proceeding was very sin- 
\gular. They acquitted the accused and sentenced 
them to be under the surveillance of the police for 
Remarkable as was this conclusion of the com- 
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mission, the action of Parliament based upon it was | tion of Cruelty to Animals has, until quite recently, 
still more extraordinary, for a law was enacted, which, | treated this question with moderation and good sense. 
taken in connection with previous legislation, has| While regretting the necessity for sacrificing animal 
brought about a state of things in England which has ‘life for the advancement of science, and anxious, like 
been well described as one “in which it is penal to | all right-minded people, to reduce the sufferings of 
use domestic animals in any way cruelly, but in which ‘such animals to a minimum, it has not seen in the 
any one may torture wild creatures in whatever fash- | existing state of things any reason for demanding ad- 
ion he likes, provided it is not for scientific purposes.” | ditional legislation or for taking any action under laws 

The amount of mischief which may be produced by already in force. A few years ago the president of 
this English law depends very much upon the good | the society publicly called attention to the failure of 
judgment of the Home Secretary, to whom its enforce-| the antivivisection agitation, both in this country and 
ment is entrusted. ‘The most eminent members of|in Europe, to effect any material reduction in the 
the medical profession in Englaud have at times been! number of animals subjected to experiment, and main- 
refused a license to perform experiments which they | tained that the proper attitude of the society should 
declared to be of the greatest importance for medical | be one of co-operation with the best men of the medi- 
science, and in general it may be said that the system | cal profession in seeking to prevent any abuses from 
of licensing and government inspection under which | arising in connection with the practice of vivisection. 
biological research work must be conducted, is, under | ‘To the friends of the society who rejoice in the good 
the most favorable conditions, a source of serious an-| work it has been able to accomplish in the community, 
noyance to investigators, while it does not secure any |it must be a matter for sincere regret that this wise 
better guarantee for the humane treatment of animals | policy has been abandoned, and that the society now 
than is afforded by the character of the men engaged | finds itself arrayed in opposition not only to the medi- 
in the work. cal profession, but also to the higher educational in- 

The system, moreover, fails entirely to satisfy the | stitutions of the Commonwealth. It is, however, but 
antivivisectionists, who, in support of their demand for | just to state that this position has been assumed with- 
a prohibitory law, continually circulate the most exag-| out any formal action by the governing body of the 
gerated and perverted accounts of experiments per-| society. 
formed in licensed and inspected laboratories. 

The first outbreak of the antivivisection agitation in 
this country occurred in New York some sixteen or 





The bill first presented by the society to the Legis- 

lature of 1896 provided that no painful experiments 
upon living animals should be performed in any edu- 
seventeen years ago, when the State Society for the| cational institution of the State, except under the 
Prevention of Cruelty to Animals, under the leader-| authority of the State Board of Health, and that the 
ship of Henry Bergh, attempted to secure the passage | Massachusetts Society for the Prevention of Cruelty 
of a law prohibiting the practice of vivisection. ‘The|to Animals might supervise all such experiments. 
agitation was conducted with so much fanaticism and | Violations of the law were to be punished by fines 
the method of garbled quotation employed by Mr.| which, when collected, were to be turned over to the 
Bergh was exposed so effectively by the late Dr. J. C. | society. 
Dalton in the columns of the New York Nation, that 
the Legislature not only declined to enact any restric- 
tive laws, but maintained in full force an amendment 
to the general law against cruelty to animals adopted 
in 1867, providing that “ nothing in this act contained 
shall be construed to prohibit or interfere with any 
properly conducted scientific experiments or investi- 
gations, which experiments shall be performed only 
under the authority of the Faculty of some regularly 
incorporated medical college or university of the State 
of New York.” 

New York has thus set an excellent example to her 
sister States in protecting her men of science, in their 
attempts to enlarge the bounds of human knowledge, 
from the vexatious interference of persons who can 
know nothing of the importance of the work or of the 
amount of suffering which it involves. 


During the hearings before the Judiciary Commit- 
tee of the House this bill was twice modified, first by 
the omission of the section relating to the State Board 
of Health and of the clause requiring the fines to be 
paid into the treasury of the society, and subsequently, 
by providing that the agents of the society employed 
to supervise vivisections should be doctors of medicine. 
The petitioners for this legislation were, one after 
another, compelled to acknowledge under cross-exami- 
nation, that they were unable to present any evidence 
of cruelty practised in the educational institutions of 
Massachusetts in connection with vivisection, while 
the remonstrants, by a straightforward account of 
what actually occurs in physiological laboratories and 
by an exposure of the exaggerations and misstatements 
with which antivivisectionist literature abounds, sought 
to convince the committee of the mischievous charac- 
In Pennsylvania, also, attempts have been made to|ter of the agitation and of the unfortuuate results 
secure restrictive legislation by the American Anti-! which would necessarily follow the proposed legisla- 
vivisection Society, which has its headquarters in Phil-| tion. Shortly after the close of the hearings the com- 
adelphia, but the energetic protests of the medical | mittee presented a unanimous report, recommending 
profession have sufficed to render these attempts abor- |‘ that the petitioners have leave to withdraw.” 
tive. Having thus endeavored to present a few salient 

In Washington, during the present session of Con-| points in the history of the antivivisection movement 
gress, the efforts of the local humane societies have | and to indicate the methods employed by the leaders 


been so far successful that the Committee on the Dis-!| of this crusade against the work of a profession whose 


trict of Columbia has brought before the Senate a bill | glory is to save, let me next ask you to consider the 
providing for the licensing and restricting of vivisec- 


reasons which not only justify students of medical 
tion, but there seems to be little reason to fear that| science in resorting to experiments upon living ani- 
such a bill can ever become a law. 


mals, but require them to do so as a necessary condi- 
In Massachusetts the State Society for the Preven-| tion of any important advance. 
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In dealing with this question I shall make free use | though an imperfect one, in estimating the sufferings 


of a work entitled * Physiological Cruelty, or Fact vs. 
Fancy,” by Philanthropos. This book, which ap- 
peared in 1883, contains by far the most comprehen- 
sive, logical and dispassionate discussion of the subject 
with which I am acquainted. 

The vivisection question reduced to its simplest ex- 
pression may be stated as follows: * Have we a right 
to give pain to animals in order to study the phenom- 
ena of life?” In answering this question we perceive 
at once the necessity of a clear conception of what 
pain really is; and in striving to obtain this concep- 
tion, we are struck with the fact that pain is a purely 
subjective phenomenon. We know absolutely noth- 
ing about pain except that which we have ourselves 
suffered. We infer, of course, when we hear another 
person describe a painful sensation that his feelings 
are similar in a general way to those which we imagine 
we ourselves should experience under like circum- 
stances. ‘This assumption of similarity of sensation is 
justified by the facts of our common human nature; 
but we are often struck, when listening to such de- 
scriptions, by the apparent difference between the im- 
pressions produced upon different individuals by the 
same external cause. A trifling surgical operation, 
which will not be considered worth mentioning by one 
individual, will to another be, apparently, the source 
of most acute suffering. We are thus led to suspect 
that, even in the circle of our own acquaintances, there 
must be quite a wide range of sensibility to pain. If 
we extend our observation over a wider field, we find 
reason to believe that in the human race there is a 
certain rough proportionality between sensibility to 
pain and intellectual development. A case is re- 
corded, for instance, of a Russian serf who, while 
splitting logs in a forest, was caught by the thumb in 
the crack of a large log from which the wedge had 
unexpectedly tlown out. He tore himself free from 
his painful imprisonment, as a wild animal might have 
done, leaving the thumb in the log with the long ten- 
dous of the forearm still attached to it. It is doubtful 
if a more civilized man could have subjected himself 
to this operation even with the alternative before him 
of an indefinite imprisonment in the forest. The cruel 
tortures which savages inflict upon their friends and 
themselves, as in the initiation rites of the Mandan 
warriors, seem to be best explained on the supposition 
that their sensibility to pain is less acute than that of 
civilized races. 

In the case of the lower animals the evidence of a 
low sensibility to pain is much more conclusive. 
Among our domestic animals the horse and dog are 
commonly regarded as standing nearest to man in in- 
telligence and sensibility, and yet nearly every one 
who has had much to do with these animals will recall 
instances of great indifference shown by them to what 
would be to us severe pain. A single illustration of 
this insensibility may suffice. A horse whose leg was 
badly broken was sentenced to be shot, but during the 
two hours which intervened between the sentence and 
the execution the animal limped about to graze, drag- 
ging the fractured limb dangling behind it in a way 
which would have caused a human being exquisite 
agony. It is evident, therefore, that it is entirely im- 
possible to draw conclusions with regard to the sensa- 
tions of animals by an effort to imagine what our own 
would be under similar circumstances, 

Our common human nature, which serves as a guide, 


|of other human beings, fails us entirely when we have 
'to do with animals, and we are left to draw conclu- 
sions from cries, motions aud other external signs of 
suffering. Now these external signs are apt to be 
misleading, for they only prove “that something is 
going on which the organism repels,” but do vot prove 
that the animal is conscious of what is going on. In 
other words, the cries and struggles of an animal 
whose skin is cut or burnt belong to that class of phe- 
nomena known as “reflex actions”; that is, they are 
movements having their origin in impressions made 
on the terminations of the nerves and not in impulses 
coming from the nerve centres in the brain, They 
may be accompanied by consciousness ; but conscious- 
ness, 80 far from being necessary for their production, 
acts rather to check and interfere with their manifes- 
tation. 

We are all perfectly well aware that, when the 
spinal cord of an animal has been divided in the cer- 
vical region, an impression made upon the nerves of 
the skin, either by a sharp instrument or a chemical 
irritant, will cause the animal to execute violent move- 
ments of very definite character, adapted to remove 
the source of irritation and differing in no respect, 
except perhaps in increased energy, from the move- 
ments of a perfectly uninjured animal. Bat in this 
case we know that the movements are not attended by 
consciousness, for, by division of the spinal cord, the 
channel by which impressious are conveyed to the 
nerve centres whose activity is a necessary condition of 
consciousness is entirely obliterated. The movements 
are, in fact, no more indicative of suffering than are 
the convulsible flutterings of a decapitated chicken. 
We can speak with great positiveness upon this point, 
for the testimony of hospital patients suffering from 
injuries to the spinal cord shows clearly that violent 
reflex movements of the lower limbs may occur abso- 
lutely unattended by consciousness. It is, moreover, 
a matter of common experience that in certain stages 
of anesthesia consciousness may be entirely abolished, 
while the activity of the lower reflex centres remains 
unaffected, In such cases patients may struggle and 
scream during an operation, but subsequently declare 
that they have suffered no pain. 

It is evident, therefore, that great caution must be 
exercised in drawing conclusions with regard to the 
sensations of animals from the external signs of suffer- 
ing which they manifest when undergoing operations, 
and that the * spasm of agony ” of sensational writers 
is, in most cases, much better described as a nerve- 
muscle reaction. 

We have thus seen that for the production of a 
painful sensation three things are necessary : 

First, the stimulation of a sensory nerve. 

Second, the transmission of the stimulus to the 
nerve centres whose activity is associated with con- 
sciousness. 

Third, the response of these nerve centres to the 
stimulus thus received. 

Pain may then be defined as the consciousness of the 
eacessive stimulation of a sensory nerve. This defini- 
tion excludes those cases in which the brain is narco- 
tized or separated from the rest of the nervous system 
so that there can be no consciousness of the stimula- 
tion of the nerve, however severe it may be, and also 
those cases where the stimulation of the nerve is mod- 
erate in amount and therefore gives rise to agreeable 
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sensations. ‘The precise point where the stimulus of a 
nerve ceases to be moderate and agreeable and becomes 
excessive and painful cannot be determined with pre- 
cision, for a stimulation which is moderate for one 
individual will be excessive for another, or for the 
same individual at a different time. ‘The strong alco- 
holic liquor, for instance, which pleasantly titillates the 
throat of a drunkard will sear the delicate mucous 
membrane of the child unaccustomed to its use. 

Having thus arrived at a definition of pain, and 
noted that the phenomenon in man and the lower ani- 
mals is similar in kind though vastly different in 
degree, we recur to the original question, Have we a 
right, in studying the phenomena of life to inflict 
upon animals whatever pain may be necessary for the 
attainment of our object? This leads us to consider 
the broader question, how far it is right that one indi- 
vidual should suffer for the good of another, and this, 
again, involves the still broader problem, how far the 
prospect of future good may compensate for present 
evil. <A full discussion of these questions would carry 
us far beyond the limits of this discourse. For our 
present purpose it will be sufficient to note the fact 
that we unhesitatingly submit ourselves and subject 
those we love to physical suffering for the sake of 
future benefit which we think will outweigh the pres- 
ent pain. Nor is this deliberate choice of present evil 
for the sake of future good limited to those cases in 
which the evil and the good are both experienced by 
the same individual. ‘The law of vicarious suffering 
by which pain to one individual secures pleasure to 
another is a law from whose operation we cannot 
escape if we would; and, however much we may at 
times rebel against it, a calm consideration forces us 
to recognize its stern beneficeuce. The law which 
bids us bear one another’s burdens and that which 
declares that the sins of the fathers shall be visited 
upon the children tend powerfully to bind the human 
race together and contribute perhaps more than any 
other causes to the development of the moral sense. 
We see, then, that there is nothing repugnant to our 
moral feelings in the abstract idea that one individual 
should suffer for the benefit of another; and, if we 
accept this principle, as indeed we must, when applied 
to two individuals belonging to the highest grade of 
sentient creatures, there is still less reason for reject- 
ing it when the suffering individual belongs to a lower 
grade than the individual who is benefited, since, for 
the reasons already given, the suffering in this case 
bears a smaller proportion to the benefits obtained 
than when both individuals are equally highly organ- 
ized. Moreover, when the sufferings of the lower 
animals have, as a result, not a benefit toa single indi- 
vidual but an increase of human knowledge, the dis- 
proportion between the suffering and the benefit 
becomes practically infinite, for the suffering remains a 
constant quantity, while the benefit, since it accrues 
to the whole human race and through all time, is mul- 
tiplied by an infinite factor. 

(To be continued.) 


An Irate Femate. —A female medical student, 
says the Medical Record, who failed at a recent ex- 
amination in London so effectually lost control of her 
inhibitory moral sense as to retaliate in the following 
ungrammatical convulsive outburst: “ Very soon doc- 
tors will be drawn from we pure, noble-minded women, 
and you vile, drunken, filthy men expelled forever.” 
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CASES ILLUSTRATING RENAL SURGERY.! 
BY F. 8. WATSON, M.D. 


Case I. Impacted ureteral calculus. Exploratory 
laparotomy and lumbar incision. Subsequent forma- 
tion of retro-peritoneal abscess. 
entire relief of all symptoms, 

November 18, 1894. Boston City Hospital, Ward 
B. Male, aged forty-three. 

Obstivate constipation for many years. Gradual 
loss of appetite and flesh for three years. ‘Three 
months ago, severe attack of pain in the region of the 
vermiform appendix. Pain was paroxysmal, and there 
was marked tenderness at McBurney’s point. Reten- 
tion of urine occurred simultaneously, requiring use 
of a catheter for forty-eight hours. Catheter cystitis 
resulted, lasting one month, Previous to this attack 
there had been no bladder symptoms. Symptoms of 
appendicitis ceased after two days. 

Patient was discharged well six weeks after enter- 
ing the hospital. ‘Two weeks later he began to have 
intermittent dull pain below the tip of the eleventh 
rib on the right side. The pain shifts occasionally to 
a point midway between the eleventh rib and the crest 
of the ilium; it has gradually increased in severity, 
and at times has been very acute; bladder irritability 
has generally been associated with these attacks, and 
the urine is greatly diminished in quantity. In the 
intervals the quantity invariably increased. The 
smallest amount in twenty-four hours was eight 
ounces; it has been frequently as small as sixteen 
ounces. ‘The largest amount was fifty-two ounces, 
which was passed three days consecutively. Specific 
gravity ranged from 1.018 to 1.025. ‘There was occa- 
sionally a slight trace of albumin, and a few hyaline 
casts were found in the sediment. A few red blood- 
corpuscles were also noted, but no crystals were found 
at any time. At no time during an attack of pain 
could the amount of urine be increased by diluents or 
diuretics, 

The patient is incapacitated by the attacks of pain, 
although he has not lost much flesh or strength. He 
has no appetite, is pale, and slightly icteric; during 
the attacks of pain the bowels are obstinately consti- 
pated, in the intervals there is marked relief from this. 

A provisional diagnosis of ureteral calculus was 
made. 

Operation, November 18, 1894. An incision three 
inches in length was made through the linea semilu- 
naris extending upward from a point opposite to the 
anterior superior spine of the ilium. 

Through this wound the ureter was explored. At 
its point of crossing the iliac vessels, a small stone was 
detected ; while examining it, it slipped from beneath 
the finger, but was presently felt again. 

A lumbar incision parallel with the border of the 
quadratus lumborum was made with the intention of 
extracting the stone extra-peritoneally through an 
incision in the ureter, or of pushing it onward into the 
bladder, but while trying to accurately locate and fix 
the stone in the ureter, it again slipped and could not 
be found. 

The patient’s condition now became critical, and 
both wounds were closed as quickly as possible. The 


Recovery, with 


1This paper will appear in the Boston City Hospital Reports, 
Seventh Series. 
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patient rallied well, and was entirely free from pain 
until December 6th, when he had for the first time a 
severe and perfectly characteristic renal colic, associ- 
ated with a sudden diminution in the quantity of 
urine, nausea and vomiting. A similar attack followed 
the next day. The bladder was washed out with 
Bigelow’s evacuator on the day following the operation, 
and after the second attack of renal colic; but no 
stone was found. Shortly before the first attack of 
renal colic, there was marked tenderness on rectal 
examination. 

Ou the tenth day a large fluctuating swelling was 
detected high up in the rectum; there was no commu- 
nication between it and either of the wounds made by 
operation. 

On the eleventh, the abscess was incised from the 
rectum, giving exit to about eight ounces of foul pus. 
No stone was found in this fluid or the abscess cavity, 
but a small one might readily have escaped notice and 
been washed away in the first gush of pus. ‘The ab- 
scess cavity extended far up in the course of the ureter 
toward the right kidney, but no communication be- 
tween it and the ureter could be discovered. 

The cavity of the abscess was packed with iodoform 
gauze; two drainage-tubes were inserted, and their 
ends carried out through the anus. The rectum was 
packed above the incision with iodoform gauze for 
twenty-four hours. The packing and the drainage- 
tubes were removed from the abscess cavity on the 
third and sixth days respectively. Very little pus 
came from the abscess, and the incision was healed 
completely on the tenth day. 

The abdominal and lumbar wounds healed by first 
intention. From that time to the present (one year), 
there has been entire freedom from all pain. The 
patient has made a great gain in weight and is for the 
first time in several years enjoying perfect health. 

During his convalescence from the operation, crystals 
of calcic oxalate were séen in the urine for the first 
time. The periodic diminution in the quantity of 
urine has, with the single exception of one period of 
three days, been absent. 

The urine has been perfectly normal for six months, 
and the patient is in robust health. 

This operation was begun as an exploratory one 
upon the provisional diagnosis of a calculus impacted 
in the ureter. This was suggested by the concurrence 
of sudden diminutions in the quantity of the urine, 
pain in the region of the kidney, and bladder irritabil- 
ity, and the absence of any other condition to explain 
the symptoms. 

The supposition was proved to be correct by the 
detection of calculus with the finger, and only lacked 
final proof by removal of the stone. 

It seems probable that the manipulation of the stone 
during the first part of the operation injured the ureter 
at that point; that ulceration, abscess formation, and 
the escape of the stone into the abscess cavity, followed 
in consequence, and that the stone was washed away 
and lost when the abscess was opened. That the 
operation brought about a radical change in the pa- 
tient’s condition, and cured the trouble, there can be 
no doubt. 

Case II. Abscess of the right kidney, cystic dis- 
ease of the left kidney. Exploratory laparotomy, 
double lumbar nephrotomy, permanent drainage of 
right kidney. Recovery, with relief of symptoms. 

June 18th. Female, aged twenty-four, unmarried, 
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well until six months ago, when she was suddenly 
attacked with violent pain in the region of the vermi- 
form appendix, and was operated upon for appendicitis, 
which condition was not found, . 

The patient was relieved of pain for one month, 
then had a number of characteristic attacks of renal 
colic in the right side. The urine contained no pus 
previous to the operation. A few blood corpuscles, 
and a trace of albumin, were the only abnormal con- 
stituents. 

There was nothing to be felt upon examination of 
the abdomen and renal region. 

On June 18th, an exploratory incision two inches in 
length was made in the linea semilunaris, midway 
between the ribs and the crest of the illum. Through 
this the kidney was palpated; a fluctuating area was 
felt on its convex border. ‘The abdominal wound was 
then closed, a lumbar incision parallel with the twelfth 
rib, and continued in a V-shape downward along the 
border of the quadratus lumborum, was made; the 
flap thus formed was turned back and the kidney 
exposed. ‘The peritoneum was slightly nicked, and 
was immediately sutured ; no harm resulted ; the fluc- 
tuating area in the kidney was incised, and about two 
ounces of pus were evacuated. 

The abscess seemed to have originated in the cor- 
tex of the kidney, since it communicated by a narrow 
opening only with the pelvis, which was not dilated, 
nor did the organ present the characteristics of gen- 
eral pyo-nephrosis. Attempts to find the exit of the 
ureter, and to explore it, were not successful. No 
stone was discovered, although the ureter was pal- 
pated as far down as the iliac vessels. 

A drainage-tube was inserted and retained for three 
weeks, the abscess cavity being daily washed with solu- 
tions of boracic acid or permanganate of potash. 

‘Twenty-six days after the operation the wound 
closed, the patient was up and about, feeling perfectly 
well again. Pus, however, which had been absent 
from the urine until the wound healed, now appeared, 
and at the end of ten days she had another attack of 
pain in the right kidney, and also for the first time in 
the left. 

July 27th. The left kidney was exposed by a lum- 
bar incision similar to that made by the former oper- 
ation. The left kidney appeared to be perfectly nor- 
mal, except for a small cyst in its cortex containing 
about two drachms of clear fluid. ‘This was evacuated 
by a small incision, the cyst wall was partly destroyed, 
and the wound in the kidney and the lumbar wound 
were closed tight. Hemorrhage was not severe. 
[The wounds healed by first intention, and there was 
no return of pain on that side up to the time of the 
patient’s discharge from the hospital, six weeks later. | 

The old wound of the right side was next reopened, 
and the abscess, which had refilled, was again emptied 
by incision and drained permanently, by means of a 
soft catheter passed through a curved hard-rubber tube 
attached to a plate of the same material which was 
held to the side by elastic bands passed round the 
waist. This contrivance has the form of a tracheot- 
omy tube and plate and suits its purpose excellently. 

There was entire relief of pain in this kidney also 
after the operation. The patient left the hospital six 
weeks later, in excellent condition. There was but 
little pus coming from the kidney through the wound 
and none in the urine. 

This operation was undertaken upon the strength of 
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one symptom alone; namely, pain, which occurred in 
the form characteristic of renal colic. The proba- 
bility was that a renal calculus was present, although 
prior to the first operation there was no evidence in 
the urine of its existence or of the abscess that was 
found. ‘That there was no absolute blocking of the 
ureter after the first operation on the right kidney, 
whether by calculus or other condition, is evident 
from the reappearance of pus in the urine as soon as 
the lumbar wound was closed. It is, on the other 
hand, difficult to explain the occurrence of the corti- 
cal abscess in the absence of calculus or tuberculous 
disease, or some obstructive condition in the urinary 
tract below the kidney. Calculus was not found. Of 
tuberculosis there was no evidence, the urinary sedi- 
ment and the pus issuing from the kidney through the 
lumbar wound having been frequently examined with- 
out detecting tubercle bacilli. The ureter, as stated, 
was not, however, explored except by palpation 
through its upper two-thirds, and a stone may have 
been lodged in its lower third and possibly have been 
passed out through the bladder later. The return of 
pain on closure of the wound in the kidney and refill- 
ing of the abscess suggests, however, that the abscess 
was the source of pain. ‘The operations were justified 
by the condition found in both kidneys, and the case 
illustrates the value of exploratory operation in cases 
in which the diagnosis cannot be carried beyond mere 
supposition. 

Case If. Disseminated abscesses of the right kid- 
ney (tubercular), subsequent involvement of the left 
kidney. Lumbar nephrotomy (right side). Six 
months later resection of the upper half of the right 
kidney. Recovery, with marked gain in weight and 
general health. 

June 25, 1895. Boston City Hospital, First Surgi- 
cal Service, Ward C. The patient is an Italian wo- 
man, married, and about twenty-five years old. 

For one year has had dull pain in the right lumbar 
region and over the right kidney, pyuria, and occa- 
sional hematuria and irritable bladder, Chills and 
feverish attacks, now and then, and marked loss of 
flesh and strength. Six months ago Dr. Bolles per- 
formed a right lumbar nephrotomy, and opened and 
drained an abscess of that kidney. A fistulous tract 
giving exit to a considerable quantity of pus and urine 
remained from that time to the present. The patient 
was pregnant, and six weeks ago gave birth, without 
accident, to a child at term. Since then there has 
been a return of pain in the right kidney, an increased 
discharge of pus through the fistula, daily rise in tem- 
perature, weak and rapid pulse, pallor and emaciation. 

Operation, June 25th. As a preliminary step, an 
incision two inches long was made in the left linea 
semilunaris, a little below the free border of the ribs, 
for the purpose of palpating the left kidney. This 
was readily done by two fingers passed through the 
wound. ‘The kidney appeared to be of normal size 
and consistency. ‘This wound was immediately closed, 
and the fistulous tract, from the former operation on 
the right side, was dilated sufficiently to admit the 
finger, which passed into a small abscess cavity in the 
cortex of the kidney. Other small areas of suppura- 
tion could be felt in the neighborhood of this one. 
The former nephrotomy incision was now reopened 
and extended into a V-shape by a second incision 
parallel with the outer border of the quadratus. The 
flap thus formed was turned back. A portion of the 





kidney, which was adherent about the fistula, was 
separated by the finger. The whole organ was then 
freely exposed. Its lower half, so far as could be 
judged, was not diseased ; its upper half was occupied 
by numerous small abscesses. 

"A nephrectomy had been intended; but in view of 
the apparently healthy condition of the lower half of 
the kidney, and of the improbability of the patient’s 
surviving in her then prostrated state, it was decided 
to do resection instead, This was carried out in the 
following manner: 

Four large silk ligatures were passed close to the 
pelvis, through the cortex, at about equal intervals, 
from the top of the kidney downward to a little below 
its upper half, in such a way that when tied each 
should include a separate portion of the kidney, and 
constrict the vessels. These were then drawn tight, 
the ends left long, and subsequently carried out 
through the wound. ‘The sections of the kidney lying 
above these ligatures were then removed by the scis- 
sors and curette, There was no hemorrhage. ‘The 
portion of the kidney removed was entirely occupied by 
numerous small abscesses, which proved to be of a 
tuberculous nature. 

There was very little shock. Entire relief of pain 
within two days followed the operation, and a steady 
gain in flesh and strength followed in the next two 
months, during the last three weeks of which she was 
up and out of doors daily. Very little pus came from 
the wound, and there was almost none in the urine, 
which had been loaded with it before the operation, 
until the last fortnight of her stay in the hospital, 
when there was a sudden reappearance of pus in the 
urine, following a chill and an attack of pain in the 
other (left) kidney. 

There had been a decided diminution of the hectic 
until the development of these symptoms pointing to 
the involvement of the other kidney. The daily rise 
of temperature then became more marked again. 
Nevertheless the patient maintained the gain in 
strength and weight that she had made. So far as 
the author knows, this is the first case of resection of 
the kidney practised in Boston. 

The tubercular nature of the disease had not been 
discovered at the time of operation, or the case would 
not have been considered an appropriate one for re- 
section, but although there is no hope of ultimate re- 
covery of the patient, the remarkable gain in her con- 
dition following the resection of the diseased half of 
the kidneys suggests that even in tuberculosis it may 
be a desirable thing to do, if on exploration such a 
condition of the kidney as was found in this case 
should be met with, rather than a nephrectomy with 
the patient in such a critical condition, The author 
would call attention to the manner in which the liga- 
tures were applied to the part to be removed, and to 
the fact that no hemorrhage occurred during the opera- 
tion. The ligatures were placed in this manner with 
the intention of constricting the blood-vessels in their 
maitr branches before their subdivisions in the cortex. 

Cast 1V. Renal calculus, acute pyo-nephrosis oc- 
curring in a movable kidney. Exploratory laparot- 
omy, followed by lumbar nephro-lithotomy and 
nephrorraphy. Recovery, with closure of wound. 

September 5, 1895. Boston City Hospital, First 
Surgical Service. Female, aged twenty-nine years. 

The patient was well until two weeks ago, when 
she had an attack of moderate pain in the region of the 
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right kidney. ‘Two days later she noticed a tumor in 
the right side of the abdomen below the free border of 
the ribs which has steadily increased in size. There 
has been rapid loss of flesh aud strength, constipation 
and apathy ; no urinary symptoms, so far as she knows. 

In the right side of the abdomen, most prominent in 
the region of the cecum, is a freely movable, semi- 
elastic, smooth tumor, the size of two fists. It can be 
moved upward and backward, or downward easily, 
but not beyond the median line. ‘There is no pain or 
tenderness about the tumor. 

The diagnosis lay between an acute hydro- or pyo- 
nephrosis in a movable kidney, and a small ovarian 
cyst with suppuration or twisted pedicle, with the 
probability in favor of the kidney. ‘The patient’s con- 
dition was very poor, and she was rapidly growing 
worse. 

Operation, September 5, 1895. An exploratory 
abdominal incision was made over the most prominent 
part of the tumor, which was presently seen to be the 
right kidney, greatly distended by fluid and displaced 
downward from its normal position. The peritoneum 
covering its anterior surface was not disturbed. After 
protecting the anterior wound with a sterilized gauze 
pad, the patient was turned upon the left side and the 
V-shaped cut described in connection with the preced- 
ing cases was made. The kidney was then pressed 
firmly outward in the lumbar wound by an assistant’s 
hand passed through the abdominal wound in front. 
The kidney was then opened by an incision three 
iuches long through its convex border. About ten 
ounces of foul-smelling purulent urine at once escaped. 
Upon exploring the pelvis a rough, elongated oxalate- 
of-lime calculus ove-half an inch long, and with the 
circumference of a small slate-pencil, was found. The 
calculus was firmly imbedded in the ureteral orifice, 
which it wholly occluded. Just after dislodging it 
with forceps, it broke in their blades longitudinally ; 
the smaller of the two fragments dropped in the dilated 
pelvis, but was passed subsequently through the wound. 

The cortex of the kidney was dilated into several 
large pus cavities. The walls dividiug them were 
broken down with the finger so as to make one large 
cavity. ‘This was thoroughly cleansed. ‘The edges of 
the kidney wound were sutured to those of the lumbar 
wound by four silk sutures, two rubber drainage-tubes 
were carried into the pelvis of the kidney, and the 
wounds were left to heal by granulation. 

It should have been stated that the tip of the vermi- 
form appendix was bound to the lower end of the kid- 
ney by firm old adhesions, and the separation of these 
and the removal of the appendix were the first step in 
the operation. ‘The patient made a rapid and uninter- 
rupted recovery. ‘Twenty-four days after the opera- 
tion the wounds were healed, aud she went home well. 

There was no pus whatever in the urine at the time 
patient left the hospital. This case has special interest 
from the facts: 
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(1) That it is one of the very few (two or three, 
on the authority of Albarran) in which pyo- nephrosis | 
has been noted in connection with floating kidney. | | 
The coincidence is no doubt accidental, and the pyo- | 
nephrosis is referable to the presence of a calculus, | 
and would have beeri quite as likely to occur in a kid-'| 
ney not movable, and the kidney may have become 
movable owing to the weight of the organ due to the| 
pyo-nephrosis. 

(2) That there was entire absence of symptoms 


referable to the kidney until within a fortnight of the 
operation, which demonstrated so serious a condition 
of the kidneys, including the presence of a rough cal- 
culus blocking the orifice of the ureter. 

(3) That the adhesion of the appendix to the lower 
end of the kidney from a long-standing process, sug- 
gests that in this particular case the displacement of 
the kidney may have occurred because of this connec- 
tion with the appendix. 

Case V. Movable kidney. 
omy, lumbar nephrorraphy. 
relief of symptoms. 

September 7, 1895. Boston City Hospital, First 
Surgical Service. 

Patient, a woman, married and a multipara, is 
thirty-three years old. She is stout and has some- 
what relaxed abdominal walls. In robust health until 
one year ago, then began to have attacks of pain in 
the left kidney. The pain, which was intermittent 
and radiating in character, began beneath the twelfth 
rib, and extended downward to the groin. The blad- 
der was frequently irritable during these attacks of 
pain. The attacks which were not very severe at first, 
gradually increased in intensity and became more fre- 
quent, and for the last three months have incapacitated 
the patient for work. 

The examination of the patient was negative with 
the exception of a sense of increased resistance on the 
left side of the abdomen below the free border of the 
ribs, and a marked tenderness, upon pressure, below 
the twelfth rib. Urine was normal. 

Operation. An exploratory incision was made on 
the teft side of the abdomen sufficient to admit two 
fingers, and to explore the kidney; the latter was 
found to be somewhat enlarged and freely movable. 
It was also (when the patient lay upon the right side) 
in a position of anteversion. ‘The patient having been 
turned upon this side, the incision, as for lumbar 
nephrotomy, was made parallel with the last rib, and 
the kiduey exposed in the loin. It was then sutured 
to the deeper edges of this wound by six stout silk- 
worm-gut sutures, which were passed through the 
fibrous capsule of the kidney, at intervals of about 
half an inch, beginning near its upper end and continu- 
ing along its convex border to the middle of the organ. 
The sutures were not drawn very tight. The capsule 
was not incised. The outer wound was then sewed 
tight, and the abdominal wound was closed, it having 
been left open until the end of the operation in order 
to facilitate the suture of the kidney in the loin. 

The patient had a good deal of pain during the two 
days following operation, but it was easily controlled 
with morphine. 

The recovery was only interrupted by a superficial 
abscess, which developed on the sixth day, owing to 
urine having soaked into the dressing while urinating, 
the dressing having been carelessly carried too low 
down and between the legs. 

The wound was entirely healed on the twenty-fourth 
day after operation and the patient discharged well. 

The patient stated that she was absolutely free from 
the pain which she had had for the past year. 

It will have been noticed that in all of these cases 
the operations were begun by an exploratory laparot- 


Exploratory laparot- 
Recovery, with entire 


‘omy. This was done “because the di: agnosis was so 


doubtful that it seemed to the author the best method 
of proceeding, but he would not be understood as ad- 
vocating it except under such special conditions. 
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A CASE OF PARANOIA UNRECOGNIZED FOR 
TWENTY-EIGHT YEARS, AND ITS LESSON. 


4 . 


BY EDWARD C. RUNGE, M.D., ST. LOUIS, MO., 
Superintendent of the St. Louis Insane Asylum. 


(Concluded from No, 23, p. 557.) 


In the course of many pleasant conversations, either 
under the shade trees of the asylum grounds or in my 
private office, Mr. B has given me a plausible 
explanation of most of the occurrences I have related. 
All of the crimes charged up to him were perpetrated 
with a view of unearthing criminals. The end, he 
says, justifies the means. Here are a few versions of 
the actual incidents. At the time he was ** Member 
of the Third House,” lobbying the tax-inspector bill, 
he and * Wilson ” were on hot trail of two dangerous 
counterfeiters. He succeeded in tracing them to the 
Jefferson City Jail, where they were doing time for 
some slight offences. He had himself indicted and 
sent to jail. ‘It took me just two months, doctor, to 
pump those fellows,” that is, the length of his own 
actual sentence. As soon as the pumping process was 
finished he left jail, and had the counterfeiters sent to 
the penitentiary. I quote from another slip: “TI will 
get proof that I sent seven men to the Pen. from F 
County. I would have sent seven times seven if my 
wife had let me alone in November, 1885. I had the 








tax-dodgers on nettles. — B. 10-27-95.” And so 
he did, as I was told by reliable informants. He had 


frightened several of this numerous species into paying 
him hush-money. This money reverted, as Mr. B. 
says, into the treasury of the ‘T. P. L. 

The incident in St. Louis, where he was tried for 
obtaining goods under false pretence from the 'T, Desk 
Co., is explained as follows: * The T. Desk Co. was 
a gang of bank thieves, the best organized band of 
elegant gentlemen, shining lights in the social circle, 
pillars in the church, presidents and directors of big 
banks and corporations, who referred to any bank in 
the United States. I came to St. Louis on October 
1, 1891, assigned to the ‘I’. case. I got them. Seven 
of them are now convicted, five- to fifteen-year terms ; 
eight more will be convicted; one suicided. I am 
insane. Wait and see.” The failure of the T. Desk 
Co. to prosecute him he explains by saying that they 
were in deadly fear of appearing against him, for ex- 
posure meant ruin to them, ‘The frequent, almost 
literal reiteration of the same stories proves that they 
have grown real to him; but I hold proofs that he did 
not always explain his misdeeds by his connection 
with the T. P. L. service. While in jail, under the 
charge of having defrauded the 'T. Desk Co., he wrote 
to his brother on December 2, 1891: ‘ This is the 
work of anenemy. ‘The charge against me is fraud. 
I am not guilty of a fraud, and have not intended any- 
thing dishonest.” And then follows a pitiful appeal 
for help— not a word alluding to his crime-hunting 
exploits. For a time, at least, did our friend lose 
faith in his resources and his knowledge of the nooks 
and crooks of the law. His frequent conflicts with 
the law, which made him a familiar figure in the court- 
rooms and jails, have helped him to acquire a super- 
ficial knowledge of law; on many occasions he displays 
the latter with a great deal of pomp and pride. “1 
know more law than any lawyer in the city or State,” 
is a standard, ever-recurring expression. There is no 
abatement of his reformatory zeal; under the most 
adverse circumstances does he fight the battle of 





reform under the flag of the T. P. L. From the City 
Hospital on January 30, 1893, he wrote to the foreman 
of the grand jury: “1am the man who first dug the 
foundation from under the St. Louis * Push’; exposed 
the * Four Courts’ den of thieves’ and drove Normile 
to suicide.” He addresses a voluminous exposé to 
President Cleveland, protesting against the pardon of 
a defaulting cashier, and affixing to it his official signa- 
ture as * special inspector.” Ile takes a vital interest 
in the reform movements in our municipalities. The 
Civic Federation is addressed repeatedly. * The C. F. 
is wasting time after such fellows as P. Better fry 
fish that will have more fat and do the tax-payers of 
St. Louis more good. I can take one of our contracts, 
go to work, and put a big pile of money in *C, FY 
Treasury. ‘Money makes the mare go.’ It takes 
money, experience and hard work to accomplish the 
reforms for which * C. F.’ was organized.” 

Insane asylums come in for their share: “1 am 
playing the réle of a poor devil with no money and no 
friends, —the poorest of poor devils, helpless, friend- 
less, just to see how far the abuse and wrongs of these 
hell-holes, which are called insane asylums, will be 
carried. I am now ready to throw off the mask, and 
prosecute to the full extent of the law, the vile wretches 
who rob men and women of their liberty, and then 
hound them to insanity and death. 1 have worked 
hard and honestly all my life and accumulated a snug 
little fortune. I will sink my last dollar, if need be, 
to secure justice and humane treatment for the most 
helpless class of human beings, those who are entitled 
to the sympathy and assistance of every man who has 
a heart in him.” Not a charity commissioner or 
grand-juror is ever allowed to pass through the hall, 
but that their attention is called to some loose board, 
broken faucet, or any other defect which has almost 
always been caused by one of Mr. b.’s fellow-inmates. 
His sympathy for the latter exhausts itself in pen and 
ink, for he himself has not rarely chastised some of 
them, cautiously selecting the defenceless ones. 

A man who works so unremittingly and whose work 
is always crowned with success must have accumulated 
a small fortune. His oldest brother writes that B. 
imagined all the time that he made a good deal of 
money. ‘This is strongly reflected in many of his 
writings. Ile speaks of his Kansas City venture as 
follows: “On November 20, 1869. when the C. 
Reaper Co. made me their general western agent 
[which is a myth] it was admitted that I was the best 
posted reaperman in the U.S. I was then twenty-two 
years old. ‘The Reaper Co. was wrecked by the spec- 
ulations of its President. G. W., N. Y., posted me, 
and when the wreck came I was fully prepared for it, 
and I saved a snug sum of money out of the wreck. 
Not a living being knew that I had a dollar except my 
sweetheart [not his wife] and her uncle (a millionaire). 
I have always had sense enough to keep my eyes 
open, and my ears likewise, and my mouthshut. Cau- 
tion and secretiveness are strong traits of my charac- 
ter.” And then again: * There has been a big bug- 
bear about my business in Kansas City. I don’t care 
who knows that I saved $55,000 out of that wreck. 
My sweetheart, a niece of the President of the First 
National Bank and owner of the Ft. S. A.& G. R. R., 
kept the money for me. On December 238, 1873, it 
was paid to me and invested in gilt-edged stock, where 
I could not touch it for twenty years. On December 
24, 1894, it was re-invested, and it is mine for a rainy 
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day. I was not fool enough to let my money be taken 
from me to pay the debts of the C. Reaper Co. in 
Pennsylvania. I had enough to pay my own debts.” 
In Chicago he was the confidential man of a street 
railroad king, his namesake. His wife knew only of 
his obtaining a small sum of money from the latter ; 
she didn’t know of their co-operation in managing 
some extensive Missouri lead mines. “ I was destitute 
in Chicago,” he writes, “ when I represented fifty-two 
millions, our street-car syndicate. I am always flat 
broke.”’ 

As an inspector of the T. P. L., he has been draw- 
ing, and is still drawing, $6,000 as a fixed salary, and 
a part of the profits, the latter having in one year 
reached to 319,000. When asked how this story of 
wealth was to harmonize with the tale of destitution 
his wife gave, Mr. B. would say: * When I married 
into my wife’s family, I thought it to be one of the 
best families in St. Louis. Upon closer acquaintance 
1 found that they had many a skeleton in their closets. 
I wished to get rid of them in a decent way, and by 
playing the destitute, my plan was to have my wife 
seek for a divorce on the ground of non-support.” 

Mr. B.’s property is not all in bonds and cash, for 
he wrote on November 10, 1892, while in jail, to the 
clerk of the county court: “I pay taxes on 2,736 
acres of land and I have a little interest in the county 
which few people know anything about.” He writes 
frequently to prominent attorneys for information and 
records of land belonging to him, never failing to men- 
tion exactly the same acreage. Thus, he writes: * I 
was anxious (and still want) to get a copy of a de- 
scription of a piece of land, recorded in Book 539, 
page 130, in the Recorder’s office, City of St. Louis. I 
think that it is the transfer of Peter Haines to A. C. 
Bramel, but I am not certain. I am certain that I am 
the owner of the land, and that it ‘s worth good money 
now. Meramec Highlands Electric Road runs through 
it.” When I told him that his name did not appear 
anywhere as a tax-payer and that he seemed to be the 
greatest tax-dodger of them all, he would explain the 
discrepancy by describing a system of buying and sell- 
ing the land through straw-men whose names appeared 
on the records. 

Of late he and his associates have concluded to dis- 
band. He writes tome: * The T. P. L. goes out of 
existence on January 1, 1896. I quit then and devote 
the balance of my life to my children.” And then 
again, * I have played the réle of a poor devil with no 
money and no friends, since 1880, and I am getting 
very tired of it. I have not accumulated the fabulous 
millions of an insane man, but I have saved enough to 
keep me in comfort as long as I live, and give my 
children a good start in life. My ‘friends’ (?) who 
have tried so hard to ‘down me’ will get sadly left as 
usual,” 

The mention of these friends followed by the ironi- 
cal point of interrogation, leads us to another phase of 
our inmate’s inner life. He who has been, and still 
is, the unrelenting foe of evil-doers, could not have 
passed through life without having engendered bitter 
animosity and hatred. A conspiracy to render him 
harmless and thus to shield the guilty ones whose lives 
avd deeds were all known to him, was the natural 
sequence to his crime-hunting career. On October 1, 
1892, he writes: “I will begin now on the Four 





Courts’ den of thieves, meaning the chief of police and 
chief of detectives and their subordinates.” ‘They were! 


conniving with the T. Desk Co. in keeping him a pris- 
oner, ‘lwo health commissioners, the superintendent 
of the hospital, and the assistant physicians who signed 
the certificate and the permit for commitment, were 
chiefly concerned in the kidnapping process, which 
brought him to the asylum, for the Health Department of 
St. Louis in all its branches was “ rotten to the core”; 
the disclosure was imminent. ‘Then came his brother 
and wife, who testified and signed the paper. Mr. B. 
points out that he, for a purpose, let them pursue the 
course, always serving under orders from Superinten- 
dent Day of the T. P. L. inspectors. It is one of the 
standard methods of the * service’ to lead on persons 
of criminal instincts to perpetration of crime, thus 
ridding society of this undesirable element. It is re- 
markable with what vehemence b. turned against his 
wife after ascertaining her connection with his confine- 
ment to the asylum. 

Here is a portion of a letter written to President 
Cleveland, appealing to him in behalf of Mrs. B.’s 
being appointed to the postmastership in W.: “ My 
wife begged me to let her assist me in my office. 1 
finally consented, and soon found that she had unusual 
ability in business, and removed a heavy burden from 
me. We have labored together, assisting each other 
ever since our marriage, and we are considered by our 
friends an exceptionally happy married couple.” If 
ever a woman lived who deserved praise from his lips, 
it was certainly Mrs. b., who through all the struggles 
and destitution, in the face of shame and ostracism, 
clung to her husband with a trust and confidence that 
seemed almost superhuman. She thought him at times 
queer in action and speech, but never once suspected 
his sanity or his probity. At one of the trials in F 
County she had to be prevented from chastising the 
prosecuting attorney, accusing him of hounding her 
poor husband. We may well ask what the result had 
been if she had harbored a neuro-psychopathic predispo- 
sition. ‘The opportunity for developing a folie-a-deuz, 
or communicated insanity, was surely given in this in- 
stance. ‘This faithful wife must now suffer the most 
vehement outbursts of Mr. B.’s wrath; her character 
is decried in such an unspeakable way as to render 
the reproduction of the language used out of place 
even in an impersonal medical report. 

This ends the sketch of our inmate’s delusional life ; 
before our eyes stands, in clear-cut relief, the perse- 
cuted persecutor. 

To emphasize the threatening attitude of this perse- 
cutor, which he would not only assume but act out if 
allowed to face society, 1 cannot do better than by the 
following quotation: “If a man tries to run over me 
‘rough shod,’ he will find me vindictive, in this way : 
I use reason first, then legal redress, and if both fail, 
I use force to secure my legal rights.” To satisfy his 
persistent appeals to these legal rights, I forced his 
trial by jury at the Probate Court. [le sat through 
the proceeding with admirable dignity and reserve, not 
once showing the often-promised vehemence against 
us, his accusers. He took extensive notes of all that 
was said, prompted his attorneys, and cross-examined 
witnesses. He listened coolly to the jury’s verdict, 
and requested the court to appointa guardian. While 
on the witness-stand he gave me valuable information 
with regard to a new feature in his case, which had 
only transpired recently, that is, the actual possession 
of an hallucination. 

Until a few months ago, B.’s case was one of a 
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oni | 
purely delusional, non-hallucinatory type. When | 


questioned as to the means of communication be-| 
tween his fellow-workers and himself, he at first | 
hinted at some mysterious channels that were imper-| 
vious to the most watchful eye of the outsider. Grow- 
ing more communicative, he writes: ‘The ways of 
experienced and shrewd thief-catchers are mysterious 
to other people. A man who does not know how 
things are done, does not believe that they can be 
done. I can write a letter with urine, milk, salts, 
and other things and send it through your hands, and 
you will not detect me. [Here his boastfulness gets 
the better of his judgment.] 1 will take a sheet of 
paper, write on it with urine using a small stick or 
piece of match or any soft wood, let it dry, then take 
a pen or pencil and write some simple message over 


it. It will pass through your hands unsuspected by 
you. The friend who gets my note knows what to do 


to bring out the matter which I wrote with urine; 
and there is one way the ‘dummy’ works. No chemi- 
cals are needed. As a thorough and well-posted de- 
tective, | know every trick known to our shrewdest 
criminals. I took the smartest counterfeiter who ever 
operated to the penitentiary. My kindness to him 
caused him to unbosom himself tome. He said: ‘1 
have been handled by lots of officers, but you are the 
whitest man I ever saw.’ I knew that kindness would 
cause him to weaken; and could not have shown him 
more favors if he had been my own son. I got him 
to tell me many of his shrewdest tricks, just by being 
kind to him. . You [that is, 1] are as green as 
grass. I can play all around you, and you would 
think that 1 was a fool. Letters are intercepted by 
us (our men and women) and copied and resealed, and 
no one knows it but the persons who do it.” 

In October last, he began to speak of an electrical 
contrivance, * the alphagraph,” which enabled one of 
the League inspectors to transmit messages to him by 
a system of ciphers. The apparatus was said to be 
placed at quite a distance from the asylum. I sus- 
pected a trap, for my friend B. is at times quite face- 
tious, and waited for developments. When he gave 
his demonstrations of the workings and mechanism of 
the alphagraph before the jury, with the mien of con- 
viction and truth, 1 concluded that my inmate had 
actually entered upon a new phase of his disease. 1 
have since paid special attention to this * visual” hal- 
lucination. I found Bb. on many occasions, at night 
and thinking himself unobserved, gazing iuto space 
and taking down messages. My feigned attempts at 
catching a glimpse of the mysterious alphagraph were 
met with ridicule and derision. In his notes he now 
continuously refers to this system of signals, which is 
said to be based on the different juxtaposition of elec- 
tric lights. ‘ Cornell,” he writes, ** turned ona strong 
current and made the signals so distinct, that he had 
all the dogs barking within five miles of Carondelet. 
He did it for fun, and then took out the ‘ electro’ 
and put in the ‘monograph.’ He is a great electri- 
cian.” (These are improved modifications of the 
original alphagraph.) ‘Coruell’s ‘alph’ report has 
changed my plans.” ‘Cornell kept me awake half 
of Saturday night.” (The nightwatch reported that 
b. was up the greater part of the night.) The ap- 
pearance of a hallucination has materially changed 
the aspect of b.’s case; it shows it to be of a pro- 
gressive, instead of a stationary, nature, and we must 








expect in its future course signs of further deterioration. 


After having unrolled the clinical picture of the 
case, it would seem proper to fit it in the frame-work 
of at least one of the recognized systems of classifica- 
tion. I shall choose v. Krafft-Ebing’s: paranoia refor- 
matoria, a sub-class of parauoia expansiva, with abor- 
tive persecutory delusions would seem to cover the 
case fairly well. 

Etiologically, our patient’s case is one of regrettable 
obscurity. As I have already mentioned, the family 
history on the paternal side is absolutely negative, 
while on the maternal side the condition of even the 
immediate ancestors is shrouded in mystery. The 
head injury, which left no palpable traces, seems to 
have played the role of the exciting cause, ushering 
in, as it did, the complete change in character and 
morale of the individual. (Mr. B. writes with regard 
to this injury: “1 did not jump from a train, was 
never unconscious, never had a fall that hurt or 
injured me seriously.) B. does not present any of 
the somatic stigmata of degeneracy. He is the picture 
of perfect physical manhood, six feet tall, weighing 
about 175 pounds, well proportioned in every way. 
His features — the well-marked eyebrow, the speaking 
eyes, the deep vertical furrows between the brows, 
the straight Roman nose, the somewhat cynical mouth, 
a good chin and jaw — make up an attractive, striking 
whole. After a somewhat delicate childhood, bis 
physical well-being was but rarely disturbed during 
his entire adult life, except for some slight ailments ; 
he never had a headache. All the organic functions 
are preserved perfectly; he is a sound sleeper. His 
habits were always of the best; alcoholic beverages 
were taken but rarely ; tobacco he never used in any 
form. He was a model husband and father. 

Our patient’s intellectual faculties and habits are 
quite remarkable. His memory —especially for 
names, dates, and faces—is phenomenal. Ue is 
methodical to a high degree; hardly an event in his 
daily life is too insignificant for immediate perpetua- 
tion in a note-book. Mr. B. is a graphophile par ex- 
cellence, always writing well and much, underscoring 
continuously. His legal documents have been pro- 
nounced models of correctness by good authorities. 
As aconversationalist on certain topics he is a master ; 
thus he is able to discourse for hours on horticultural, 
political and kindred subjects. being not much of a 
general reader he digests his daily newspaper most 
thoroughly, and appropriates portions of this intellec- 
tual food for the enlargement of his delusional sphere. 
Llis Presbyterianism of yore has given place to agnos- 
ticism of the Ingersoll type. His cheerful disposi- 
tion cannot be disturbed by any incident. Tis future 
appears always bright; from day to day, from month 
to mouth, he contentedly awaits the consummation of 
his pet hopes and wishes. He is the Micawber of the 
asylum. 

As in all kindred cases, B.’s egotism is of colossal, 
all-permeating dimensions ; still at times a bright ray 
of warming sentiment breaks through the heavy 
clouds of his ego-worship. ‘This happeus whenever 
he speaks of his father and children, In the following 
1 use his own words as illustration. He writes to a 
friend: “ My father was seventy-three years old when 
he died, on August 31, 1889. He was a picture of 
health, and looked good for twenty years more. But 
he took cold the day after his arrival in Chicago, and 
pneumonia set in and he only lived a week. His 
death was the hardest blow I ever had. I idolized 
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my father and mother ; but was devotod to my father 
because he always made me his companion and con- 
fided in me and trusted me implicitly.” To his little 
daughter he writes: “I just think this moment of 
one night in Chicago, in June, 1890, when you were 
just getting well. 1 took you on my lap to rock you 
to sleep. I had been in the habit of rocking Walter 
to sleep every night. He got sleepy, and came to me, 
and looked at you in his place, and his face was a 
study. Your mother said, ‘ Ah, ha, Mr. Walter, little 
sister has your place!’ Walter looked at his mother, 
and then looked at me and smiled. He said, ‘ Papa, 
put little sister on this knee for just a minute.’ I did 
as he suggested, moved you onto the left side. The 
cunning little follow then quietly climbed up on the 
right leg, settled down with his head on my right arm, 
and said, ‘Ah, ha, Mr. Mama, who has my place 
now? Papa has a place for both of us.’ His eyes 
were just laughing at the way he had ‘ousted ’ little 
sister from his old place. Walter was just right; 
‘Papa has a place for both of us,’ and papa will al- 
ways have a place in his big heart for four of you. 
Separation from my children is the hardest thing that 
I ever had to bear; but I will not have to bear it 
much longer.” And then again to his eldest son, in 
almost Ciceronian style: ‘ A father must remember 
that he was a boy once; that he had boyish thoughts ; 
boyish desires ; boyish ways; boyish games and sport. 
He must notexpectthe boy tobe a man. He must re- 
member that‘ All work and no play makes Jack a dull 
boy.’ He must encourage the boy to play with a vim, to 
have just as much fun as he can while he plays; and to 
work energetically and intelligently while he works ; 
to be thorough and prompt in all he does. That old 
motto ‘ Whatever is worth doing is worth doing well,’ 
is a good one to be guided by, and the injunction, 
‘Whatever thou doest, do it with thy might’ is the 
keystone to success. If ever I get so old and crusty 
that I cannot enjoy the companionship of good boys 
then I want to ‘ get off of the earth.’ Any man who 
does not love boys and assist them to enjoy life is a 
mean man. A good man knows that the boys of to- 
day will soon be men, und it is his duty to help them 
become good men. How can a man fail to be de- 
lighted with the charm of a lot of happy boys at play ¢ 
There is a peculiar charm in their enjoyment of mar- 
bles, tops, balls, kites, stilts, skates swings, running, 
jumping, rowing, swimming, “and harmless athletic ex- 
ercise ; and a good man cannot fail to feel a deep inter- 
est in good boys.” 

And so I could not fail to feel a deep interest in 
this remarkable creature. Nature had primarily en- 
dowed him with generous gifts, and then utterly 
spoiled her beautiful handiwork by that fatal “ blot on 
the brain.” 

Tracing this man’s steps through the meshes of his 
adventurous career, I felt most deeply the whole truth 
of Krafft-Ebing’s words concluding his chapter on 
“ Paranoia Querulantium,” which to a great extent 
apply to our case: “It is a sad fact that these patients 
are only placed under guardianship, and committed to 
an asylum —a measure so essential to their well-being 
—after having sacrificed all of their property in law- 
suits, worried continuously the legal authorities, dis- 
turbed the public peace and undermined the respect 
for law and order, frequently communicated their in- 
sanity to their kin, yea, after having wreaked bloody 
vengeance on their enemies.” 





Here we have a man who bore the stamp of insan- 
ity for nearly thirty years. acting out his delusions, 
under the irresistible stress of an imperative concep- 
tion, Society and its official agents took him seri- 
ously, hounded, punished, branded him an outcast. 
Let us assume that he had lifted his hand against one 
of his persecutors, committed murder, particularly if 
the victim had been one of prominence, what would 
have been the result? The vox populi would have 
cried out, ‘ Blood for blood”; the insanity plea would 
have been branded as an attempt at cheating justice, 
the experts for the defence as sellers of ware to the 
highest bidder, the defendant’s attorneys as venal 
wretches ; and through all this din of mob frenzy, our 
victim would have preserved the most blood-curdling 
coolness, directed the steps of his attorneys, confident 
of ultimate triumph of justice and vindication of his 
deed. Poor wretch! his fate would have been a fore- 
gone conclusion, the hangman’s rope logically the last 
link in this chain of iniquities. The gallows is an in- 
genuous safety-valve for popular indignation; the trap 
drops, the victim is hurled into eternity, and society 
turns into the stream of its daily humdrum life in a 
spirit of self-complacency, for justice has been meted 
out. 

Such occurrences do not often affect us, for in the 
face of clamor and condemnation we shall stand un- 
swervingly on the ground of our scientific findings ; 
but the lesson of the man’s life herein unveiled should 
reach the masses —a result, I confess, difficult and 
slow of attainment. More feasible and easier would 
seem an attempt at instilling such a lesson into the 
legal profession, Give us lawyers who possess some 
knowledge of psychopathy, not knowledge gleaned 
from text-books alone but also from immediate obser- 
vation of the afflicted. There is but one country, and, 
strange to say, it is benighted Russia, that makes it 
obligatory upon its law students to study the science 
of mental disease. Why should we remain behind? 
Every law school in this country should incorporate 
into its curriculum, lectures on psychopathy with 
special reference to criminal and civic responsibility, 
richly illustrated with clinical demonstrations. Lack 
of opportunity is no plea, for we have opened the 
doors of the asyium to the medical student and would 
gladly welcome the student of law. ‘The lawyer who 
will ask the medical expert in open court that often- 
heard, absurd question, “ Doctor, you say this man 
made such a statement; now, do you not think 
that a sane man may make such a statement?” This 
lawyer would be a thing of the past. ‘The student 
need not penetrate very far into the mysteries of psy- 
chopathy to realize that not a single act, not a single 
statement, will ever justify him to make a conclusive 
diagnosis of a case of suspected insanity. He will 
learn that the sum total of all psychical manifestations, 
the entire man, has to be taken into consideration, 
before any such result can be reached. I repeat again, 
give us judges and lawyers imbued with the funda- 
mental knowledge of mental disease, in its manifold 
forms and phases, and we would not be pained in wit- 
nessing farcical mock-trials in which fanaticism and 
bitter prejudice render the administration of justice 
absolutely out of question. 

Should this dream of mine ever take real tangible 
form, the lesson so solemnly taught by the life history 
of such men as my friend B. will not have been taught 
in vain. 
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A STUDY OF THE BLOOD IN CASES OF TU- 
BERCULOSIS OF THE BONES AND JOINTS. 
BY JOHN DANE, 

Assistant Surgeon Infants’ Hospital, Boston. 

(Concluded from No, 23, p. 561.) 


Case 32. Boy, five years old. Entered hospital 
with history of pain in abdomen for a year, with 
dragging of feet for four months. He had been 
treated by plaster jackets. At entrance there was a 
well-marked kyphosis involving the twelfth dorsal and 
first two lumbar vertebra ; there was a feeling of re- 
sistance in the left iliac fossa and slight psoas contrac- 
tion. ‘The temperature was 98.8° to 99.5°. The first 
count was taken two weeks after entrance; it showed 


Erythrocytes. : : . : ‘ . 4,824,000 
Hemoglobin ° . . . ‘ 72 p. ¢. 
Leucocytes ‘ ° . ‘ ° ° ° 12,000 


Two days later the case was operated, and uearly a 
pint of pus evacuated from sheath of the psoas muscle. 
The pus proved sterile on blood serum. ‘Two weeks 
later the second count was made, the abscess draining 
well; temperature 100° to 101°. 


Erythrocytes ' . z ‘ > . - 5,312,000 
Hemoglobin 


° ° , 70 p. e. 
Leucocytes ° : : . 10,780 
Lymphocytes 21 p.c¢. 
Large mononuclear and transitional forms . 7p. ¢. 
Polynuclear neutrophiles . : . - Ope. 
Eosinophiles ; : ‘ . = ‘ : 3 p.e. 


A third count was taken three days later. ‘here 
was then a free discharge of pus in which the staphy- 
lococcus aureus was abundant. 


Erythrocytes. ‘ : ° ; . - 4,691,500 
Hemoglobin ‘ ‘ ‘ ‘ ‘ . d5Ope, 
Leucocytes ° ; j ‘ ° . . 14,940 
Lymphocytes : 7 p.c. 
Large mononuclear and tr: nsitional forms : 5 p. ¢. 
Polynuclear neutrophiles ; ; & - S85p.c. 
Eosinophiles . ‘ ° ‘ . 3p. ¢. 


The case subsequently Sendineeal a second abscess 
on the other side, and did very poorly. 

Case 35. Boy, eight years old. Entered hospital 
with history of kyphosis in lower dorsal region for 
about two years, coming on after a fall. For three 
months had walked much bent over, treated with 
plaster jacket. On entrance the general condition 
was poor, both thighs were held flexed and there was 
a feeling of resistance in the left iliac fossa. The tem- 
perature was between 99° and 100° F. A count 
made a week after entrance showed 


Erythrocytes . ‘ ‘ ‘ ° ‘ - 4,624,000 
Hemoglobin : : : : ° : - TWp.c. 
Leucocytes ‘ ° ‘ : . ‘ ° 12,800 
Lymphocytes. , 16 p. ¢. 
Large mononuclear and transitional for ms. Ilp.e. 
Polynuclear neutrophiles ‘ , . . Tp.e. 
Eosinophiles. . ‘ Ps . . . Op. ce. 


The following day the case was operated. Cultures 
taken from the pus were sterile. 

There was a free discharge from the opening, which 
later became foul, and the temperature ran as high as 
104.2° F. with marked morning and evening differ- 
ences. Cultures from the pus showed it to be inocu- 
lated with the staphylococcus aureus. A count taken 
nineteen days after the first showed. 


Erythrocytes. . . ° ‘ ° + 4,852,000 
Hemoglobin ° ° ° ‘ F ° - 58p.c¢. 
Leucocytes F . ° ° ° ° ‘ 22,010 
Lymphocytes. ° . 9p. c. 
Large mononuclear and transitional forms. 6 p.c. 
Polynuclear neutrophiles ° : ° - Sipe. 


Eosinophiles . . . . ° ° lp.c. 





Freer drainage was furnished later, and the case 


improved. 


Case 34. Girl, seven years old. Doubtful history 
of two years’ duration. On entrance the girl was in 
good general condition ; she showed a marked knuckle 
in lower cervical and upper dorsal regions; the head 
was held stiflly by a spasm of the deep muscles at the 
back of the neck. There was a decided lateral curva- 
ture of the spine, and on the left side of the neck was 
a discharging sinus, as though from an old prevertebral 
abscess. ‘There was no increase in the knee-jerks or 
ankle clonus, yet the child had incontinance of both 
urine and feces. The temperature was irregular, be- 
tween 98.8° and 101.2° F. Staphylococcus aureus 
found in the discharge. A count taken two days after 
entrance showed 


Erythrocytes r ; ; : . 4,056,000 
Hemoglobin ‘ ° ‘ ‘ ‘ . . AT p.e. 
Leucocytes ‘ ‘ : : : ‘ 13,252 
Lymphocytes. « Wee 
Large mononuclear and transition: ul for ms. 8 p.e. 
Polynuclear neutrophiles ° ° . . Wp e 
Evsinophiles =. . ‘ ° ‘ ° ° Op. ¢. 


Casr 35. Boy, eleven years old. Entered with 
history of general loss of strength and locomotion for 
three months. There was a kyphosis of tenth and 
eleventh dorsal vertebrae, a fluctuated area a little over 
two inches in all diameters situated between the lower 
ribs and the brim of the pelvis. ‘There was no sense 
of resistance in the iliac fosse or increase in the knee- 
jerks. ‘The child was treated by recumbency with 
pads under the deformity. The temperature was very 
regular, between 99° and 99.7° F. A count taken a 
week after entrance showed 


Erythrocytes ° , : - 4,976,000 
Hemoglobin . ° ° ‘ ° . - Wp.c. 
Leucocytes " P . P ° ° . 16,022 
Lymphocytes. - Up.c. 
Large mononuclear and tr: wnsitional forms . 5 p.c¢. 
Polynuclear “siete ‘ : ‘ .§ Bae 
Kosinophiles . - . . ‘ 2p.¢. 


The abscess slowly iain and in three weeks 
only a small dull area, without fluctuation, remained. 
The polynuclear count is interestingly low in connec- 
tion with the result. 

Casxr 36. Girl, two and a half years old. A very 
poorly nourished child, with symptoms of tubercular (?) 
meningitis. Said to have had trouble in breathing and 
to have held head rigidly for nine months. Four 
months ago had a retropharyngeal abscess opened in 
another hospital. No kyphosis, all the deep cervical 
muscles in tense contraction, any motion causing great 
pain. Knee-jerks much increased and ankle clonus 
marked. Puriform discharge from both ears, Tem- 
perature 99° to 100° F. A count taken the day after 
entrance was as follows: 


Erythrocytes. : ‘ ° ‘ - - 5,112,000 
Hemoglobin ° ° ° . G6Op.e. 
Leucocytes = ° . ° . 21,334 
Lymphocytes. , . Bre 
Large mononuclear and transitional forms ° 8 p.c. 
Polynuclear neutrophiles ‘ ° ° - Wp.c. 
Eosinophiles. ° ° ° . . ° 2p.¢. 


The child died of meningitis six days later. 

Case 37. Boy, two and a half years old. Six 
months before entrance fell, striking on chin, but ap- 
parently made a perfect recovery. Six weeks before 
entrance there began to be swelling of the feet and 
legs as far up as the knee. ‘There were no subjec- 


tive symptoms and the temperature did not go above 
99° F. 
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A count was taken, and the case operated upon the 
second day after entrance. 


Erythrocytes. ° . ° e 6,616,000 
Hemoglobin : 75 p. ¢. 
Leucocytes 6,063 
Lymphocytes 30 p. ¢. 
Large mononuclear and transition: ul forms . 6 p.c. 
Polynuclear neutrophiles 64 p. cc. 
Kosinophiles Op.e. 


At the operation a cavity was found in the head of 
the tibia at epiphyseal line that contained half a 
drachm of pus. Cultures failed to grow upon blood 
serum, 

Cast 38. Boy, eleven years old. A case of acute 
arthritis of the ankle and knee, with multiple abscesses 
and caries of the metatarsal bones, of a little over six 
weeks’ duration. ‘The temperature was irregular, and 
at the time the count was taken there were several 
discharging sinuses at the knee, ankle and on the dor- 
sum of the foot. ‘The staphylococcus aureus were 
abundant in these discharges. The boy was anemic 
aud generally in very poor condition. 


Erythrocytes 2,468 000 
Hemoglobin 56 p. ¢. 
Leucocytes 10,047 
Erythrocytes lip.ec 
Large mononuclear and transitional forms . 10 p.e. 
Polynuclear neutrophiles 76 p. ¢. 
EKosinophiles 0 p. c. 


Case 39. Girl, five years old. A case of tumor 
albus of two years’ duration following a fall. The 
joint was in a subacute condition, with some elevation 
of superficial temperature and tenderness. ‘The knee 
was held flexed at an angle of 45°. The temperature 
ran nearly normal. ‘The count taken a week after 
entrance showed 


Erythrocytes 5,378,000 
Ilemoglobin 70 p. ¢. 
Leucocytes 12,100 
Lymphocytes 27 p.e. 
Large mononuclear and tr: unsitional forms . 6 p. c. 
Polynuclear neutrophiles 67 p. ¢. 
Eosinophiles Op.c¢. 
Cast 40. Boy, (7) age. A case of tubercular 


ostitis of the femur with secondary involvemeut of the 
joint in a run-down and tuberculous boy. The dis- 
ease was quite acute, and the kuee much swollen, hot 
and painful. Pressure on the internal condyle of the 
femur gave rise to acute pain. The temperature 
ranged between 100° and 101.5° F. 

The count showed 


Erythrocytes 4,976,000 


Hemoglobin 67 p. ec. 
Leucocytes 16,700 
: ymphocytes ° 17 p. ¢. 

Large mononuclear and transitional forms . 6 p.c¢. 
Polynuclear neutrophiles 76 p. e. 
Eosinophiles i p. e. 


Case 41. Boy, ten years old. Entered with his- 
tory of what seem to have been successive attacks of 
osteo-myelitis, that have left depressed and adherent 
scars over several of the long bones. A year ago fell 
and bruised knee, which has steadily enlarged. On 
entrance the external condyle of the femur was found 
very sensitive to pressure and somewhat enlarged. 
The joint was full of fluid, much distended, hot and 
tender, parts surrounding it boggy. On the inner side 
was a small, discharging sinus. ‘The knee was held 
flexed at aright angle. The temperature varied be- 
tween 99° and 102° F. ‘The count taken a month 
after entrance showed 
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Erythrocytes 4,232,000 
Hemoglobin 68 p. ec. 
Leucocytes 39,300 
Lymphocytes 6 p.c. 
Large mononuclear and tr: ansitions al forms . 10 p. e. 
Polynuclear neutrophiles 85 p. ¢. 
Eosinophiles 0 p.e. 


The case was operated on the same day, and the 
joint found to be thoroughly disorganized. The orig- 
inal focus seemed to have been in the end of the femur. 
Cultures showed presence of the staphylococcus aureus 
and the streptococcus pyogenes. 

Case 42. Girl, five years old. Came to the hospi- 
tal with diagnosis of possible typhoid fever, and a bad 
superficial burn of abdomen. On this being healed, 
the abdomen was found to be still large and there was 
marked resistance felt in the right iliac fossa. The 
temperature was subject to periodic variations in which 
for a week it would run at 100° in the morning and 
104,5° F. or so in the evening; then for ten days the 
swing would be between 99° and 100°F. Both the 
pulse and respiration sympathized accurately with the 
variations of the temperature. Six weeks after en- 
trance the diagnosis of probable tubercular peritonitis 
having been made, the case was transferred to the 
surgical side. A count was taken which showed 


Erythrocytes . 3,960,000 
Hlemoglobin 54 p. ce. 
Leucocytes 21,230 
Lymphocytes - Mp.c. 
Large mononuclear and tr: ansitional forms - Wp.e 
Polynuclear neutrophiles 76 p. e. 


Eosinophiles . . Op.e 
On the following day, — being a distinct increase 
in the abdominal tenderness and an inclination on the 
part of the temperature to take another of its irregular 
periods, a second count was taken : 


Erythrocytes 3,790,000 


Hemoglobin 53 p.e 
Leucocytes 19,110 
Lymphocytes Sp.e. 
Large mononuclear and transitional forms . Tp.e 
Polynuclear neutrophiles &5 p.e. 
Eosinophiles Op.e 


A week later the case came to operation. The 
peritoneum over the tumor was found thickened and 
adherent all around; a deep cavity, walled off sharply 
everywhere, was opened, contained purulent material 
and cheesy flakes. It extended as high as the umbili- 
cus in the median line and higher on the sides. Cult- 
ures from this pus showed the presence of the staphy- 
lococcus aureus, the streptococcus, and bacillus coli 
communis, while portions of the abscess wall showed 
tubercle bacilli. The case progressed favorably and 
ultimately recovered. 

Case 45. Girl, eleven and a half years old. She 
had had a slowly growing glandular enlargement for 
about eight months on the right side of the neck at 
angle of jaw and following the anterior edge of the 
sterno-mastoid. The trouble began without known 
cause in a child of feeble constitution and anemic ap- 
pearance. At the time of entrance the pocket of 
glands numbered some six or eight, the largest the 
size of a horse-chestnut, there was no fluctuation to be 


felt, and no involvement of the skin. ‘Temperature 
about the 99° F. line. Count showed 
Erythrocytes 5,104,000 
Hemoglobin 42 p. eC. 
Leucoeytes 1,251 
Lymphocytes - BWp.e. 
Large mononuclear and tr: unsitional forms . 10 p. ¢. 
Polynuclear neutrophiles 68 p. ¢c. 


Evsinophiles . . . 


Op.¢ 
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Upon operation, two days later, the largest of the 
glands was found to have degenerated in the centre 
and already contained purulent material. ‘The wound 
healed per primam. Cultures from the liquid portion 
gave a negative result upon blood serum. 


SUMMARY. 


Although in the foregoing series the number of 
counts is in many places too small for us to feel cer- 
tain that they represent a fair average; in many a 
bacteriological examination is wanting where it would 
have been most interesting; and in others even the 
approximate result could not be seen on account of 
the child failing to report at the out-patient clinics, 
and the parents to answer any letter of inquiry; 
nevertheless, in reviewing the series as a whole, certain 
points seem to be indicated with sufficient clearness to 
warrant some deductions being drawn, ‘These seem 
to be: 

(1) Most cases of tuberculosis of the bones and 
joints do not decrease the number of the red corpuscles 
in the blood. 

(2) They do, however, affect the percentage of 
hemoglobin, giving rise in fact to a mild degree of 
chlorosis. 

(3) The leucocyte count seems to bear no direct 
relation to the temperature (see Cases 2, 15 and 23). 

(4) High counts, especially in hip disease, point to 
the probability that there is or shortly will be an ab- 
scess formation; but low counts do not preclude the 
presence of abscess, especially in cases of long stand- 
ing (see Cases 11, 12, 13 and 15). 

(5) Where, in connection with a low leucocyte 
count an abscess is found to exist, the pus from it is 
sterile, and the case is generally one of long-standing 
(see Cases 16, 17, 18, 32 and 37). 

(6) In the presence of an abscess, a low leucocyte 
count generally indicates the absence, and a high count 
the presence, of a secondary infection with pyogenic 
organisms (compare Cases 16, 17, 18, with 21, 23, 24). 

(7) Cases where, at the primary operation, the pus 
has proved sterile, show an increase in the leucocyte 
count where the wound becomes infected with pyo- 
genic organisms (see Cases 32 and 33). 

(8) High leucocyte counts do not always affect the 
differential count (see Cases 15 and 22), 

(9) Cases with a traumatic origin are generally ac- 
companied by a high leucocyte count and run a more 
severe course. This is especially shown in cases of 
hip disease, where Cases 5, 9, 11, 12, 14, 15, 17, 18 
and 21 gave a fairly clear history. Case 13 is inter- 
esting in this connection, for it breaks into the series 
of cases with a high leucocyte count that failed to pro- 
duce an abscess, but even here the severity of the dis- 
ease was shown by the stubborn persistence of the 
night-cries under the recumbent form of treatment. 
That more of the cases which entered with a developed 
abscess did not give a definite history of trauma is due 
no doubt to the fact that the length of time the disease 
had been progressing had caused a lack of accurate 
detail at the beginning being remembered. ‘The clin- 
ical side of this is alluded to by Watson Cheyne® in 
his latest work. 


THe weekly circulation of the British Medical Jour- 
nal is said to be over 19,000 copies. 


® W, Watson Cheyne: Tuberculous Disease of Bones and Joints, 
London, 1895, p. 105. 


REMARKS ON THE TREATMENT OF PLACENTA 
PREVIA, WITH ESPECIAL REFERENCE ‘TO 
THE USE OF THE INTRA-UTERINE TAMPON 
AFTER DELIVERY.! 


BY CHARLES W. TOWNSEND, M.D. 


In the presence of anti-partum uterine hemorrhage 
due to placenta previa, it is generally admitted that 
the only road to safety lies in emptying the uterus. 
Under special conditions only is delay for the sake of 
the child justifiable, and these are that the physi- 
cian remain constantly in the house of the patient, so 
as to be prepared at any minute to deliver should 
alarming hemorrhage arise. ‘This is, of course, im- 
possible for most patients outside of a hospital, and 
even here delay is often undesirable. 

The patient suffering from placenta previa is gener- 
ally anemic as a result of one or more hemorrhages, is 
liable to lose considerable blood during the delivery, 
and is therefore ill prepared to stand a loss of blood 
post-partum. Post-partum hemorrhage is, however, 
very apt to occur in these cases, owing to the weak 
state of the patients and to the fact that the torn 
sinuses left by the detachment of the placenta are 
situated in the lower uterine segment, and often re- 
tract but poorly even when the fundus of the uterus 
is as hard as may be desired. This can be demon- 
strated in these cases by the examining hand, which 
feels the lower segment hanging loose and flabby, 
while with the other hand on the abdomen, the fundus 
of the uterus is felt to be tightly contracted. 

The bleeding after delivery from this lower seg- 
ment may be profuse, or, as is more often the case, 
slight but continual, so that the previously weakened 
patient becomes collapsed before the physician sus- 
pects that much blood is lost. In fact, a slight loss of 
blood post-partum may in placenta-previa cases cause 
a fatal collapse. 

I am inclined to think that most of the deaths after 
delivery in placenta previa are due to this slight or 
sometimes great additional loss of blood, and that the 
patient could have been saved if this had been abso- 
lutely prevented. This view has been forced upon 
me by a study of my own cases and those in the Bos- 
ton Lying-in Hospital. 

Packing the uterus after collapse has taken place is 
apt to be unavailing, and even intravenous saline in- 
jections in these cases may prove useless in warding 
off the fatal result. 

The three following cases are illustrations of the 
value of immediate tamponage of the uterus: 

Case I. M. K., twenty-one years old, primipara, 
entered my service at the Boston Lying-in Hospital, 
September 4, 1895, then seven months advanced in 
pregnancy, with the history of a sudden, profuse 
hemorrhage the day before. She was kept in bed and 
watched closely, so that immediate delivery could be 
done at any time if it should prove necessary, the de- 
lay being chiefly on account of the child. 

A second hemorrhage occurred September 9th, and 
a third September 30th. 

On October 10th a serious*hemorrhage took place 
while the patient was sleeping, — sudden and without 
pain, as is almost the rule in placenta previa. The 
patient was blanched, and it was evident that further 
delay was unjustifiable. I at once dilated the os manu- 





1 Read before the Sutfolk District Medical Society, Section for Ob- 
stetrics and Diseases of Women, March 25, 1896, 
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ally and found the placenta completely covering it. 
Dilatation occupied ten minutes — it is almost always 
short and easy in cases of placenta previa — and a liv- 
ing child weighing four pounds and ten ounces was 
easily turned and extracted. ‘The placenta, which had 
been largely dissected off with the fingers during the 
dilatation of the os, followed immediately. The 
uterus was cleaned of clots and a hot intra-uterine 
douche given. Again, immediately, the uterus was 
found full of clots, was again cleaned out, and it and 
the vagina packed with iodoform gauze, which imme- 
diately controlled all bleeding. ‘The pulse was then 
120 and the patient much blanched by loss of blood 
previous to and during the delivery. She collapsed an 
hour later but revived with the use of intravenous 
salt solution and stimulants. In eighteen hours the 
packing was removed, and for twenty-four hours fol- 
lowing this there were no lochia. After this the nor- 
mal lochia appeared. The patient made a good but 
slow convalescence. 

In this case more blood was lost than necessary 
after delivery, owing to the delay in packing, and in 
waiting to use a hot douche first. 

In the following two cases I packed immediately 
after emptying the uterus, thus saving every ounce of 
blood, 

Cast Il. Mrs. L., multipara, seen in consultation 
with Dr. York, March 5, 1896. Nearly at full term, 
the patient had a sharp hemorrhage without pain two 
weeks ago. When seen by me she had had a second 
hemorrhage, and the placenta could be felt covering 
the undilated os. ‘The os was easily dilated manually, 
a living child turned and delivered, followed immedi- 
ately by the expulsion of the placenta. I at once 
packed the uterus with iodoform gauze and the copious 
hemorrhage was immediately stopped. The patient 
made a good and speedy recovery, the gauze being re- 
moved in thirty-six hours. Severe labor-like pains 
were occasioned by the presence of the gauze in the 
last few hours, 

Caste III. Mrs. M., multipara, seen in Rockland, 
Me., March 14, 1896, in consultation with Dr. J. E. 
Walker, The patient had had considerable hemorrhage 
for several days each month, with the exception of 
the second month. For the last month there had 
been almost a continuous flow, which became profuse 
and with clots the day before I saw her. She was 
then nearly seven months pregnant. She had had at 
no time any pain. ‘The diagnosis of probable placenta 
previa was made, and longer delay for the sake of the 
child seemed likely to result in the loss of both child 
and mother. Under ether the os was easily and 
quickly dilated, a lateral placenta previa found, and 
the child, which presented by the breech, extracted. 
The placenta at once followed. In the presence of a 
sharp hemorrhage the uterus and vagina were at once 
packed solidly with iodoform gauze, and all flowing 
ceased. ‘The patient had severe labor-like pains re- 
quiring morphine before the gauze was removed, 
which was at the end of thirty-six hours. She made a 
good recovery. 

In this case I feel sure that a moderate post-partum 
hemorrhage, which would certainly have occurred 
were it not for the gauze, would have cost the patient 
her life. The packing was done in all cases with the 
patient on her back without the use of a speculum, 
the anterior lip of the uterus being held with double 
hooks. 





In conclusion, the points I wish to make are these: 

(1) After delivery in cases of placenta previa post- 
partum hemorrhage is likely to occur and is dangerous 
and often fatal. 

(2) A moderate, and, under other circumstances, 
normal loss of blood post-partum, may, owing to the 
previous loss of blood, prove fatal. 

(3) This dangerous loss of blood may be prevented 
by immediately packing the uterus after delivery. 


Clinical Department, 





TUBAL PREGNANCY, COMPLICATED 


INGUINAL HERNIA. 


BY EMILY F. MURPHY, M.D., 


bY AN 


Assistant Surgeon to the Charity Club Hospital, Boston. 


J. P. M., aged thirty-nine, housewife. Family his- 
tory good. Four children, last child twelve years ago. 
One miscarriage five years ago; remained in bed two 
weeks. Had gonorrhea at the time. Catamenia ap- 
peared at age of thirteen ; regular; duration, three 
days, amount, one half-dozen napkins ; bright color; 
no pain, Last regular menstruation July 28, 1898. 


Leucorrhea. Bladder symptoms only at time of gon- 
orrhea. Appetite poor. Dyspepsia for years. Bow- 


els regular up to one month ago. Has had a left 
inguinal hernia for five years, which gave her no in- 
convenience until last summer, when she had attacks 
of pain and vomiting from time to time, usually after 
carrying coal or water. ‘These attacks lasted but a 
short time, the pain and nausea disappearing upon 
lying down. 

Did not menstruate from July 28, 1895, to Septem- 
ber 28, 1895. After doing a heavy washing felt a 
little pain and saw some blcod for one day ; no clots. 
From this time, September 28, 1895, to February 25, 
1896, has been unwell every four and five weeks, 
the flow lasting one or two days. From February 
25th to the present time has had a slight bloody dis- 
churge every day. 

Monday, March 9, 1896, at 4 pe. m., while washing, 
felt sleepy and was seized with severe pain in lower 
abdomen. Pain was sharp and constant. At 9 Pp. M. 
her husband gave her some whiskey, and she went to 
sleep. ‘Tuesday she resumed her work, and at 4 P. M. 
was seized with the same pains, but more severe. She 
walked to her home, a distance of about one-half mile, 
suffering intensely, She entered the house, placed a 
quilt upon the floor near the stove, and sat down upon 
it, as she felt cold. 

First called March 10, 1896, at 10.30 pe. mM. Was 
informed that another physician had seen her and pre- 
scribed morphia and whiskey, with no relief. Patient 
was vomiting a dark, greenish-brown liquid, and was 
in great pain, tossing about the bed. Could not obtain 
a definite history. Pulse 98, temperature 99.3° F. 
Face flushed and abdomen tender. A left inguinal 
hernia, size of a hen’s egg, was found. There was no 
flowing. 

Wednesday, 10 a.m. Still in great pain. Vomit- 
ing had ceased, although she was still nauseated. 
Pulse 108, temperature 98.6°. Complained of being 
very weak ; face pallid and drawn. All pain referred 
to left side over hernia, and radiating down left thigh. 
Knutire lower abdomen was tender on deep pressure, 
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Vaginal examination showed a dark-red, very offensive | less folded, mucous membrane, in which at one or two 


discharge and a badly lacerated cervix. Left inguinal 
hernia, about the size of an orange, which gave an 
impulse on coughing, was very tender on any manipu- 
lation at reduction, did not diminish upon assuming 
the recumbent position and was irreducible. The 
uterus was anteverted by two masses which entirely 
obliterated the lateral and posterior cul-de-sacs. The 
mass upon the right presented to the examining finger 
a “boggy sensation.” The left mass appeared to be 
of firmer consistency and more irregular outline. 
Called Dr. J. 1. Murphy in consultation, and the diag- 
nosis of strangulated inguinal hernia complicated by a 
probable extra-uterine pregnancy, was confirmed. 

Operation was decided upon, and Dr. Elliott Wash- 
burn called in to administer ether. After as thorough 
a preparation as the limited time would allow, an in- 
cision was made over site of hernia. Darts dissected 
to sac, which was adherent and presented a dark-blu- 
ish appearance. Upon opening the sac a semi-solid, 
chocolate-colored fluid escaped ; below this was a large 
clot of dark blood extending into the ring, which 
upon removal was followed by dark-colored blood, 
No intestines were seen. ‘The sac was ligated and re- 
moved. ‘The ring closed by silkworm-gut sutures, and 
the skin approximated. 

A central abdominal incision was made; upon open- 
ing the peritoneum a large amount of free blood 
aud clots escaped. ‘The right tube and ovary were 
brought up with difficulty on account of the numerous 
adhesions matting together the pelvic viscera; the 
tube and ovary were ligated and cut off. Douglas’s 
cul-de-sac was filled with blood-clots, which were as 
thoroughly removed as possible. Left tube and ovary 
bound down firmly by adhesions. It was not deemed 
advisable to take these out on account of the proba- 
ble nature of the contents (gonorrheal history) and 
extreme degree of collapse, the pulse ranging from 
140 to 160. ‘The peritoneal cavity was flushed with 
hot sterilized salt solution, gauze drainage inserted, 
and the abdomen quickly closed. During entire time 
of operation strychnine, salt infusion, and coffee per 
rectum were employed. 

March 11th, 8 vr. m. Patient has vomited but little, 
somewhat nauseated, reacting nicely. Pulse 102, 
temperature 99.2°. One-thirtieth of a grain of strych- 
nine every four hours, nutritive enemata every six 
hours. Nothing given by mouth. 

March 12th,8 a.m. Passed a comfortable night. 
No vomiting. Complained of pain in the abdomen. 
Pulse 84, temperature 99°. Dressings completely 
soaked with bloody serum; removed and fresh steril- 
ized ones reapplied. 

Drainage was removed Friday morning. 
moved after the usual treatment. Nothing of note 
occurred from this time out. ‘Temperature did not 
reach higher than 99.5.° Average pulse, 85. Stitches 
removed upon the eighth day, Primary union, 
Patient rapidly convalescing. 

Dr, W. F. Whitney reported as follows : 


Bowels 


“ The specimen from this case consisted of a portion of 
the Fallopian tube and ovary attached together and cov- 
ered with thin fibrous adhesions. The entire length of 
the tube was about eleven centimetres. At about four 
and one-half centimetres from the fimbriated end, which 
was open, the normal tube suddenly dilated into an 
oval, thin-walled sack about four centimetres in diame- 
ter, the walls of which were covered by thin, more or 








points were evidences of hemorrhagic infiltration. From 
this the tube passed normally for the distance of about 
three centimetres to the cut end of removal. Close to the 
proximal (uterine) opening of the tube into the sac, there 
was found a small fragment showing minute branching 
villous projections, similar in every way to those of the 
early months (two to three) of the chorion. With this 
was a large mass of clotted blood mixed with fibrin, in 
which, however, careful search failed to show any further 
chorion villi or fetal remains. In the ovary was a large 
corpus luteum, the central part of which contained a clear 
fluid. The condition was due to a tubal pregnancy, with 
abortion at an early period, with subsequent absorption of 
the embryonic remains.” 


> 


APedical Progress. 


REPORT ON THERAPEUTICS. 


BY FRANCIS H, 





WILLIAMS, M.D, 


INFANTILE SCURVY FROM STERILIZED MILK. 


Dr. Louis Starr? begins this article by stating 
that sterilization of milk, while undoubtedly a process 
of great value, is neither so universally applicable in 
the preparation of food for infants nor so free from 
disadvantages as was supposed at the time of its origi- 
nal introduction. The prolonged and intense heating 
that destroys the bacteria and prevents the milk from 
acting as a medium in transmitting zymotic diseases, 
that adapts it to the treatment of various gastro-intes- 
tinal diseases, and that preserves it for a long time in 
an aseptic condition, produces changes in certain con- 
stituent elements of the milk that interfere with its 
easy digestion, and in this way make it a less perfect 
and nutritive food. These changes occur especially 
in the lacthyalbumin, the solubility of which is dimin- 
ished, and in the fat globules, which are made to 
coalesce with each other and with some of the insolu- 
ble albuminous matter. 

Among artificially-fed infants, especially those be- 
longing to the wealthier classes, where the surround- 
ings are most favorable and the supply of cow’s milk 
as nearly perfect as possible, the writer says one en- 
counters cases of malnutrition verging even on simple 
atrophy which are due solely to sterilization of the 
food, a fact readily established by the rapid improve- 
ment following the use of the same milk mixtures 
either Pasteurized or untreated by heat. ‘The writer 
thinks that the alterations produced in cow’s milk by 
sterilization may also lead to the development of the 
complex of symptoms known as infantile scurvy and 
details three cases in support of this view. 

The first which he describes is that of a child of 
healthy parents with several older brothers and sisters, 
also healthy, who lived in a good house in one of the 
most healthful suburbs of Philadelphia. This child 
had been fed from birth on a mixture of sterilized 
milk and water, in the proportion at first of one-third, 
then one-half, and next two-thirds with two teaspoon- 
fuls and a half of cream and one teaspoonful of sugar 
to each six-ounce bottle. He thrived apparently until 
the age of eight months, when the symptoms of scurvy 
appeared ; namely, spongy and bleeding gums, pain in, 
and immobility of the legs, and some swelling above 
the knee- and ankle-joints. About three weeks after 
the beginning of the attack the infant, while pale, was 


1 American Journal of Medical Sciences, December, 1895. 
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eufliciently well grown; four teeth were cut and there 
were no symptoms of rickets; both legs were passive 
but not paralytic. Picking up the child or any at- 
tempt at moving or palpating the limbs caused violent 
screaming. ‘The treatment adopted was discontinuance 
of sterilization without alteration in the composition 
of the milk food, the administration of a teaspoonful 
of orange-juice and the same quantity of raw beef-juice 
three times daily and small doses of citrate of iron. 
Complete recovery in a little over three weeks. 

Dr. Starr concludes by saying that he had seen in 
consultation in the past eighteen months five cases of 
scurvy in children ranging from twenty-two to fourteen 
months old, which illustrate the etiological point in 
question, In all these cases the food was properly 
proportioned and had for its basis sound cow’s milk, 
but it had been sterilized. All recovered rapidly upon 
the same food unsterilized, with the addition of a small 
quantity of raw beef-juice and orange-juice to the diet. 

THE QUININE TREATMENT OF TUSSIS CONVULSIVA. 

Dr. G. Theodore Fischer* was induced by Dr. 
Baron’s monograph to use quinine in whooping cough, 
and since June, 1894, has treated 27 cases with the 
following results : 

In general he has had the same experience as Dr. 
Baron, and agrees with him in his deductions. The 
success has been variable for the first few days, be- 
cause in the majority of cases the patients inclined to 
vomiting, and so the full quantity of quinine was not 
absorbed. But usually on the fifth day, at latest, a 
decided improvement had taken place in both the 
vehemence and the number of attacks; and the im- 
provement once begun, rapid progress was made. 

Three of these 27 cases were in the first stage of per- 
tussis, and were children of two, two and a halt and four 
years old respectively. In the first two cases the spells 
occurred five or six times a day, but after four days’ 
use of the remedy diminished to two, and after four 
days more the whooping cough had changed to a simple 
bronchitis, the course of which the writer did not 
longer observe. In the third case the child had so 
nearly recovered after ten doses of quinine that the 
parents discontinued its use, especially as the child 
took the medicine with difficulty. Nineteen cases were 


of four to five weeks standing when they came under | generation. 





hydrochloride or sulphate of quinine in the form of a 
powder, three times a day, 6 aA. M., 2 P. M., 10 P. M., 
in doses of one centigramme (a sixth of a grain for 
the month, one decigramme (a grain and two-thirds) 
for the year of every patient, the highest single dose 
not exceeding four decigrammes (six grains and two- 
thirds). In spite of the comparatively large doses, the 
quinine agreed with the children very well, and was 
taken without much resistance, except in the above- 
mentioned cases. When an apparent improvement 
took place the dose was given less frequently, then 
diminished, and finally only one full dose was adminis- 
tered in theevening. Older children took the powders 
in amylum capsules, while little children took them 
without any integument. Sometimes if the appetite 
is not improved a solution of hydrochloric acid may be 
given in addition. 

The writer concludes from the results he has ob- 
tained in the quinine treatment of pertussis that the 
remedy given in proper doses is the best for whoop ing 
cough at present known, 

(1) It diminishes the number of attacks essentially 
in five days at latest. 

(2) It reduces even the most vehement whooping 
cough to a mild bronchitis in twelve to fifteen days. 

(5) It influences most favorably a possibly existing 
broucho-pneumonia. 


(4) It often stimulates the appetite. 
THE EFFECT OF PEPPERMINT 
PERIMENTAL 


INHALATION 
TUBERCULOSIS. 


ON EX- 

Dr. Edward R. Baldwin® begins this article by 
stating that coincident with the clinical trials of the 
peppermint treatment described by Carasso and carried 
on at the Adirondack Sanitarium the following ex- 
periments were undertaken at the Saranac Laboratory 
under the direction of Dr. EK. L. Trudeau: (1) to test 
the effect of the vapor of pepperwint-oil upon pure 
cultures of the bacilius tuberculosis as a preliminary 
to (2) a test of its influence on the course of the dis- 
ease in avimals inoculated per tracheam and kept in 
an atmosphere charged with the vapor. 

The following experiment shows the effect of the 
peppermint vapor: ‘Twelve agar tubes were planted 
with pure cultures of the bacillus tuberculosis, twelfth 
Six tubes were kept for controls, while 


this treatment, and four of these were complicated | the rest received three drops of ol. menth. pip., 
with broncho-pueumonia and one with gastro enteritis. | dropped on the cotton plug. ‘Iwo months later good 


Sixteen of these cases were reduced to a slight bron- 
chitis in thirteen days on an average, while mostly 
from the fourth day a decidedly favorable effect was 
noticed from the quinine. The catarrh of the bron- 
chial tubes ceased after ten to twelve days more, 
according to the statement of the purses. 

In three cases the use of quinine had to be discon- 
tinued. Dr. Fischer administered it in’ a powder, 
solution, in amylum capsules and bread pills, but 
failed, on account of the vomiting which immediately 
followed its use. He gave a mixture of hydrochloric 
acid directly after the remedy in the hope of stopping 
the vomiting but did not succeed — this state having 
continued four days. ‘The writer stopped the quinine 


and gave a solution of antipyrine, with the result that | 


in two weeks the children were nearly well, the only 
cases where he had noticed such a prompt effect from 
this remedy. 

Following Baron, Dr. Fischer 


2 New York Medical Journal, May 11, 1895. 
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growth in all control tubes; none whatever noted on 
those treated with mint. 

The theory stated by Carasso, as the basis of his 
treatment for pulmonary tuberculosis, preserves the 
germicidal influence of peppermint, which in volatile 
form penetrates the diseased area and secretions and 
kills the bacilli. In order to attempt an imitation of 
the conditions experimentally, intra-tracheal inocula- 
tions of tubercle bacilli were made in guinea-pigs and 
rabbits; the animals were then put into cages where 
the air was kept saturated with peppermint vapor. 
The writer describes these experiments in some detail, 
and gives tables showing their results and closes by 
saying that they seem to warrant the following con- 
clusions : 

(1) Although ol. menth. pip. may prevent the bacillus 
tuberculosis from growing in a test-tube, its parasitic 
existence is not hindered by even constant inhalation 
of the strong vapor of peppermint. 


3 New York Medical Journal, May 18, 1895. 
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(2) Although it has a high power of diffusion, its 
local antiseptic action in the respiratory tract is proba- 
bly slight, both in the tubercle bacillus and other 
bacteria. [An additional observation tends to con- 
firm this latter view. Fully as many colonies developed 
on an agar plate made from a swab of the posterior 
pharyngeal wall of a patient inhaling peppermint faith- 
fully at the time as on others not receiving that treat- 
meut. | 


THE DANGERS OF THE NASAL DOUCHE. 


Extract from the Quarterly Medical Journal, January, 
1896: “Min. 6, Med. Weekblad, Nederland, 
1895.— Author draws attention to the dangers of the 
nasal douche — It is also dangerous to blow the nose 
directly after the use of the douche. Ile uses a spray. 
In children the use of Politzer’s bag removes the 
mucus from the nose and naso-pharynx. 
last few years attention has again and again been 
drawn to the dangers of the nasal douche. j 
frequently cause disease of the middle ear. The 
douche is particularly dangerous in cases of infectious 
disease, such as scarlet fever, diphtheria, ete.—A. b.}” 
SALICIN AND SALICYLATES IN THE TREATMENT OF 

PSORIASIS AND SOME OTHER SKIN AFFECTIONS. 

Dr. H. Radcliffe Crocker # 


for the employment of these drugs, for which he | 


claims a not uuimportant place in cutaneous therapeu- 


tics, may give and receive assistance in our under- | 
standing the nature of the diseases in which they 


have already established a reputation, and to some) 


extent their modus operandi. 

The first case of psoriasis in which Dr. 
used salicylates was that of 
old who had had this disease for a month only and 
who said it came on two weeks after the beginning of 


Crocker 


a quinsy ; the tonsils were still somewhat swollen at | 


his first visit to the hospital. The well-known asso- 
ciation of tonsillitis and rheumatism induced the writer 
to give the patient salicylate of soda in fifteen-grain 
doses three times a day without any external treat- 
ment. ‘The psoriasis was in round, defined patches on 
the arms, elbows, legs, chest and abdomen ; they were 
very abundant, bright-red and scaly, and had coalesced 
into large sheets of eruption on the chest and loins. 
At the next visit there was much improvement, the 
patches had become much paler and most of the scales 
had fallen off. The improvement continued, and the 
following week there was no longer any crusted ¢cali- 
ness left, and the surface was paler. 
from the beginning of the treatment it was quite 
smooth and pale except for a few fragments here and 
there ; for these Dr. Crocker gave, a week later, a | 
resorcin ointment, and the patient did not come again. 
This case led the writer to a more extensive use of | 
salicylates. 

Another interesting case described was that of 
psoriasis guttata in a woman of twenty-eight years of 
age who had been subject to the eruption Poff and on 
for fourteen years, was never absolutely free from it, | 
and was generally worse every two years. Her father 
had suffered from gout but she presented no evidence 
of gout or rheumatism. When Dr. Crocker treated 
this patient she had spots from an eighth to half-an- 
inch in diameter very abundantly distributed all over 
the limbs and trunk, He gave her fifteen grains of 


4 Lancet, June 8, 1895. 
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[For the | 


They very | 


says that the new field | 


a man thirty-two years | 


In six weeks | 
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salicylate of soda in one ounce of infusion of quassia 
three times a day after meals. The medicine was 
continued for about seven weeks, when it was noted 
that the eruption had almost cleared off the legs, leav- 
ing very slight staining; the knee patches had entirely 
lost the hyperemia and the lower part was quite well, 
but there was some crusting at the upper part. A few 
small patches still had the remains ofa scaly crust upon 
them, but when this was removed — and it was easily 
detachable — there was only very slight redness be- 


neath. ‘The eruption on the trunk had entirely cleared 
off, leaving very faint, fawn-colored stains. On the 


left forearm there was still a single patch the size of a 
florin slightly reddened and rough, but there was very 
little crusting. At this time a local application was 
given in the form of weak ammoniated mercury oint- 
ment, and the patient did not go to the hospital again. 
Dr. Crocker has had several cases since these, in 
which the results were equally startling aud conclu- 
sive, and particularly so in extensive spreading cases 
of psoriasis guttata of recent development, the very 
form which is usually unsuited both for thyroid ex- 
tract and for arsenic, the former, especially, sometimes 
producing a very rapid extension and multiplication 
|of the patches in this class of cases. In cases where 
‘there were only a few chronic patches the result was 


‘not so brilliant, but many of them distinctly improved 
and some got quite well. ‘The writer has always care- 
fully abstained, where possible, from local treatment 
until quite the end of the case, when the drug, having 
-amply proved its efficacy, a few remaining fragments 
of disease could be at once removed by local treatment. 

The first effect of the drug appears to be the diminu- 
tion of hyperemia, so that the patches become paler ; 
the scales are no longer formed abundantly; and the 
‘old scaly crusts are detached or are easily detachable, 
/exposing a pale, red surface, which gets smoother 
week by week, and finally only leaves a slightly 
‘stained surface. Dr. Crocker has not met with any 
‘ease in which salicylate of soda aggravated the dis- 
ease, with the slight exception of one who had been 
improving under its use, when he increased the dose 
to twenty-five grains three times a day, Gastro-in- 
testinal irritation followed, and the eruption, which 
was very extensive and severe, began to get more 
hyperemic and crusted; but the unpleasant symptoms 
passed off as soou as the drug was stopped and a 
‘gentian and soda mixture substituted, The patient 
was soon able to resume the salicylate in fifteen-grain 
doses, and the disease again began to improve. ‘This 
patient had extensive general psoriasis which had on 
| previous occasions gone on to pityriasis rubra. 
| In a case of extensive psoriasis punctata the im- 
provement was slow at first, but at the end of two 
‘months only needed a little local treatment to remove 
| the last traces of the disease. Dr. Crocker has only 
‘used the salicyl derivatives or its allies in one case. 
Considerable improvement took place after the use of 
sulophen ; but as the patient was also having local 
\applications, the writer can only say that he “thinks 
| this drug played a considerable part in the beneficial 
| results of the treatment, 

A few patients were unable to continue salicylate 
of soda, as it produced dyspepsia in the form of pain 
in the epigastrium soon after taking it. The medicine 
was always given after meals, to obviate any gastric 
irritation as far as possible. 

The writer has used salicylate of soda in various 
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forms of erythema multiforme, including erythema 
iris, and he thinks with advantage, and would espe- 
cially suggest its administration in erythema nodosum. 
In one case of lupus erythematosus Dr. Crocker thinks 
the striking improvement was due to the drug. 

The writer considers the manner in which salicylate 
of soda acts beneficially in these various forms of skin 
diseases and raises the question whether its beneficial 
action is a confirmation of the French view of the 
close relationship of psoriasis and arthritism, whether 
rheumatic or gouty, or what in our ignorance we call 
rheumatoid. ‘The writer does not deny that these 
conditions favor the development of psoriasis, but 
thinks that the fact that salicylates are beneficial to 
both acute rheumatism and psoriasis must not neces- 
sarily be interpreted as a proof of their being more 
closely connected etiologically than has generally 
hitherto been suspected. He suggests rather that the 
result is due to a microbicide action of salicylates in 
the blood — the more so, as the evidence accumulates 
and has recently been ably stated by Dr. Newsholme, 
that rheumatism is itself a microbic disease — and that 
the result in both is due to the microbicide action of 
the drug. Dr. Crocker goes on to say that the psori- 
asis microbe is at present hypothetical and, if existing, 
possibly is only one factor in the causation of the 
eruption, and that the clinical facts point to its acting 
from within the body, and that it is not a microbe 
simply deposited ab extra on the skin. Further, it 
seems probable that it has periods of quiescence, from 
which it may be awakened by various conditions of 
mind or body, chiefly of those of a depressing char- 
acter. 

Dr. Crocker concludes by saying that salicylate of 
soda, and probably salicin and its derivatives, are of 
great value in psoriasis, especially in the period of 
active devolopment and in hyperemic cases which are 
unsuitable, as a rule, for arsenic and thyroid extract. 
They are useful in all forms except when they produce 
dyspepsia and, perhaps, in old chronic patches. Fi- 
nally they are much less likely to upset the general 
health of the patient than either arsenic or thyroid 
extracts. 


STYPTICIN IN UTERINE HEMORRHAGES. 


The market is so overrun with new remedies that 
Dr. Sigmund Gottschalk ° was somewhat sceptical in 
regard to the usefulness of stypticin, and this sceptism 
was increased after his first trial of the drug. He 
learned, however, by its further use that the lack of 
good results was not the fault of the drug, but was due 
to the fact that he had given it in too small doses. In 
his first ten cases he gave only 0.025 three times a 
day in powder during the hemorrhage; but, on in- 
creasing the individual doses as well as their number, 
he obtained quite different results. In profuse uterine 
hemorrhage he injected daily in one dose 0.2 stypticin 
subcutaneously iuto the gluteal muscles. 

‘The writer has tabulated 47 cases of uterine hemor- 
rhage from various causes —the first ten already al- 
luded to are set aside—and thinks they show that 
the action of stypticin was, on the whole, very satis- 
factory. 

Stypticin should be avoided where an abortion 
threatens, if it appears possible to check it, as one can 
almost certainly reckon on a hastening of the abortion 
if stypticin is given. According to the experience of 


5 Therapeutische Monatshefte, December 1, 1895. 
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the writer, the effect of the drug is far surer if it is 
giveu four or five days before the menstrual hemor- 
rhage is expected ; at this time smal] doses, 0.025 four 
times daily, are sufficient. As soon as the hemorrhage 
appears, the dose should be doubled during its contin- 
uance. In certain cases 0.2 stypticiv should be in- 
jected subcutaneously into the gluteal muscles; this 
dose may be repeated for successive days without in- 
jurious accompanying effects. Dr. Gottschalk thinks 
the subcutaneous injection produces results sooner than 
the internal use of the remedy. ‘The accompanying 
effect of stypticin is to quiet pain, soothe the patient, 
and induce sleep, which is very desirable in dysmen- 
orrheic conditions, 

When used internally, he gave 0.05 stypticin five or 
3ix times daily, in the form of a powder or in gelatine 
capsules. ‘The writer saw no disagreeable accompany- 
ing effects, either from the injection or from the in- 
ternal use of the remedy; only in exceptional cases, 
in which, as a rule, opiates could not be borne, the 
patient was excited or nauseated. These effects were 
evidently due to a special idiosyncracy as the remedy 
besides its quality of stopping hemorrhage is quieting 
in its action. Dr. Gottschalk, in numerous injections, 
has never seen one case where there was irritation at 
the site of the injection; in a few cases a burning 
sensation and a feeling of numbness was felt in its 
immediate neighborhood. Ile always used an abso- 
lutely sterile solution, and injected it deep into the 
gluteal muscles. 


Reports of Ancicties, 





SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES OF 
WOMEN. 


Cc. H. HARE, M.D., SECRETARY. 


Meetine of March 25, 1896. 
Dr. C, W. ‘Townsenp read a paper on 


ES- 
INTRA- 


THE TREATMENT OF PLACENTA PREVIA, WITH 
PECIAL REFERENCE TO THE USE OF TIE 
UTERINE TAMPON AFTER DELIVERY.! 


Dr. Cuarces M. Green: It is easy to understand 
why there is great danger of post-partum hemorrhage 
in cases of placenta previa. It is well known that the 
lower uterine segment does not retract as efliciently as 
does that part above the contraction ring; conse- 
quently, when the placenta is more or less situated in 
the lower segment, the uterine sinuses there are liable 
not to be effectually closed by muscular compression, 
but are more or less imperfectly plugged by throm- 
bosis. Even if the patient does not bleed seriously 
directly after delivery, there is great liability to 
secondary hemorrhage, as the thrombi plugging the 
sinuses may easily be displaced by coughing, straining, 
or any undue motion of the patient. ‘This secondary 
hemorrhage may occur after the departure of the phy- 
sician ; and serious, if not fatal, loss of blood may en- 
sue before medical aid can be obtained. I therefore 


agree entirely with Dr. Townsend, that in cases of 

placenta previa, after delivery, it is best to thoroughly 

pack the uterus and vagina before leaving the patient. 

The sterile gauze not only acts effectively to prevent, 
1 See page 591 of the Journal. 
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by mechanical pressure, any secondary hemorrhage, 
but also, as a foreign body, stimulates the uterus to 
contract, and thereby promotes efficient retraction. 


Of course, every case of placenta previa does not|condition post-partum was excellent. 


bleed post-partum ; but it can never be foretold what | 
cases will bleed, and unless measures are adopted to | 
prevent secondary bleeding, it becomes the duty of the 
medical attendant to remain for many hours with his 
cases. Moreover, if aseptically and skilfully per- 
formed, gauze packing can do no harm. It must be 
remembered, however, that the packing must be firmly 
applied from the fundus to the ostium vaginw. Im- 
properly applied packing may be worse than useless, 
and may uot only not prevent hemorrhage, but convert 
what would be otherwise an open hemorrhage into a 
concealed one. 

The two following cases, both of which entered my 
service at the Boston Lying-in Hospital on the same 
day, illustrate very well the value of the gauze utero- 
vaginal pack : 

Case Il. A. H., thirty-six, VI-para, had had several 
ante-partum hemorrhages, aud suffered a sudden, 
larger loss of blood on the invasion of labor at full 
term, on the morning of February 10th. She was 
brought to the hospital by ambulance, with a pulse of 
110, a temperature of 97.2° and somewhat cyanotic. 
There was no bleeding at the time of entrance ; conse- 
quently, as immediate operative treatment was avail- 
able in the event of hemorrhage, it was thought best 
to delay delivery until the patient’s general condition 
could be improved. Under heaters, brandy and 
strychnia, the temperature rose to normal, and the 
pulse improved. ‘Three hours after entrance there 
began to be a slight oozing. The os uteri at this time 
was partly dilated, and the edge of the placenta was 
easily felt. Manual dilatation and internal podalic 
version were then performed, and a living, full-term 
child was delivered. There was little or no hemor- 
rhage during or directly after delivery, and the 
patient’s condition was quite good. About an hour 
later, however, there was quite a gush of biood and 
clots, although the uterus had been held firmly all this 
time and had seemed well contracted. This was fol- 
lowed by another gush, aud the pulse rose to 100, 
with diminished volume, A firm, iodoformized-gauze 
packing was then applied to uterus and vagina, after 
which there was no further bleeding. But the pa- 
tient’s condition was such that saline intravenous in- 
fusion was found necessary. The patient slowly im- 
proved, and was discharged well; but had the gauze 
packing been applied directly after the conclusion of 
the third stage, the secondary hemorrhage might have 
been prevented, and the convalescence very materially 
shortened. 

Case Il. K. M., thirty-seven, VII-gravada, entered 








the hospital February 10th, with the history of having 


Living twins were delivered, however, which survived 
one and eight hours respectively. There was no 
hemorrhage during the third stage, and the patient’s 
Soon after, 
however, there began to be a slight oozing, which did 
not yield to hot, intra-uterine douching, and the pulse 
rose to 140. The iodoformized-gauze packing was 
then applied to uterus and vagina with very satisfac- 
tory results, and the patient was duly discharged well. 
Had the packing been applied directly after the third 
stage, the secondary hemorrhage from the imperfectly 
closed sinuses might have been prevented, 


Dr. EK. W. CusuinG: In regard to concealed 
hemorrhage. When Diihrssen introduced this treat- 


ment some years ago he sent me a communication on 
this subject and called attention to the fact that in case 
one does not have iodoform gauze, which he recom- 
mended that every attendant should have by him, 
other substances could be used. One could knot a 
string of handkerchiefs together, boil them and wring 
them out. 

Dr. TownsEnv: In the first case 1 used an intra- 
uterine douche, and | think by that I lost a good deal of 
time, for when I was prepared to pack I found the 
uterus had again filled with clots and had to be again 
emptied, and I think that additional loss of blood was 
unnecessary and could have been avoided if the patient* 
had been packed at once. As a result the patient 
went into a very severe collapse, and salt solutions 
were necessary. ‘There are a certain number of cases 
of placenta previa that have lost so much blood before 
delivery, and necessarily lose considerable during de- 
livery, that the additional loss of blood is apt to bring 
ou a fatal collapse, and that waiting until the collapse 
and then packing is like locking the stable door after 
the horse has gone. This treatment of immediate 
packing in cases of placenta previa with much loss of 
blood has been so successful — and I do not see any 
drawback to it —that I welcome it as a great advan- 
tage in these cases. The last case 1 reported, where I 
was in the house only an hour after delivery, | should 
have felt, if I had left the case at the end of the hour 
without packing in the hands of the local practitioner, 
that I was abandoning the post, and that he very likely 
would have to deal with a fatal collapse due to a 
gradual leaking afterwards; but having the uterus 
well packed, and having it held by a trained nurse, I 
felt safe. In this case though the patient lost a great 
deal of blood, was very pale and weak before I began 
and necessarily lost a good deal of blood during deliv- 
ery, the result was entirely a success. 


> 


Recent Diterature, 


| ° . ’ . . ° 
had a severe hemorrhage when about five months |A Guide to the Practical Examination of Urine. By 


pregnant, and several smaller hemorrhages since that | 
On entrance she was about seven months preg- | 


time. 
nant, was not bleeding, and was not in labor. As she 
was in the hospital where immediate attention was 
available, it was decided to defer delivery. 


Two days | quire any additional words of commendation. 


James Tyson, M.D., Professor of Clinical Medi- 
cine in the University of Penusylvania. Ninth edi- 
tion. Philadelphia: P. Blakiston, Son & Co. 1895. 
This work is too well and favorably known to re- 
The 





later labor began spontaneously, accompanied by some | present edition does not differ essentially from the one 
bleeding. The os uteri was then dilated digitally, and | which preceded it. 
delivery easily effected. ‘The placenta was found vi yon been omitted, and a few additions have been 
be completely previa. Twin pregnancy had been sus- | made in order to bring the subject-matter up to date. 
pected on entrance, from the size and shape of the | The book is a reliable one, and has no superior among 
uterus ; but the diagnosis could not be positively made. | the numerous manuals devoted to the analysis of urine. 


Some less important paragraphs 
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CAUSATION AND TREATMENT OF MAMMARY 
ABSCESS. 

Tue general practitioner is principally concerned 
with abscess of the breast as a very unwelcome accom- 
paniment of the puerperal state. Since antiseptic 
midwifery has been taught and practised, the belief is 
no longer entertained (except possibly by the remain- 
ing old fogies of the profession) that simple engorge- 
ment by milk is a sufficient cause of mammary abscess, 
and the well-informed physician regards the occur- 
rence of such abscess as a reflection on his skill and 
care as medical attendant — as, in fact, a complication 
often, if not always, to be avoided. 

It is now known that abscess of the breast is the 
result of an infection, generally through a crack or 
abrasion of the nipple or areola. The most common 
agent is the staphylococcus, especially the staphylococ- 
cus aureus. ‘The vascularity of the breast during lac- 
tation and the presence of an animal fluid (the milk) 
are favoring conditions; while any breach of surface 
about the nipple gives the microbe ready access; the 
infection is through the lymphatic channels. ‘There is 
another possible source, alluded to by Dr. Shield in a 
late number of the Lancet!—the eutrance of organ- 
isms along the milk ducts themselves. He refers to 
the fact now known among dermatologists that organ- 
isms may enter the sebaceous glands of the skin and 
thus produce boils and pustules. Seeing that the 
breast is only a highly differentiated sebaceous gland, 
it would seem that the same result might occur here, 


that is, that there might be infection of the breast | 


through the nipple and milk ducts. Chassaignac 
called the disease canalicular intra-mammary abscess. 
Boissard (quoted by Shield) speaks very positively of 
the invasion of the milk ducts by streptococci and 
staphylococci, and terms the resulting suppurative in- 
flammation galactophoritis. ‘The branching nature of 
the abscesses along the milk ducts seems especially to 
impress the writers upon galactophoritis. Shield 


thinks it always open to doubt in these cases that some | 


' Loudon Lancet, May 2, 1896. 


breach of surface does not really exist, and although 
the experiments of Nocard who produced mammary 
abscess by injecting tuberculous virus into the milk 
ducts of a lactating goat place it beyond doubt that 
infection of the ducts is possible, this mode of inufec- 
tion certainly is not common. Shield affirms that for 
three years he has closely examined many cases of 
mammary inflammation and abscess without finding a 
single case where he could certainly attribute the ab- 
scess to infection through the milk ducts themselves. 
The experiment has been tried of rubbing pus into the 
orifices of the milk ducts of lactating animals, the 
breasts having previously been drained of milk; in 
none of the cases did any reaction or alteration occur.? 

With regard to the position and effects of purulent 
collections in the mammary gland, in some cases the 
suppuration is superficial—supra-mammary. Here 
the pus forms immediately beneath the skin of the 
areola. ‘The majority of mammary abscesses are un- 
doubtedly in the substance of the breast itself — intra- 
mammary. Great havoc is wrought by untreated sup- 
puration of the breast. ‘The abscess burrows irregu- 
larly so that numerous pockets and recesses are formed, 
and multiple * pointings ” and sinuses ensue. 

Statistics have been compiled showing the relative 
infrequency of acute mammary abscess at the present 
day in the great lying-in hospitals. Shield states that 
careful examination of the records of 2,000 puerperal 
cases at the Queen Charlotte Lying-in Hospital has 
failed to disclose a single case of mammary abscess, 
Most of the patients were primipare in whom the 
nipples are often badly developed, badly cared for and 
frequently sore. The cause, he says, is not far to seek 
in the precautions taken by the physicians to ensure 
the cleanliness of the nipples and of the infant’s mouth. 
Acute mammary abscess is generally preventable by 
such simple precautions. Many cases are due to faulty 
development of the nipple; here much can be done in 
the way of prevention by the judicious use of the 
breast pump, and by hardening, astringent lotions be- 
fore parturition. ‘The prevention of mammary abscess 
when threatened, by expression of milk and the use of 
an exhausting bottle, is favorably spoken of by Spencer 
and Beale, who also advocate the treatment of mam- 
mary abscess by opening with a trocar and canula 
aud applying the exhausting bottle to the aperture. 
Shield would hesitate to apply this method to deep- 
seated collections of pus with loculi in the substance 
|of the gland. He also feels sure that the treatment of 
acute mammary abscess by the method of establishing 
a free opening anteriorly radiating from the nipple is 
essentially wrong. 








It leaves a scar in front of the 
breast and opens the purulent collection in a position 
the least suitable for drainage. As a consequence, 
many of these cases need several operations until 
drainage-tubes are seen projecting through various 
openings and very unsightly scarring and deformity 
| results, and the breast is afterwards almost functionally 
useless. 


| 


| * Lancet, May 2, 1896, p. 1200, 
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His method is as follows: As soon as elasticity and 


deep fluctuation are evident, an incision is made radi- 
ating from the nipple just large enough to admit the 
index finger of the operator, and this is deepened until 
pus flows. ‘The finger is now passed into the cavity 
and it will generally be found that the end of the digit 
may be brought fairly near the surface in a dependent 
position, and this is generally at the thoracic mammary 


junction. Sometimes the finger passes toward the 


axillary margin, and occasionally the cavity is so large | 
that a stout bent probe must be used to indicate the | 


deepest part of the abscess. In this situation, the 
gland being well raised by an assistant, a free opening 
is to be made, large enough to well evacuate the pus, 
and the finger being now introduced through this, the 
inferior opening, the operator will be surprised to find 
that the pus has burrowed about, and is contained in 
loculi bounded by fibrous septa. It is especially note- 
worthy that in many cases quite a narrow channel 
towards the nipple connects the deep abscess with the 
more superficial collection of pus opened anteriorly, 
and it will then be clearly understood how ineflicient 
is drainage in the practice of those who are content 
with a small incision anteriorly in these cases. 

The remainder of the treatment is obvious: the cav- 
ity is well flushed out with an antiseptic solution, and 
a full-sized tube is introduced from below (this must 
be confined by a silk thread). ‘The opening made uear 
the nipple is closed with fine horse hair and painted 
with collodion. It readily unites with only a faint 
scar, and the free drainage prevents the possibility of 
the re-collection of pus and a necessity for further 
operation. ‘The tube, a large one, can be left in the 
cavity as long as is needful, and is slowly shortened 
and withdrawn. ‘The wound heals with a large scar, 
but this is completely hidden by the position and 
volume of the gland above. 

— an 
INCONSISTENT LEGISLATION. 

Section 20 of Chapter 397 of the Acts of 1896 of 
the Massachusetts Legislature, entitled “An Act to 
regulate the Practice of Pharmacy” (approved May 
15, 1896), makes the following excellent provisions 
with regard to the sale of poisons by pharmacists : 

‘‘ Whoever sells arsenic (arsenious acid), atropia or any of its 
salts, chloral hydrate, chloroform, cotton root and its fluid ex- 
tract, corrosive sublimate, cyanide of potassium, Donovan’s 
solution, ergot and its fluid extract, Fowler’s solution, lauda- 
num, McMunn’s elixir, morphia or any of its salts, oil of penny- 
royal, oil of savin, oil of tansy, opium, Paris green, Parsons’ 
vermin extirminator, phosphorus, prussic acid, ‘ rough on rats,’ 
strychnia or any of its salts, tartar emetic, tincture of aconite, 


this section without the written prescription of a physician, 
shall aftix to the bottle, box or wrapper containing the article 
sold, a label of red paper upon which shall be printed in large 
black letters the word, Poison, and also the word, Antidote, and 
the name and place of business of the vendor. ‘The name of an 
antidote, if there be any, for the poison sold, shall also be upon 


| the label. Every neglect to aftix such label to such poisonous 


article before the delivery thereof to the purchaser, shall be 


| punished by fine not exceeding fifty dollars. Whoever pur- 


chases poisons as aforesaid and gives a false or fictitious name 


| to the vendor shall be punished by fine not exceeding fifty dol- 





tincture of belladonna, tincture of digitalis, tincture of nux | 


vomica, tincture of veratrum viride, without the written pre- 
scription of a physician, shall keep a record of such sale, the 
name and amount of the article sold, and the name and resi- 
dence of the person or persons to whom it was delivered, which 
record shall be made before the article is delivered, and shall at 
all times be open to inspection by the ofticers of the district 
police and by the police authorities and officers of cities and 
towns. Whoever neglects to keep or refuses to show to said 
officers such record shall be punished by fine not exceeding fifty 
dollars. Whoever sells any of the poisonous articles named in 





lars, provided that nothing in this Act shall be construed to apply 
to wholesale dealers and to manufacturing chemists in their 
sales to the retail trade.” 


In Section 23 of the same Act, however, we find it 
provided that 


“This Act shall not apply to physicians putting up their own 
prescriptions or dispensing medicines to their patients; nor to 
the sale of drugs, medicines, chemicals or poisons at wholesale 
only; nor to the manufacture or sale of patent and proprietary 
medicines.” 

The Act as it reads thus makes legal the sale of 
poisons in the form of patent and proprietary medi- 
cine in a curiously inconsistent way, and one in which 
there is grave possibility of harm. It is difficult to 
see why it is more dangerous for a licensed pharmacist 
to dispense poisonous drugs under their own name 
than in a patent and proprietary medicine. ‘There 
would seem to be, on the other hand, every reason, in 
case patent and proprietary medicines contain poisonous 
drugs, for informing the public of the fact, in order to 
prevent their careless use in dangerous quantities. 

Again, in looking over the list of drugs which are 
enumerated as poisonous, we notice the omission of 
carbolic acid, a dangerous corrosive poison, from the 
vareless use of which physicians often see severe and 
sometimes fatal results. There is certainly every 
reason for regulating the sale of the drugs enumerated ; 
and granted that this is the case, why should not car- 
bolic acid also be included ? 


—__—_—__— 


MEDICAL NOTES. 


THe AMERICAN ORTHOPEDIC ASSOCIATION, at 
the meeting held at Buffalo, May 19th to 21st, elected 
the following officers: Dr. Samuel Ketch, of New 
York, President; Drs. H. M. Sherman, of San Fran- 
cisco, and W. R. Townsend, of New York, Vice-Presi- 
dents; Dr. John Ridlon, Chicago, Secretary. 


INDIANA STate Mepicau Society. — The Indiana 
State Medical Society held its annual meeting at Fort 
Wayne on May 28th and 29th. The following officers 
were elected for the ensuing year: President, J. H. 
Ford, Wabash ; Vice-President, W. A. Batson, Ladoga; 
Secretary, F. C. Heath, Indianapolis; Assistant Secre- 
tary, Dr. Rucker, Shelbyville; ‘Treasurer, A. E. Bul- 
son, Fort Wayne. 

Tue AMERICAN ASSOCIATION OF GENITO-URINARY 
SURGEONS. — At the meeting of the American Associa- 
tion of Genito-Urinary Surgeons, held at the Hotel 
Brighton, Atlantic City, N. J., June 2d and 3d, the fol- 
lowing officers were elected for the ensuing year: Presi- 
dent, Dr. Francis S. Watson, Boston; Vice-President, 
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Dr. J. William White, Philadelphia; Secretary, Dr. 
W. K. Otis, New York. 


On1o Strate Mepicat Sociery.—The annual 
meeting of the Ohio State Medical Society was held 
at Columbus the last week in May. ‘The following 
officers were elected for the coming year: First Vice- 
President, Dr. M. Stamm, Fremont; Second Vice- 
President, C. F. Clarke, Columbus ; Third Vice-Presi- 
dent, John S. Beck, Dayton ; Fourth Vice-President, 
G. W. Crile, Cleveland; Secretary, Dr. Thomas Hub- 
bard, Toledo; Assistant Secretary, Dr. H. M. W. 
Moore, Columbus; Treasurer, J. A. Duncan, Toledo. 


Tae Pan-American MeEpicaL ConGress. — 
Professor Dr. Don Francisco Bastillos, Calle de 
Tacuba, No. 7, Ciudad de Mexico, D, F. Republaca 
Mexicana, has been elected Treasurer of the Second 
Pan-American Medical Congress to be held in the 
City of Mexico beginning the 16th of November. All 
members residing in the United States and Canada, 
and others who contemplate attending, should forward 
the registraticn fee, five dollars, gold, to him at once, 
and notify Dr. C. A. L. Reed, Cincinnati. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. — At 
the last meeting of this association in Lakewood, N. J., 
May 13, 1896, the following officers were elected : 
President, Dr. E. Fletcher Ingals, of Chicago; Vice- 
Presidents, Dr. S. A. Fisk, of Denver, and Dr. John 
C. Munro, of Boston; Secretary and ‘Treasurer, Dr. 
Guy Hinsdale, of Philadelphia ; Council, Dr. W. E. 
Ford, of Utica, Dr. Roland G. Curtin, of Philadelphia, 
Dr. Isaac Hull Platt, of Lakewood, Dr. S. E. Solly, 
of Colorado Springs, and Dr. James B. Walker, of 
Philadelphia. 

Tue Moscow Panic. — The latest figures of the 
panic at Moscow during the festivities of the Czar’s 
coronation place the number of killed at 3,873. 


Tue Presipency oF THE RoyaL COLLEGE OF 
Surceons. — Sir William MacCormac is spoken of 
as the most likely candidate to succeed Mr. Christo- 
pher Heath in the presidency of the Royal College of 
Surgeons, 


A Lire Insurance Decision. — The Supreme 
Court of Illinois has ruled in a recently tried case that 
the killing of a person, whose life is insured, by an 
insane beneficiary, under circumstances which would 
have constituted murder if such beneficiary had been 
sane, does not work a forfeiture of the policy. 


Tue PiaGcue in Cuina.— The black plague is 
reported as steadily on the increase in China, there 
being some twenty or more new cases each day in 
Hong Kong and a large number in Canton. As the 
government endeavors to suppress all publication of 
the number of cases, it is not improbable that these 
figures are too small. The disease has also made its 
appearance in Formosa. 


No CHovera 1n Evrope.—The reports of the 
Marine-Hospital Bureau show that Europe is free 
from cholera. It entirely disappeared in Russia be- 





fore the end of March, and for some months not a case 
has been discovered in any other European country. 
There is, however, danger that cholera may be brought 
into Europe from Egypt, where, on account of the 
difficulty of enforcing sanitary laws among the people, 
the epidemic is growing. 


“ARCHIVES OF CLINICAL SKIAGRAPHY.” — The 
first number of this journal, which is edited by Sydney 
Rowland, who is special commissioner to the British 
Medical Journal for investigation of the applications 
of the new photography to medicine and surgery, has 
just appeared. ‘The periodical, which is a beautiful 
example of the printer’s art. contains a description of 
the process of skiagraphy, and several excellent plates, 
most of which have previously appeared in the British 
Medical Journal. The careful reproduction on glazed 
paper in the Archives has, however, improved them so 
as to give an excellent idea of their real value, an idea 
which could by no means be formed from the indistinct 
and blurred pictures as they have appeared in the 
British Medical Journal. As they appear in the 
Archives they are the best and clearest examples of 
skiagraphy we have seen. 


BOSTON AND NEW ENGLAND, 


Acute Inrectious Diseases 1n Boston. — Dur. 
ing the week ending at noon, June 10, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 76, scarlet fever 29, measles 118, typhoid 
fever 4. 


Recent Bequests. — The will of the late Miss 
Harriet Brown makes the following bequests, among 
others, to medical charities: Massachusetts General 
Hospital, $5,000; Boston Female Asylum, $3,000; 
Gwynne Temporary Home, $2,000; North End Diet 
Kitchen, $2,000. Also these bequests, to be paid after 
the decease of annuitants: Children’s Hospital, $1,000 ; 
Kindergarten for the Blind, $1,000; Children’s Aid 
Society, $1,000. 

Mevrose Hospritat Traininc-ScHoot. — The 
graduating exercises of the Melrose Hospital Training 
School for Nurses were held Monday evening, June 
Ist, at the Melrose Club. Four nurses received 
diplomas. 


BEQUESTS TO THE LYNN HospitaL. — The Lynn 
Hospital has received a bequest of fifteen hundred 
dollars by the will of the late Elizabeth C. Newhall, 
of Lynn. It also receives by reason of her death a 
residuary bequest from her husband’s will. The Lynn 
Home for Aged Men receives similar gifts. 


BeQuEsT TO THE BRATTLEBORO HospITAL. — 
The will of the late Hon. Homer Goodhue, of West- 
minster, Vt., leaves the sum of $15,000 to the Brattle- 
boro Retreat for the Insane. 


SUPERVISOR OF 


THE INSANE.— Dr. Edward H. 


Pettengill, of Saxtons River, Vt., has been appointed 
by Governor Woodbury, State Supervisor of the In- 
sane of Vermont, to succeed the late Homer Goodhue. 
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YaLeE MepicaL ScHoo.t.— The anniversary ad- 
dress before the Yale Medical School this year will be 
delivered by Colonel George E. Waring, Jr., head of 
the street-cleaning department of New York, upon | 
* The Proper Disposal of Sewage.” 


NEW YORK. 

Mortavity. — The mortality of the city is now 
considerably below the average for this season of the 
year. During the week ending June 6th there were 
reported 670 deaths, precisely the same number as in 
the week preceding. ‘The most marked decrease is in 
the mortality from pneumonia, which list a short time 
ago amounted to 210 in a single week. In the week 
ending May 3lst the number of deaths from it had 
declined to 95, one less than those from consumption, 
and in the week ending June 6th, there were but 70 
deaths, or than those from consumption. 
The deaths from measles increased from 11 to 23, and 
those from diphtheria, from 34 to 39; while the mor- 
tality from scarlet fever decreased from 9 to 2. 


25 less 








Morper or A Merpicat Missionary.— At the | 
Amity Baptist Church, on West 54th Street, the pas- 
tor on Sunday, May 24th, announced from the pulpit 
the murder of a medical missionary, Dr. Charles F. 
Leach, as well as that of his wife and six-year-old 
child, at Fsax, near Tunis, North Africa, probably by 
Mohammedans. Dr. Leach was formerly a practising | ° 
physician in New York, and was sent out as a mission- 
ary to Algiers eight years ago by the Amity Baptist 
Church, He was thirty-eight years of age, and was 
born in the East Indies, of English parentage, but 
came to New York (where he was educated) when a 
boy. Five or six years ago he was transferred to 
Fsax, where he conducted a dispensary for the Arabs 
in connection with his missionary work. 


A VERDICT AGAINST A PHYSICIAN FOR SLANDER. 
—In the Supreme Court of Queens County sitting 
at Long Island City, with Justice Wm. D. Dickey on 
the bench, a case has just been tried which possesses 
features similar to the noted case in which Dr. Play- 
fair was recently defendant in London. ‘The plaintiff 
was Mrs. Ida C. Sorcerson, of the village of Ever- 
greens, Long Island, and the defendant, Dr. Siegbert 
Balaban, of 35 Palmetto Street, Brooklyn, who is 
said to be a graduate of Heidelberg University and who 
has been practising in Brooklyn for the past fourteen 
years. Mrs. Sorcerson asked for $10,000 damages 
for alleged slanderous statements involving a breach 
of professional etiquette on the part of the physician 
in connection with the death of her daughter, an un- 
married girl of nineteen. It was claimed that the de- 
fendant cast a slur upon the character of the deceased 
by telling a professional secret to his wife, and that 
the secret became promulgated throughout the village 
of Evergreens. The prosecution contended that Dr. 
Balaban, who was the physician in attendance, ex- 
pressed the opinion that the girl’s death was due to 
peritonitis resulting from a criminal abortion opera- 
tion. Dr. Calvin F. Barber, who was called in shortly 





before the girl’s death, testitied that the cause of death 
was appendicitis, and the autopsy is said to have con- 
firmed this diagnosis. The trial of the case occupied 
two days, and after three-quarters of an hour’s delib- 
eration the jury returned a verdict in favor of the 
plaintiff for $5,000. It is stated that the case will be 
appealed. 


MWiscellanp. 





JEFFERSON’S ACKNOWLEDGMEN 
JENNER. 


T OF 
Tue following letter sent by Thomas Jefferson to 
Dr. Jenner is not without interest at the present time : 


MonrTICELLO, VirGinta, May 14, 1806. 

Sir: I have received the copy of the evidence at large 
respecting thc discovery of the vaccine inoculation, which 
you have been pleased to send me, and for which I return 
you my thanks. Having been among the early converts in 
this part of the globe to its eflicaey, 1 took an early part in 
recommending it to my countrymen. I avail myself of 
this occasion to render you my portion of the tribute of 
gratitude due to you from the whole human family. 

Medicine has never before produced any single improve- 
ment of such utility. Harvey’s discovery of the circulation 
of the blood was a beautiful addition to our knowledge of 
the ancient economy ; but on a review of the practice of 
medicine before and since that epoch, I do not see any 
great amelioration which has been derived from that dis- 
covery. You have erased from the calendar of human 
afllictions one of its greatest. Yours is the comfortable 
reflection that mankind can never for get that you have 
lived; future nations will know by history only that the 
loathsome small- pox has existed, and by you has been extir- 
pated. Accept the most fervent wishes for your health 
and happiness, and assurances of the greatest respect and 
consideration. Tu. JEFFERSON. 


—_>_— 


VITAL STATISTICS OF ENGLAND FOR 1895. 
Tue following are the advance figures resulting 
from the tabulation of the vital statistics of England 
for the year 1895. 
The final figures, which will be published in the 
Registrar-General’s Annual Report about a year later, 
usually differ but slightly from this first count. 


Estimated population of ae and at the middle of the 


year 1895 ‘ . 30,394,078 
Births ° ° ° ‘ ° 921,860 
Birth-rate ° ° ° ‘ + 30.4 per 1,000 
Deaths e ° ° ° ° e 568,758 
Death-rate . 18.7 per 1,000 
Marriages e a ° ° 227,865 
Persons married . ‘ . " 455,730 


Marriage-rate 15.0 per 1 000 


Of the births, 468,753 were boys, and 453,107 
were girls, being in the ratio of 1,035 boys to each 
1,000 girls. 

Of the deaths, 290,714 were males, and 278,044 
were females, giving an estimated death-rate of 19.7 
per 1,000 for males, and 17.7-+- per 1,000 for females, 
which is equivalent to 1,113 deaths of males to each 
1,000 deaths of females in equal numbers living. 


The marriage-rate of London for 1895 was 


° 17.1 
The birth-rate ° > P 20.4 
The death-rate * - ‘ 19.4 


1 ‘ation Medical a Jounal, June, 1896. 
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THE AMERICAN PEDIATRIC SOCIETY 
ANTIVIVISECTION LEGISLATION. 
Tue following preamble and resolutions were 


adopted by the American Pediatric Society at the 
meeting in Montreal, May 27, 1896: 


Whereas, A billis at present pending before the Congress 
of the United States entitled, “ An Act to prevent Cruelty 
to Animals in the District of Columbia,” which curtails 
experimentation upon animals, and would put a stop to 
medical research ; and 

Whereas, It is very probable that such legislation would 
influence greatly similar legislation in the various States 
which would prevent the advancement of medical science 
and of medical education; and 

Whereas, Such legislation would be very prejudicial, and 
is not called for by any existing facts of cruel experiment, 
as the advocates of the bill themselves concede so far as 
the District of Columbia is concerned; be it 

Resolved, Vhat the American Pediatric Society, now in 
session at Montreal, presents these resolutions as a memo- 
rial to Congress and enters a protest against the enactment 
of such legislation, declaring it to be needless and injurious. 

Resolved, further, Vhat a copy of these resolutions be sent 
to the Journal of the American Medical Association and to 
the other weekly journals. 

Carried. SAMUEL S. ApAms, M.D., Secretary. 


An endorsement of these resolutions was signed by 
all the members of the Society who were present at 
the meeting. 


> 


VIVISECTION. 


Tue following resolutions, presented by Dr. Gould, 
and recommended by the Council, were discussed and 
adopted unanimously at the last meeting of the Ameri- 
can Academy of Medicine : 


Resolved, That the American Academy of Medicine de- 
sires to express its opinion that no legislation is required 
or desirable in the United States in regard to the so-called 
practice or subject of “ Vivisection,” and for the following 
reasons : 

(1) Because only by careful discrimination and collection 
of facts can public and legislative opinion be truthfully 
formed. ‘To illustrate but a single of many popular errors 
upon this subject : the dissection or use of dead animals by 
scientific men is termed “ viviseetion,” when the same pro- 
ceeding carried out by the butcher, the hunter, the restaur- 
ant keeper, cooks, etc., does not enter into the consideration, 
neither do the cruelties in the use and keeping of domestic 
animals, nor those in the deaths of animals for other pur- 
poses than those of experimental medicine. 

(2) While admitting and deploring the facts of abuses 
in the past and in some European countries — to a very 
limited extent also in America — it is the conscientious belief 
of the members of the Academy that at present with us 
such abuses do not exist, nor are they in danger of occur- 
ring, to a degree justifying or calling for legislation, as, 
under the circumstances, the evils that would inevitably 
result from such legislation would greatly exceed the bene- 
fits to be obtained by it. The charge implied or openly 
made that physicians, either in theory or m practice, are 
more cruel than other classes of the community, is a faney 
or prejudice of ignorance which cannot be proved, and 
which we strenuously deny. 

(3) Legislation upon the subject of cruelty to animals 
should be so framed as to include consideration of cruelties 
infinitely greater and more extensive in many other fields 
of human activity at present not actively objected to by 
those who urge legislation as regards experimental medi- 
cine. Not only this, but legislation concerning these matters 
should be broadened out in order to prevent the destruction 
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of species of birds and other animals by the votaries of | 
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| , 
AND | fashion, by the hunters, ete., to prevent derangement of the 


delicate balance of animal and vegetable life upon which 
civilization ultimately and largely rests, to prevent defor- 
estation of the head-waters of our streams, to establish 
Sanctuaries or Resorts for animals, and many such biologie 
requisites, — as also to establish such arrangements with 
other nations as will ensure their permanent and extensive 
effectualization. 

(4) Legislation upon a subject of vital importance toa 
peculiarly technical branch of science should be framed 
under the guidance and _ by the aid of those who by educa- 
tion and experience are alone fitted and capable of forming 
and expressing sound judgment upon it, that is, the experts 
in the special subject. It would be as absurd to have legis- 
lation as to vaccination, inspired and shaped by laymen 
who were antivaccinationists, without weighing the opin- 
ion of the medical profession, as to allow legislation upon 
the question of vivisection by laymen who are antivivisec- 
tionists, and even inexpert in any branch of inductive 
science. 

(5) The American Academy of Medicine therefore 
urges its members and physicians generally to write to 
their representatives in Congress (or wherever legislation 
of the kind in question is proposed), and otherwise seek to 
influence publie and official opinion against the passage of 
a particularly ill-advised bill before Congress, to wit, Senate 
Bill No. 1552, introdueed by Mr. MeMillan, entitled “ A 
Bill for the Further Prevention of Cruelty to Animals in 
the District of Columbia.” In the opinion of the Academy 
the passage of this bill would be harmful to the true inter- 
ests of medical and social science and to the public health. 


> 
PHYSICIAN’S EXPERIENCE WITH A TORNADO. 


Ir is not often that a person caught up in the vor- 
tex of a tornado can keep a sufficiently clear mind to 
observe the process. The following very interesting 
account of his sensations while being carried through 
the air is given by Dr. W. F. Michael, of Sherman, 
Texas. At the time of the recent tornado in that re- 
gion he was making his professional visits in the sub- 
urbs of the town. Seeing the storm approaching he 
got out of his buggy and turned the horse out of the 
shafts, and ran for a neighboring fence for shelter. 
Ilis description of what followed is a most vivid one.? 


“| heard a roaring sound,” said Dr. Michael, “ when the 
storm was two miles or so distant, but it was beyond the 
hills, and I didn’t discover that I was right in the path of 
it until it reached the nearest hill, from a half to three- 
quarters of a mile south of me. It didn’t resemble a fun- 
nel-shaped cloud. It looked to me like a great ball of 
vapor, rolling over and over toward me. When I first saw 
it distinetly at that hill it seemed to me about 250 yards 
wide and 100 feet high. The motion as it presented itself 
to me was that of a ball rolling over and over, not spiral. 
Whatever the ball of cloud struck was lifted right up from 
the ground. I saw the effects as it came to house after 
house between the hill and me. When the ball reached a 
house, it went right up in the air off its foundations. 
It was whole until it was up ten or fifteen feet. Then it 
went all to pieces, just as if it had exploded. The same 
thing happened to the other houses. Above and around 
the rolling ball of cloud the air was full of bits of boards 
and tree limbs and other things which had been gathered 
up. 

- When the ball reached me, I had got to the east fence 
of the cemetery, and had thrown myself down beside it. 
All at once the bright daylight disappeared, and I was in 
total darkness. The picket fence, posts and all, was lifted 
up and came down flat upon me. ‘Then two trees fell on 
the fence. In a few seconds the trees went up in the air ; 
the fence followed. I felt myself drawn up off the ground. 


1 St. Louis Globe-Democrat. 
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l 
I didn’t lose consciousness. It was so dark I couldn’t tell 
how high a but I was _ reage a the | For the week ending May 30th, in Boston, according to 

luMents In the cemetery, and also the tree tops -1T- : : _ Sens a ’ , ake / 
mo! ' af rs ; ry . . me ; to} *» Pet | observations furnished by Sergeant J. W. Smith, of the United 
haps forty ect from the ground. As I went along in the States Signal Corps :— 
air, I tried to keep an upright position, but couldn't. 
Something kept turning me over and over in one somer- | 


METEOROLOGICAL RECORD 





| Baro- Thermom- Relative Direction Velocity We'th’r., $ 
sault after another. | passed almost over the cemetery be- | meter eter. humidity. of wind. of wind. = * 3 
fore I struck the ground. I came down easily at an incline. | : : : & 
But I was still moving along, and when I| hit the ground, | a | ls; & 51 ee 
I went over and over for at least thirty feet. The lessen-|P4te 2 3 2 2 A RE A r+ 2 a A als 
ing foree would raise me a little and then let me back, | >i rPstE <hlie < a i€d€lal<el/als 
until, at jast, | dropped into a hole just inside the north | $s 2: €'sisleis| & Ss € s/S Sig 
° J ~ — = x x - x x * x “ ~ “= 
fence of the cemetery. | 
“ | was conscious all of the time, until 1 stopped rolling | 5 ..24 3038 52. 55 49° 86 68 77 x. s.E. | 12! 101 0.! o. 
? wi * ‘ . ? : ; areas | M..25) 30.26 | 52 56 47) 65, 73) G8} E. | S.] 5 | 0) c.! C, 
and settled into that hole. After that 1 knew nothing | ¢°"35\So'ns 56 65 42 100 9197 SE. SSW. 18 RL OL a 
more until people from town were about me. It must have | w..27, 29.89 70 S259 54 50 52 WL OW. 9 8 EL OR. 
been ten minutes at least that I lay in the hole until dis-|‘T.-25) 30.00 57 64 50 62100 81 NEL OE. 1 6 BR.) 18 
° ° ~ ° ° | F...29) v9.82 58 66 51) 91 &2 86 S.E. NVR, 2 71a | oh 38 
covered. My best friends didn’t recognize me. From | 5°30) 59'sg 62 75 50 61 51 6 SW. SS. oe 
head to foot | was covered with mud. I was able to walk. | | 
At first it didn’t seem to me that 1 was much hurt, but | & | 30.02 66 50 v4 | 69 
after awhile I discovered that | was bruised from head to ET PRP ae 
. “ a. 2 = ‘ *O., cl iy: C.,clear: F., fair; G., fog: H..h rin ky: R., y 
foot. When I was up in the air it seemed as if some things | gginzi; SW chow. ¢ Ind saeoets Coe 


ening: N.,snow. ¢ Indicates trace of rainfall mg~ Mean tor week. 
were pecking me all of the time. ‘They must have been the 


boards and other flying wreckage. Before the ball reached 
me I could see on the outer edge of it objects whirling 
with it. But when I was in the cloud I could see nothing. 


RECORD OF MORTALITY 


Philadelphia 


. > % ” , y ye ee . a Oe 
I had passed from bright light to complete darkness.” For THE WEEK ENDING SATURDAY, May 30, 18:6. 
- > - 2 Ss Fa Percentage of deaths from 
° 2 ./s§ 
. ALA be Pa 7 ‘s ‘ rt r r bog | cs =) wg a 0 ; _ _F 
THE DETERMINING OF SANITY BY JURY siti S2 we 2,28 £8 Selis. ts 
| Cities s S| sb S sg s | 3 
7 a ad 4] v BS os 1 ~ we = So 
TRIAL. Sf ltalS’ | s8ies|\te\ae | 2s 
| s (2 \9 |8= 82/28 | 5e | de 
AN excellent example of the folly of having a man’s 5 Sig |e |e |e i (ee 
sanity passed upon by trial before an ordinary criminal 
ee, 3 a ee ees én. De ee ee eee Vork , 1,892,332 670 254 16.35 17.70 3.60 45) 5.85 
jury is the verdict recently given by a Pittsburgh jury in Chicago. . .| U6is9eT 30 13 160 10 Rug LB? 390 
a case tried in that city.? 75 


1,164,0u0 426 146 12.65 8.74.0 1.61 3-45 9 5,75 
H 4 : Brookly e 110,000 — — a pee 
« The testimony of three physicians (two of whom | o) "Vo... 


560,000 — — —_ _ 
are specialists in mental diseases, and the third of whom | Boston. 


491,,05 208 58 10.08 21.60 














- : Baltimore . .| 496,315 131 43 9.88 4.56 1.52 
is one of the best-known and most careful general prac-| Cincinnati 1) 336,000 107) 8245116 _ 
iti “pel > City . 7 ; ~ », ; Cleveland .. 314,537 92, 3 9<.81 7.63 2.18 
titioners in the city) br ought out these points concerning | Withington | 275500 85 2 qwsb2 108 ny 
the subject of the inquiry. He is a man about sixty | Piusburg . . 23,617 78) 52 16.06 640 3.84 
4 . a ° ° * | Milwe Re. % 265,000 _— _ _ om 
years of age. In general conversation on indifferent ae. S775 3s IL 15.78 2.63 nell Bes 
topics he gave no evidence of insanity. He, however, Charleston nie os 3919 2048 2.56 - — 
. . “p on . . . ortianad. .« . avy = < — - _ = —_— 
believes that his wife (a woman of fifty) is unfaithful ;| Worcester |: Onis? 32 7«1RE 16.66 3.138 — («26 
that she is frequently visited by other men; that her) Fall River . .) ee 2 2 eee inee| el | 28s 
own son has frequent sexual intercourse with her; he| Cambridge . . 16) 3 18.75! 625) —| —! 19.50 
> si Mace eal oe ee Lyon «0 » + li i ¢24 — ~— =| Jae 
frequently charges his wife with infidelity in the pres-| xBy"éafora | wy! 9/2104 28.08) 5.26) 5.26) 19’ 
ence of his children; he had stuck pins in the carpet | Springtield . . 20 10 10,00 25.00 5.00 = 5.00 
* . : Lawrence . , a} ae = _ — a _ 
in front of the bedroom door in such a manner that} yoivoke. . oy ees BS) Bx 
they would be knocked down by the opening of the| S#lem. . . . | 2 es a |) | 
: : . : 5 ‘ Brockton . . 6 38 oe vi mae ii eo: 
door ; all the windows in his bed-chamber were nailed} Haverhill | | 30,185 10 5 30.00 2000 — 20.00 °° 
. ez = . 4 Malden ... 29,706 14 2 — 14.28 _ _ — 
down by him to prevent men from entering the room) (ti, 1 0 5) 31493 12) «6 85.00 woo 
to have intercourse with his wife. Fitchburg . . 6,394 4 2 — | 25300; — - a 
oN : * Newton — 2722 100 — 20.00 _— — = 
‘No attempt was made to show that his suspicions| Gjjucester © () 26e3 OO 
were well-founded. These three physicians testified es. ai a>) on =) St = 
; altham .. 20,807 ap a “ a 
that the man was insane and that he should be placed) Quincey . ] ! M712; —| — et ee et ee ee 
in an asylum because (1) he might do violence to his| fitwteld a 2) 2) Sa =) = hl 
wife, or (2) to some man whom he might suspect of| Northampton . Sa || =| =| =| =i = 
avi i oper relati j ing wife: (: » en .| Newburyport . 00 5 60 _ = = -_ ca 
having improper relations with his wife ; (3) the disputes _as . SRY tech set omst. cott ke eck oe 
in which he charged his wife with infidelity had a bad =e 
effect on the morals of his minor children in whose| Deaths reported 2,590: under five years of age 924; prin- 


presence these disputes often occurred. cipal infectious diseases (small-pox, measles, diphtheria and 
a - | croup, cerebro-spinal meningitis, diarrheal diseases, whooping- 
* The jury found that the man was not a lunatic, 


cough, erysipelas and fevers) 353, acute jung diseases 345, con- 

but recommended his separation from his wife f sumption 337, diphtheria and croup 115, diarrheal diseases 102, 

re , Rees laa Me typhoid fever 35, whooping-cough 29, measles 22, scarlet fever 
lhe following is the verdict : 














five . : . . 20, cerebro-spinal meningitis 13, erysipelas 11, malarial fever 5. 
** That said is not a lunatic; but that he is at} From whooping-cough New York 13, Chicago 9, Baltimore, 
times dangerous to his wife, , and that, in their| Cincinnati, Cleveland, Washipgton and Cambridge leach. From 
ie vs gS ‘dd 3 =" | | ld 1 measles New York 11, Philadelphia 5, Pittsburgh and Provi- 
Opinion, to avoid danger to ler Hite, he should Ve) dence 2 each, Cincinnati 1. From scarlet fever New York 9, 
restrained or put under stipulation, or promise to| Cincinnati, Pittsburgh and Fall River 2 each, Baltimore, Boston, 
a ee nee i ae se 999 Providence and Salem 1 each. From cerebro-spinal meningitis 
remain away from her, his said wife. New York and Washington 4 each, Chelsea 2, Worcester and 
; Lowell leach. From erysipelas New York 3, Chicago, Phila- 
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delphia and Boston 2 each, Baltimore and Haverhill] 1 each. 
From malarial fever New York 3, Philadelphia and Nashville 1 
each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 10,560,971, for the week ending 
May 23d, the death-rate was 18.1. Deaths reported, 3,775; 
measles 214, whooping-cough 186, diphtheria 83, diarrhea 50, 
scarlet fever 31, fever 25, small-pox (Bristol) 1. 

The death-rates ranged from 12.4 in Bristol to 26 0 in Salford: 
Birmingham 22.9, Bradford 16.4, Brighton 12.5, Croydon 15.5, 
Halifax 20.4, Hull 12.5, Leeds 20.7, Leicester 12.6, Liverpool 20.1, 
London 17.8, Manchester 22.0, Newcastle-on-Tyne 18.7, Notting- 
ham 15.2, Plymouth 19.1, Portsmouth 17.2, Shettield 18.9, Sun- 
derland 24.5. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM MAY 238, 1896, TO 
MAY 29, 186. 


Leave of absence for four months on surgeon’s certificate of 
disability, is granted First-Litur. BENJAMIN BROOKE, assiSt- 
ant surgeon. 

The order assigning CAPTAIN ASHTON b, HEYL, assistant 
surgeon, to duty at Fort Canby, Wash., is revoked; he is re- 
lieved from duty at Fort Thomas, Ky., and ordered to Fort 
Riley, Kan., for duty, relieving CApraAIn THOMAS U. RaymMonp, 
assistant surgeon. 

CAPTAIN RAYMOND, on being thus relieved, is ordered to Fort 
Canby, Wash., for duty. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING JUNE 
6, 1896. 

L. L. von WEDEKIND, surgeon, ordered to the Naval Acad- 
emy. 

G. A. SIEGFRIED, surgeon, detached from the ‘* Columbia,’’ 
and ordered to the ‘* Massachusetts.”’ 


E. Z. Derr, surgeon, detached from the ‘*‘ Raleigh,’’ and or- 
dered to the ** Columbia.”’ 

H. G. Bryer, surgeon, detached from the Naval Academy 
June Sth, and ordered to the ** Raleigh,’’ June 6th. 

H. 5S. Guest, passed assistant surgeon, detached from the 
** Constellation ’’ June 8th, and ordered tothe ‘* Massachusetts,’’ 
June 10th. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING MAY 31, 186. 

HAMILTON, J. B., surgeon. Granted leave of absence for ten 

days. May 23, 1896. 

Brown, B. W., passed assistant surgeon. Granted leave of 

absence for six days. May 25, 186. 

GARDNER, C. H., assistant surgeon. Ordered to examination 

for promotion. May 27, 1896. 


BOARDS CONVENED. 


Soard convened to meet in Washington, D. C., June 15, 1896, 
fur the examination of officers for promotion and candidates for 
appointment in Service, G. W. STONER, surgeon, Chairman; 
FairnFAX Irwin, surgeon, C. FE. BANKS, passed assistant sur- 
geon, Recorders. May 25, 150. 

Board convened to meet in New York City, May 27, 1896, for 
the physical examination of candidates for appointment in 
Revenue Cutter Service, W. A. WHEELER, surgeon, Chairman ; 
J. H. Wuirk, passed assistant surgeon, Recorder. May 25, 1896. 





APPOINTMENTS. 


Dr. J. J. THOMAS has been appointed assistant neurologist 
and electrician to the Children’s Hospital. 


Dr. W. A. Brooks, JR., has been appointed demonstrator of 


anatomy for five years in the Harvard Medical School with a | 


seat in the Faculty. 


RECENT DEATHS. 

WALTER Scott Ropinson, M.D., M.M.S.S., died in Taunton, 
June 3, 1806, aged fifty-seven years. 

ABEL C. BURNHAM, M.D., died recently in Concord, N. H., 
aged eighty-four years. He was a member of the New Hamp- 
shire State Medical Society and had twice been sent to the State 
Legislature. He was for three years a member of the State 
Board of Education. 


GERHARD ROHLFs, the German explorer, died June 4th, at 
Gedesberg in Rhenish Prussia, aged sixty-five years. He re- 
ceived a medical education, but went to Algeria in the service 
of France. In 1830 he went to Morocco living for some time in 
Fey. In 1862 he announced the existence of the oasis of Tafilih 
in the Sahara. His greatest work was begun in 1865 when he 
made his famous journey from Tripoli to Lake Tchad, crossed 
the Central Soudan States of Bornu and Sokota, reached the 
Benue branch of the Niger and descended to the mouth of that 
river. This journey ranks among the greatest of African ex- 
plorations. He made several prolonged explorations in the 
great Libyan desert. In late years he has lived in Weimar. 
Though he wrote much, only one book, that on Morocco, has 
been trapslated into English. 


BOOKS AND PAMPHLETS RECEIVED. 


Diphtheritic Hemiplegia. By John Jenks Thomas, M.A., M.D. 
Reprint. 1806. 

Cases Illustrative of Different Forms of Color-Blindness. By 
William Thompson, M.D. Reprint. 1596. 

Yeast Nuclein in the Treatment of Hip-Joint Disease. By 
Charles W. Hitchcock, M.D., Detroit. Reprint. 1896. 

Coca and its Therapeutic Application. By Angelo Mariani. 
With illustrations. Third edition. New York: J. N. Javos. 
1896. 

Episcleritis and its Treatment. A Knife Protector. A Case 
of Duboisin Poisoning. By C. A. Veasey, M.D., Philadelphia. 
Reprints. 1896. 

Polymyositis Acuta, with Report of a Case Presumably of 
Syphilitie Origin (Myositis Syphilitica). By James b. Herrick, 
M.D. Reprint. 1896. 

The Modicum of Hearing of Deaf Mutes; How to Use It and 
How to Improve It. By S. ‘T. Walker, M.A., Jacksonville, Ill. 
teprint. 1896. 

How to Feed Children; A Manual for Mothers, Nurses and 
Physicians. By Louise E. Hogan. Philadelphia: J. B. Lippin- 
cott & Co. 1896. 

Hemorrhoids and Other Non-Malignant Rectal Diseases, Diag- 
nosis and ‘Treatment. By W.P. Agnew, M.D. Third edition. 
San Francisco, Cal.: Pacific Press Publishing Co. 1896. 

Clinical Evidence Corroborative of the View that the Special 
Organs of the Sense of Equilibrium Reside in the Semicircular 
Canals. By Albert H. Buck, M.D., New York, N. Y. Reprint. 
1806. 

Formalin Catgut. Pruritus of the Genitals. A Case of Mul- 
tiple Myomata of the Uterus, Ulcerated Varicose Veins of Left 
Leg; Hysteromyomectomy; Recovery. By Hunter Robb, M.D. 
Reprints, 1896. 

Medical and Surgical Report of the Presbyterian Hospital in 
the City of New York, January, 1896. Volume I. Edited by 
| Andrew J. McCosh, M.D., Walter B. James, M.D. New York: 
The Knickerbocker Press. 1896. 

Transactions of the New York State Medical Association for 
the year 1895. Volume XII. Edited for the Association by E. 
D. Ferguson, M.D., of Rensselaer County. New York: Pub- 
lished by the Association, 1506. 





Borderland Studies ; Miscellaneous Addresses and Essays Per- 
taining to Medicine and the Medical Profession and their Rela- 
tions to General Science and ‘Thought. By George M. Gould, 
A.M., M.D., formerly Editor of the Medicul News. Philadel- 
phia: P. Blakiston, Son & Co. 1596. 

Elementary Anatomy and Surgery for Nurses; A Series of 
Lectures delivered to the Nursing Staff of the West London 
Hospital. By W. McAdam Eccles, M.S., Lond., F.R.C.S. Eng., 
Assistant Surgeon to the West London Hospital, ete. London: 
The Scientific Press. Limited. 1898. 

Text-Book of Comparative Anatomy. By Dr. Arnold Lang, 
Professor of Zodlogy in the University of Zurich, formerly 
Ritter Professor of Phylogeny in the University of Jena. Trans- 
lated into English by Henry M. Barnard, M.A. Cantab., and 
Matilda Bernard, Part Il. London: Maemillan & Co. 1896. 

A Manual of Anatomy. By Irving 8S. Haynes, Ph.B., M.D., 
Adjunct Professor and Demonstrator of Anatomy in the Medical 
Department of the New York University, ete. With 134 half- 
tone illustrations and 42 diagrams. Philadelphia: W. B. 

| Saunders. 1806. 

The Medical Annual and Practitioners’ Index: A Work of 
Reference for Medical Practitioners. By 36 American and Eng- 
lish authors. Fourteenth year. Bristol: John Wright & Co. 

| London: Simpkin Marshall, Hamilton Kent & Co. Limited. 
1896. 

| Oveasional Papers on Medieal Subjects, 1855-1895. By W. 
Howship Dickinson, M.D., F.R.C P., Honorary Fellow of Cains 
College, Cambridge; Consulting Physician to St. George’s Hos- 

| pital and to the Hospital for Sick Children; President of the 
toyal Medical and Chirurgical Society, ete. London and New 

York: Longmans, Green & Co. 1896. 
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ADVANCEMENT OF MEDICINE 
RESEARCH.! 
BY HENRY VP. BOWDITCH, A.M., M.D., 
Profe ssor of Physiology in the Harvard Medical School, 





THE BY 


(Concluded from No, 24, p. 581.) 


ApbMITTING then that there is no abstract reason 
why animals should not suffer for the benefit of man, 
it remains to be considered whether we have a * right 
to constitute ourselves administrators of this law of 
vicarious suffering and to apply it to animals for our own 
interest.” ‘The right of man to inflict pain upon the 
lower animals for his own benefit has never been very 
distinctly formulated. Our relations to the wild deni- 
zeus of the forest, field and stream are very largely an 
inheritance from those times when our savage ances- 
tors disputed with the lower animals for the right to 
exist on the face of the earth. In fact, they do not 
differ materially, except in degree of complication, from 
the relation of the lion to the lamb or the hawk to the 
dove. 

In the words of the author of the above-mentioned 
work on “ Physiological Cruelty”: “It is generally 
admitted that we may chase and kill an animal, often 
necessarily with much pain, not because its life and 
liberty interferes with oars, but because its death will 
render our life more complete, perhaps in the most 
trivial detail. We kill them (without anesthetics), 
not only that we may have food and clothing, but that 
the food may be varied and attractive and the clothing 
may be rich and beautiful. We subject them to pain- 
ful mutilations in order to make them more manage- 
able for service, to improve the flavor of their flesh, 
and even to please our whimsical fancies. We im- 
prison them in cages and zodlogical gardens, to im- 
prove our knowledge of natural history or merely to 
amuse ourselves by looking at them. It is abundantly 
clear that in all our customary dealings with animals 
we apply to them without scruple the law of sacrifice, 
and interpret it with a wide latitude in our own favor. 
So far, the general principle of dealing with 
animals which is in a vague way accepted by most 
humane persons .. . seems to be that we may kill, 
inconvenience or pain them, for any benefit, conveni- 
ence or pleasure to ourselves, but that the pain must 
be within moderate limits (of course undefined), and 
that it must form no element in our pleasure.” Now 
the point to be especially emphasized in this connection 
is that physiologists, in experimenting with living or- 
ganisms, cause an amount of suffering utterly insignifi- 
cant compared with that which animals are called upon 
to endure in other ways and that the suffering thus 
caused is inflicted with a motive and with an expecta- 
tion of benelit quite adequate to justify the infliction 
of a much greater amount of pain than even the most 
serious Operations in the laboratory can be supposed 
to produce. 

In this respect the physiologist stands, it seems to 
me, on higher moral ground than that oceupied by 
most persous whose occupation leads them to sacrifice 
animal life. Compare, for instance, the occupation of 
a sportsman with that of a physiologist. It is difficult 
to imagine how an animal such as a deer or a rabbit 
can be made to endure greater physical agony than in 


'The Annual Discourse before the Massachusetts Medical Society, 


delivered at the One Hundred and Fifteenth Anniversary, June 10, 
1806. 


being hunted to death by hounds. It is hard to con- 
ceive of animal suffering more entirely out of propor- 
‘tion to the object sought and gained by it than that 
| produced by the average sportsman whenever he fires 
a charge of shot into a flock of birds, since, for every 
bird actually killed, several more will probably be 
wounded and, escaping with broken limbs, fall an easy 
prey to their enemies or perish from starvation. Yet 
we inflict this suffering, not because we need the ani- 
mal for tood, not because its existence interferes in 
any Way with our own, not because we expect to derive 
any permanent benefit from its destruction, but simply, 
as the word “sport” implies, because we are in search 
of amusement and the sufferings of the animal are in- 
cidentally associated with our enjoyment of the moment. 
It must not be supposed that I desire to bring the 
charge of cruelty against sportsmen, for, of course, the 
fact that the animal suffers pain forms no part of the 
pleasure of the hunter; nor do I overlook the great 
benelit which the sportsman derives incidentally from 
his pursuit in the acquirement of health, strength and 
skill. I merely wish to point out, first, that as far as 
the charge of cruelty is concerned, the physiologist 
may claim the same exemption which is accorded to 
the sportsman, for, so far from enjoying the sufferings 
of the animals on which he experiments, it is his con- 
stant object to reduce those sufferings to a minimum ; 
and, secondly, that with regard to a justification for the 
infliction of pain, the advantage is on the side of the 
physiologist, for the desire to enlarge the bounds of 
human kuowledge and to fix firmly the foundations of 
the healing art must be regarded as a higher motive 
than the wish to secure one’s own temporary amuse- 
ment, aud, moreover, the proportion between the bene- 
fit obtained and the pain inflicted is much larger in 
physiological experimentation than in the vocation of 
the sportsman. 

In this connection it is interesting to contrast the 
fate of the victims of science with that of similar ani- 
mals living in a state of nature. 
struck by the vast amount of 
the laws of nature necessitate. 
bly the victims of the strong. 
tion extends 


In doing this we are 
animal suffering which 
‘The weak are inevita- 
The chain of destruc- 
throughout the animal creation, and 
every link involves the death of victims under circum- 
stances which from a human point of view seem those 
of revolting cruelty. The cat plays with the mouse, ap- 
parently enjoying its terror and distress. ‘The butcher- 
bird impales its living victims on the thorns of the 
locust tree, thus laying up in its hideous larder a store 
of food often far beyond its needs. The larger carni- 
vora tear their living prey limb from limb. In fact 
the relations of animals to each other are such as to 
fully justify, from a moral standpoint, an indictment 
for cruelty against Nature herself. With regard to 
domestic animals the case is often not much better. 
The vagrant cur and the prowling cat lead a life of 
constant terror, eking out a miserable existence 
amongst piles of garbage, and dying finally, when 
physical strength fails, from sheer starvation. Com- 
pared with misery like this the fate of the chosen vie- 
tim of science may well be regarded as enviable, for 
once within the laboratory precincts warmth and abun- 

















dant food are assured and, though the term of life 


\is shortened, its closing scene is often absolutely 


painless and is, in any case, likely to be attended with 
less suffering than a so-called natural death. 
With regard to physiological experiments which in 
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volve operations of a painful nature upon living ani- 
mals, it is important for us to ascertain as accurately 
as possible the amount of suffering thus caused. The 
first important fact to be here noted is that the great 
boon conferred upon mankind in the discovery of anes- 
thetics extends its beneficent influence over the animal 
world as well. Just as no modern surgeon ever thinks 
of performing a severe surgical operation without plac- 
ing the patient under the influence of ether or chloro- 
form, so no physiologist neglects to use an anesthetic 
when performing a prolonged or painful experiment 
except in those rare cases in which its administration 


Even on the supposition, which too many sensational 
writers are prone to make, that a physiologist is abso- 
lutely regardless of the amount of suffering which he 
causes, he will still be compelled to use an anesthetic 
for his own convenience in order to suppress the cries 
and struggles of the animal which would otherwise 
disturb the adjustment of his delicate instruments and 
interfere with the mental concentration essential for 
the proper performance of his work. This very con- 
centration of the mind upon the work in hand prevents, 
of course, any active feeling of sympathy with the ani- 
mal experimented upon; but the same may be said of 
the surgeon who, however tender-hearted he may be, 
never in operating allows his mind to wander from the 
work in which his hands are engaged. Neither the 
one nor the other can be charged with cruelty or in- 
humanity. 

In this connection it may be well to allude to the 
question whether curare, a drug frequently used by 
physiologists, is or is not an anesthetic. ‘This substance 
is the arrow poison of certain tribes of South American 
Indians and has the property of paralyzing the volun- 
tary muscles. The earlier experiments of Claude 
Bernard on frogs, showing that sensory nerves are 
not affected by the poison, led him to the conclusion 
that an animal poisoned by curare preserves his sensi- 
bility to pain, but has lost the power of giving any 
sign of suffering. Strictly speaking Bernard’s ex- 
periments only show that the drug affects the sensory 
nerves and the spinal cord less readily than the motor 
nerves, while they throw no light on the question of 
the persistence of consciousness, but the fact that they 
succeed equally well after the removal of the cerebral 
lobes seems to exclude consciousness from any impor- 
tant participation in the phenomena. ‘The arguments 
which have sometimes been used to sustain the propo- 
sition that curare increases the sensibility to pain 
would prove also that small doses of morphia have 
the same effect, whereas we know that morphia in 
small doses diminishes and in larger doses annihilates 
the sensibility to pain. ‘Thus the weight of physiolog- 
ical evidence seems to be in favor of the view that 
curare may be to some extent an anesthetic, though it 
is not employed by physiologists for that purpose. 
Psychological evidence pointing in the same direction 
may also be urged, for, on the theory promulgated and 
ably defended by Prot. Wm. James, that all emotions 
are but the conscious recognition of the reflex actions 
produced by the exciting cause of the emotions, it 
seems evident that so much of the substratum of the 
feeling of pain as is dependent upon the reflex con- 
traction of voluntary muscles must, in cases of curare 
poisoning, be absolutely wanting. 

Of the possibly painful physiological experiments 
which we are now considering, it has been calculated 








by Professor Yeo that seventy-five per cent. are ren- 
dered absolutely painless by the use of anesthetics ; 
but it must, however, be admitted that the giving of 
an anesthetic to an animal is not the same agreeable 
operation that it is toa human being. The animal 
does not understand the reason why it is compelled to 
breathe a vapor which is gradually depriving it of its 
consciousness and usually struggles against the admin- 
istration of it, thus rendering some sort of forcible 
confinement necessary. ‘The inconvenience thus occa- 
sioned to the animal is, of course, overbalanced in the 


case of prolonged or serious operations by the exemp- 
would interfere with the result of the experiment. 


tion from subsequent suffering. When, however, the 
operation is of a trifling character it is doubtless more 
merciful to the animal to dispense with the use of an- 
esthetics. For the complete understanding of this 
portion of the subject it should be mentioned that a 


large portion of the animals thus reudered insensible 


for physiological purposes are killed after the experi- 
ment has been performed and before the effect of the 
anesthetic has passed off. Where the object of the 
research to observe the subsequent effect of 
the operation it is, of course, necessary to allow the ani- 
mal to recover from the anesthetic and to endure what- 
ever pain may be connected with the healing of its 
wounds. ‘This has, however, been reduced to insignif- 
icance by the modern methods of antiseptic surgery, 
the discovery of which was led up to by physiological 
experiments and the benefits of which are now ex- 
perienced by the brute creation as well as by the human 
race. 

Accepting Professor Yeo’s estimate that seventy- 
five per cent. of the possibly painful physiological ex- 
periments are rendered absolutely painless by the use 
of anesthetics, it remains to be considered how much 
suffering attends the remaining twenty-five per cent. 
of these experiments; and here it is important, in all 
discussions of this subject, to correct a rather preva- 
lent popular notion that a wound is painful in propor- 
tion toits depth. The fact is, however, that sensibility 
to pain is, in a healthy body, confined almost wholly 
to the surface. A consideration of the function of 
the sensory nerves shows us why this should be the 
case, for these nerves are only distributed to points 
where under normal circumstances they can receive 
stimulation and thus serve to bring the organism into 
relation with the outer world. Pain, caused by exces- 
sive stimulation of a sensory nerve, is the sign that 
the integrity of the body is threatened by some exter- 
nal agency, and at this signal the body reacts con- 
sciously or unconsciously to ward off the threatened 
danger. Now external agencies can act upon the 
body only at the surface. Hence sensory nerves dis- 
tributed to internal organs would have no raison d’étre ; 
and, in the wise economy of nature, we find, accord- 
ingly, that they do not exist. ‘The apparent contra- 
diction to this statement furnished by the painful sen- 
sations — for example, cramps and _ colics — which 
we sometimes experience in our internal organs are 
really illustrations of the same general law, for the 
pain in this case is the indication of some morbid ac- 
tion of an organ, and is usually the sign that rest is 
necessary to enable the organ to recover its normal 
condition. It is a matter of common experience, 


is 


therefore, that the cutting of the skin is the only 
really painful part of even quite serious operations. 
As the knife divides the deeper organs no pain is felt, 
except indeed when a sensory nerve-trunk is divided, 
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which operation is attended by a momentary flash of | fact, the basis as the modern theory of inflammation. 
pain. Even the brain, the seat of consciousness it- 
self, is no exception to this rule, for its substance may | size of the channels through which the blood circu- 
be cut and operated on in various ways without caus-| lates, thus regulating the nutrition of the tissues, the 
ing the slightest pain. It is evident, therefore, that | activity of the organs and the distribution of heat, has 
in a large proportion of the actually painful experi-| been studied by a host of observers, and is, indeed, 
ments performed in physiological laboratories the pain | one of the most fruitful tields of modern physiological 
must be of the briefest duration, since it is almost|research. It is difficult to imagine what the practice 
wholly confined to the preliminary incision. It must} of medicine would be without this knowledge which 
also be borne in mind thata large class of experiments | has been wholly obtained by experiments on living 
consists in the introduction of drugs under the skin,| animals and which is now the common property of 
an operation about as painful as vaccination or as a| educated physicians. It has, indeed, been very per- 
subcutaneous injection of morphia. Bearing these facts | tinently asked, ** How will those earnest antivivisec- 
in mind we are well prepared to accept Professor | tionists, who like Miss Cobbe, * prefer to die sooner 
Yeo’s estimate, and that of the twenty-five per cent.|than profit by such foul rites’ provide themselves with 
of actually painful experiments, twenty per cent. are! a medical attendant warranted ignorant of the circula- 
about as painful as vaccination, four per cent. about| tion of the blood?” 
as painful as the healing of a wound, and one per| ‘The direct benefits received from animal experimen- 
cent. as painful as an ordinary surgical operation per-| tation are perhaps more obvious in surgery than in 
formed without anesthetics. the other departments of medicine. ‘The proper mode 
I have thus sought to set before you the material| of applying ligatures to arteries and the antiseptic 
for forming a judgment with regard to the amount of | treatment of wounds have reached their present stage 
animal suffering which the practice of experimental} of perfection largely through experiments on the 
physiolegy involves, It remains for me now to speak | lower animals. ‘To give you a vivid idea of the privi- 
of the value of the discoveries thus made or, in other | leges which we are now enjoying I will ask you to 
words, to present to you briefly the evidence of the| listen to Ambrose Paré’s description of an amputation 
debt owed by the practising physician of the present|as performed in his time: ‘I observed my masters, 
day to the physiologists of the past. We shall then} whose method I intended to follow, who thought 
be in a position to answer the question whether on| themselves singularly well appointed to stanch a flux 
the whole * vivisection pays.” ‘lo enumerate all the| of blood when they were furnished with various store 
discoveries that have been made in physiology by | of hot irons and caustic medicines, which they would 
means of experiments on animals would be utterly | use to the dismembered part, now one, then another, 
impossible within the limits of this discourse, for|as they themselves thought meet, which thing cannot 
there is hardly a single organ of the human body | be spoken or but thought upon without great horror, 
whose functions have not been investigated and ex-| much less acted. For this kind of remedy could not 
plained in this way. It will suffice at this time to call | but bring great and tormenting pain to the patient, 
your attention to a few of the more important physi-| seeing such fresh wounds made in the quick and sound 
ological discoveries which form the groundwork of| flesh are endured with exquisite sense... . And 
our kuowledge of the human body, and to ask you to| verily of such as were burnt, the third part scarce 
imagine, if you can, what would be the condition of! ever recovered, and that with much ado, for that com- 
the healing art if these discoveries had never been| bust wounds with difliculty come to cicatrization ; for 
made. by this burning are caused cruel pains, whence a fever, 
To begin with, let us consider the circulation of the| convulsion, and ofttimes other accidents worse than 
blood, a discovery bearing the same relation to medi-| these. Add hereunto, that when the eschar fell away, 
cine that the law of gravitation bears to physics. It) ofttimes a new hemorrhage ensued for  stanching 
is well known that the ancients believed the arteries, | whereof they were forced to use other caustic and 
as their name implies, to be tubes containing air.| burning instruments. Through which occasion the 
When Galen, in the second century of our era, studied | bones were laid bare, whence many were forced, for 
the arteries on living animals, the fact that they carry | the remainder of their wretched life, to carry about an 
blood was, of course, apparent. The circulation of | ulcer on that part which was disme mbered; which 
the blood was, however, far from being made out. In| also took away the opportunity of fitting or putting to 
fact, it was not till the beginning of the seventeenth | an artificial leg or arm, instead of that which 
century that Harvey, gathering up the learning of | taken off.” 
the time, contributed by the great Italian teachers Let us now contrast this ghastly picture with the 
Vesalius, Eustachius, Fallopius, Fabricius of Aqua-| methods of a modern amputation. The patient is first 
pendente, and others, and making important addi-| made unconscious by the use of ether or chloroform. 
tions of his own (as he himself says) “by fre-| The blood-vessels of the limbs are then emptied by 
quently looking into many and various living ani-| means of an elastic bandage. Hardly a drop of blood 
mals” was finally able to promulgate the true theory lis shed in the amputation itself, the divided arteries 
of the circulation of the blood. Since the time of! are firmly tied, and the wound, treated antiseptically, 
Ilarvey our knowledge of the conditions under which | heals with little or no pain. At every step in the 
the blood circulates has been greatly extended, and| process which has led to this brilliant result experi- 
always by means of experiments upon living animals. | meut has been the guide. Various technical details of 
The pressure which the blood exerts upon the walls of the method remain still to be worked out. It is this 
the vessels in different parts of its course has been | beneficent work which antivivisectionists seek to 
carefully measured, ‘The fact that its white globules | abolish. 
can pass through the vascular walls into the tissues} 1 will allude to but one other benefit conferred 
outside has been clearly demonstrated, and forms, in| upon suffering humanity by scientific experiments in- 
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volving the sacrifice of animal life. The therapeutic 


use of antitoxin, though still in its infancy, shows by 
the unimpeachable records of hospital practice that 


the physician has now within his grasp the means of 
successfully treating one of our most dreaded diseases. 
The anxiety, almost amounting to despair, with which 
a physician formerly approached a serious case of 
diphtheria has given place to a feeling of well- 
grounded hope of a favorable result. Who can esti- 
mate the burden of terror and distress thus removed 
from the anxious watchers by the bedside, and who 
will dare to say that the boon has been dearly pur- 
chased by the lives of some thousands of guinea-pigs ? 

Let us now briefly review the points over which we 
have already passed. We have seen, in the first place, 
that pain is a purely subjective phenomenon, the sensi- 
bility to which differs very much in different indi- 
viduals, and is in the lower animals reduced appar- 
ently much below that of the least sensitive human 
beings, and that, moreover, the external signs of suf- 
fering are apt to be misleading unless the conditions 
under which these signs are made are well understood, 
a knowledge which can be acquired only by careful 
physiological study. We have seen, in the second 
place, that pain is only relatively an evil, that we sub- 
mit to it ourselves and subject others to it for the sake 
of subsequent advantages which we consider suflicieutly 
important. ‘Thirdly, we have seen that our relations 
to animals are such that there is no well recognized 
objection to our causing them very great suffering for 
the sake of very slight benefits to ourselves. In this 
matter there is, of course, great room for improvement. 
The practical question always is * How much suffering 
may we inflict ou an animal for the sake of how little 
benefit to ourselves?” In the progress of civilization 
there is a constant tendency to draw the line more and 
more in favor of the animal; but when we remember 
how much opposition was, within a few years, arrayed in 
this State against the passage of alaw to abolish pigeon- 
shooting, we cannot flatter ourselves that we have, 
as yet, reached any very advanced humanitarian stand- 
point. It is certainly no very extravagant concession 
to the rights of animals to enact that they shall not be 


_— . | 
set up as living targets at a shooting-match when glass | 


balls thrown into the air will answer the same purpose. 
In forming and fostering a public opinion which de- 
mands a greater consideration for the brute creation 


the societies for the prevention of cruelty to animals | 


have played an important part, and their work would 
doubtless be still more effective were they in the habit 
of making more frequent applications of the results of 
physiological research to the problems of animal life. 
By the efforts of these societies and by the general 
growth of humane sentiments in the community, we 
may expect that a larger and larger prospective bene- 
fit will be demanded as a justification for the infliction 
of pain upon animals. ‘To this raising of the require- 
ments of humanity physiologists will be certain to offer 
no objection, provided the same rule is applied to all 
occupations involving pain to animals; for it is evi- 
dent, | trust, from what has been said that a standard 
so high as to be practically inapplicable to the daily 
affairs of life will still leave a wide margin for the 
carrying on of physiological research. A questionable 
practice cannot, of course, be justified by demonstrat- 


ing that another still less justifiable practice exists ; | 


but it may be fairly urged that while practices are per- 
mitted which cause great suffering to animals with 


| . ° 
| knowledge of the causes of disease. 





only incidental benefits to mankind, “it is irrational 
folly,” to quote a writer in Nature, “to waste the 
energy of humanitarian feeling in a warfare against 
the only kind of pain-giving practice which is directed 
toward the mitigation of pain, and which has already 
been successful in this, its object, to a degree out of all 
proportion to the pain inflicted.” 

Enough has been said, 1 trust, to demonstrate the 
expediency of permitting physiological research to go 
on unchecked, and even of encouraging it in every 
possible way, as the only legitimate basis of scientific 
medicine. Before leaving the subject, however, it is 
well to notice that, whatever restrictions be imposed 
on the physiologist working in his laboratory, the ad- 
vancement of medicine by experiment will be certain 
to go on. Agitation cannot check it. Legislation 
‘“annot prevent it. Once admit, what no one thinks 
of disputing, that physiological phenomena are chemi- 
cal or physical in their character, and the position of 
physiology among the experimental sciences is a mat- 
ter of necessity. All that legal enactments can do is 
to determine to some extent who shall be the experi- 
menters and who the victims of the experiments. 
Shall practising physicians grope blinding in search of 
methods of treatment when chance brings disease 
uuder their observation, or shall men of science, sys- 
tematically studying the nature and results of morbid 
processes in animals, point out to the practitioner the 
path to be followed to render innocuous the contagion 
of our most dreaded diseases? In illustration of this 
point permit me to quote a few lines from Dr. John 
Simon’s address on State Medicine: “The experi- 
ments which give us our teaching with regard to the 
causes of disease are of two sorts; on the one hand we 
have the carefully pre-arranged and comparatively few 
experiments which are done by us in our pathological 
laboratories, and for the most part on other animals 
than man; on the other hand, we have the experi- 
ments which accident does for us, and above all, the in- 
valculably large amount of crude experiment which 
is popularly done by man on man under our present 
ordinary conditions of social life, and which gives us 
its results for our interpretation. ... Let me illus- 
trate my argument by showing you the two processes 
at work in identical provinces of subject-matter. What 
are the classical experiments to which we chiefly refer 
|when we think of guarding against the dangers of 
| Asiatic cholera’ On the one side there are the well- 
known scientific infection experiments of Professor 
Thiersch performed on a certain number of mice. On 
the other hand, there are the equally well-known popu- 
lar experiments which during our two cholera epidemics 
of 1848-49 and 1853-54 were performed on half a mil- 
lion of human beings, dwelling in the southern dis- 
itricts of London, by certain commercial companies 
which supplied those districts with water. Both the 
| professor and the water-companies gave us valuable ex- 
| perimental teaching as to the manner in which cholera 
is spread. ... Now, assuming for the moment that 
‘man and brute are of exactly equal value, I would 
submit that, when the life of either man or brute is to 
be made merely instrumental to the establishment of a 
scientific truth, the use of the life should be economi- 
ical. Let me, in that point of view, invite you to com- 
pare, or rather to contrast with oue another, those two 
sorts of experiments from which we have to get our 














The commercial 


| experiments which illustrated the dangerousness of 
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sewage-polluted water-supplies cost many thousands of | 


human lives; the scientific experiments which, with in- 
finitely more exactitude, justified a presumption of dan- 
gerousness cost the lives of fourteen mice.” 

We see then in one way or another experiment 
must form the basis on which medical science is to be 
built up. The question for us to decide is, * Shall 
these experiments be few, carefully planned, conclu- 
sive, economical of animal life, or shall they be numer- 
ous, accidental, vague and wasteful of human life?” 
I think in settling this question we may safely take 
for our guide the words of Him who said, * Ye are of 
more value than many sparrows.” 


@Priginal Articles. 


PHOTOGRAPHY OF THE HUMAN STOMACH 
BY THE RONTGEN METHOD, A SUGGESTION. 
bY 


JOHN ©, HEMMETER, M.D, PH.D, BALTIMORE, MD, 


In the Deutsche Medizinische Wochenschrift, No. 
13, March 26, 1896, Dr. Wolf Becker, of Berlin, 
describes aemethod for photographing the hollow 
orgaus of the animal body by the Roéutgen process. 
In his work on * A New Kind of Rays,” Routgen, 
after stating that the various metals are permeable to 
the rays to different degrees, says that the salts of the 
metals, in a solid form or in solutions, can be arranged 
in a similar manner to the metals, with regard to their 
permeability. 

This property of solutions not to allow the Réntgen 
rays to penetrate, he utilized to photograph the stom- 
ach and a loop of intestine of a guinea-pig by distending 
both with liquor plumbi subacetici of the German phar- 
macopwia, ‘To fill the organs mentioned Becker did a 
laparotomy, tied the stomach both at the cardia and 
pylorus and the intestinal loop at both eiuds, and then 
injected the solution of subacetate of lead by means 
of a Pravaz syringe. In doing so he tore the gastric 
walls, which had to be sewed up again, but could not be 
repaired so tightly as to prevent leakage. The possi- 
bility of injecting the subacetate through the mouth 
and cvsophagus did not saggest itself to him, it seems. 
A Rumkorff inductor producing a spark fifteen centime- 
tres long was used, and the distance of the lowest pole 
of the Hittorf (Geissler) tube from the highest point of 
the object was twenty-three centimetres. The time of 
exposure Was thirty-five minutes. 

Iu the photograph, the only parts of the abdominal 
contents that are visible are the parts that contain the 
lead-acetate solution. It cannot be claimed, however, 
that the outlines of the stomach and intestinal loop 
are at all well defined, which is explained, perhaps, by 
the circumstance that the solution leaked out into the 
abdominal cavity. 

To obtain a photograph of the human stomach a 
solution is necessary having two properties: (1) it 
must not injure the stomach of the subject to be pho- 
toyraphed; (2) it must be impenetrable to the Roéut- 
gen rays. ‘Then it will be important to observe in 
what dilution these solutions may yet refuse penetra- 
tion to these rays of light. 

In No. 18, April 30, 186, of the same journal, Dr. 
Carl Wegele, of Kéuigsborn, Westphalia, in commenting 
upon LBecker’s experiment, suggests the introduction 
of his spiral electrode into the stomach in such a man- 
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ner that it should come to lie along the greater curva- 
|ture of the stomach. <A small coin is suggested to be 
|placed over the umbilicus. Both the metal of the 
|electrode and the coin would show in the photograph, 
jand thus some idea of the location of the stomach 
This would, however, give no im- 
pression of the size of the organ as the metal of the 
electrode would in favorable experiments map out the 
greater curvature only. Although the duration of 
exposure for the Réntgen method has been much 
shortened by the improved technique of the physical 
laboratory of the University of Jena, the plan to deter- 
mine the location and size of the stomach by the 
Routgen photography can hardly be considered any- 
thing but circuitous. 

A rapid and most reliable method of determining 
the location of the stomach is by Einhorn’s electro- 
diaphany ; and its capacity and also its location can be 
readily ascertained by the use of my intra-gastric, 
deglutable, elastic-rubber bag." 

The liquor plumbi subacetatis used by Dr. W. Becker 
is not a solution of simple plumbic acetate, but con- 
tains also oxide of lead in the proportion of three of 
the former to one of the latter; besides being poison- 
ous, it acts upon mucous membranes like a corrosive. 
I do not consider the use of the Réutgen method, on 
account of its complexity and long duration of expos- 
ure, a8 practical for determining the size and location 
of the stomach ; if, however, one wishes to experiment 
With it to ascertain whether there is any value in it, 
I would suggest that the solution of plumbic acetate 
be injected into my intra-gastric, stomach-shaped rub- 
ber bag. ‘These bags as made by Tieman & Co., of 
New York, for me, can be made strong enough to hold 
suflicient of the solution to distend the adult stomach, 
and at the same time can be swallowed easily or pushed 
down, after they are folded over a thin esophageal tube. 
When the bag which has exactly the shape of the 
stomach, has reached the cavity of the organ, the 
plumbic acetate solution can be slowly filled in through 
the mouth by means of the esophageal tube until the 
bag is distended far enough to closely apply itself to 
the gastric walls. The umbilicus might be marked by 
a coin as suggested by Wegele. A photograph taken 
in this manner would give, not only a part of the 
stomach, but the entire organ and show its location 
aud size. After the exposure the solution of plumbic 
acetate would have to be removed by aspiration, for 
which a stomach-pump would be useful for speedy 
evacuallon. 

Recently a method for intubating the duodenum 
has been described by the author,’ which makes it con- 
ccivable that elastic bags may be introduced into and 
distended in the duodenum for diagnostic purposes 
and also for similar experiments as those suggested in 
this report. (See also article on “ Intubation des 
Duodenum,” in Boas’s Archiv fiir verdauungs Krank- 
heiten, Band ii, Heft 1, by the author.) 


might be obtained. 


ADDENDUM. 











| Plumbic acetate precipitates albumins, proteids, al- 
'buminoids. It is essential, therefore, to have the 
‘India-rubber, intra-gastric bag made of pure gutta- 
| percha. Receutly I made a number of experiments 
in the biological laboratory of the Johus Hopkins 
1 Hemmeter: Motor-functions of the Human Stomach, etc., New 
York Medical Journal, June 22, 1895, p. 771. 


* Hemmeter: Intubation of the Duodenum, Johns Hopkins Hospi- 
1 Bulletin, April, 1896. 


| 
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University on the resistance of gutta-percha bags so | ment, causing a rational progression of the postures 
acetate-of-lead solutions. It was found that in very | and movements to take place parallel with the change 
thin bags of this material, tiny spots of some proteid|in the condition of the individual, is what constitutes 
substance occur at times, which are corroded by the |a course in rational gymnastics or in gymnastic treat- 


plumbic acetate, producing pin-point holes. This, 
however, resulted only when concentrated solutions 
of the salt were used. Still it is very important to 
assure one’s self that the intra-gastric bag is intact, by 
pouring the solution into it outside of the body first. 
Also by using as weak a solution as will suflice to cut 
off the Réutgen rays. As it is a well-established fact 
that bone tissue is particularly impervious to this form 
of light, an emulsion of bone powder suggests itself as 
a proper substance with which to distend the intra- 
gastric bag. 


- + —_ 


GYMNASTICS IN HEART DISEASES.! 
BY DR. CLAES J, ENEBUSKE. 


Tue term “ gymouastics”” has not acquired a gener- 
ally accepted definition in the English language, so 
far as | have been able to learn. A reasonably clear 
presentation of the subject, the discussion of which, 
by your courteous invitation, I shall have the honor 
to open here to-night, depends in no small degree upon 
an agreement at the outset of the actual meaning of 
the term gymnastics, inasmuch as it must be one of 
the fundamental technical terms in my paper. There- 
fore, I solicit your generous patience with a few gen- 
eral introductory remarks about gymnastics from my 
present standpoint, before I pass over to my particular 
subject. 

For my present purpose, I wish to define gymnastics 
from its theoretical aspect as, the attempt to under- 
stand the activity of the human body, which expresses 
itself in its movements and postures, as far as it can 
be understood by the aid of present biological knowl- 
edge, and especially the attempt to understand, as far 
as possible, their effects upon the body. The results, 
gathered from these attempts, form the contents of the 
“theory of gymnastics,” if that term may be spoken 
at preseut. 

{ wish to define gymnastics from its practical aspect 
as, the attempts to utilize the theoretical knowledge 
of the movements and postures in such a way, that 
they may become means to serve the purpose of 
ameliorating the body. 

It is, therefore, the definition of the postures and 
movements, with regard to form and degree of activity 
for the said purpose, which determines them as gym- 
nastic in contradistinction to others. 

Moreover, the selection of such defined postures 
and movements and combining them in such a way 
that they together shall yield the best possible results 
in the desired direction, that is, combining them to 
what is called in the gymnasium a “ gymnastic day’s 
order,” * and in the “ gymnastic clinic,” ? a “ gymnas- 
tic prescription,’ * is what constitutes a gymnastic 
lesson or a gymuastic treatment in contradistinction to 
other forms of physical exercises. 

Finally, the substitution at proper time of a given 
gymuastic day’s order or gymnastic prescription by 
another of modified composition, so as to meet the 
change in condition of the individual engaged in the 
gymuastic lessous or receiving the gymuastic treat- 

1 Read,. by invitation, before the Boston Society for Medical Im- 


provement, February 24, 1896. 
* Translations of Swedish terms, 


ment in contradistinction to other courses of exercises. 

I said that the amelioration of the body is the pur- 
pose. ‘The amelioration may be understood as the 
amelioration of the healthy individual, so that he may 
actualize in his body the most of his possible physical 
beauty, strength and efficiency. Gymnastics for this 
purpose have been called * pedagogical gymnastics,” 
and, through the pedagogical profession, they serve, in 
the first place, the schools and higher educational in- 
stitutions. The gymnastic pedagogy, by its near re- 
lation to the subject of school hygiene, is related to the 
physician’s interest. On the other hand, the ameliora- 
tion of the body may be understood as the amelioration 
of the diseased body, that 1s, the postures and move- 
ments may be defined to serve the purpose of alleviation 
and cure of disease. Gymnastics for this purpose, as 
far as they actually adapt themselves for this purpose, 
serve medicine and demand a place in materia medica. 
They have been called * medical gymnastics,” and by 
the inner order of the things they have the same rela- 
tion to the business of the medical profession as the 
pedagogical gymuastics have to the business of the 
pedagogical profession. 

The postures and movements needed for the purpose 
of pedagogical gymnastics have generally a differeut 
character, are more active than those generally needed 
for medical purposes, which sometimes are entirely 
passive. However, in the preparatory training under 
oedagogical gymnastics of weaker, yet healthy individ- 
uals, postures and movements are often needed, which 
resemble or are identically the same as those used in 
medical gymnastics. On the other hand, in the treat- 
ment of patients by medical gymnastics, particularly 
in the after-treatment, postures and movements of the 
same character as those used in pedagogical gymnastics 
are often employed. The boundary-line between peda- 
gogical and medical gymnastics caunot be clearly 
drawn by stating that such or such movements and 
postures are pedagogical gymnastics and such others 
are medical gymnastics. ‘The movements and postures 
are common, belonging to both branches. The dis- 
tinction lies in the purpose to which they are adapted. 
They are pedagogical gymnastics when they serve 
education and are administered by persons qualified 
to serve education; they are medical gymnastics when 
they serve medicine and are administered by persons 
qualified to serve medicine. 

The title of my paper, “Gymnastics in Heart Dis- 
eases,” may perhaps at first impress with an accent of 
novelty. I feel confident, however, that if, by your 
courtesy, gentlemen, the definitions of the terms gym- 
nastics and medical gymnastics, which I have sug- 
gested, are adopted by you during the discussion of 
my subject to-night, a few words only may suffice at 
the outset to divest the title of my paper of all trace 





of novelty. When, ages ago, a physician advised a 
sufferer from heart disease to go to bed and by the re- 
clining posture the embarrassment of his insufficient 
heart-action abated, a gymuastic remedy was success- 
fully employed. When you advise your heart patient 
to go to bed, or to sit up, or stand up, or begin to 
walk, to walk about more, to begin to walk dowiistairs 
aud upstairs and so forth, you deal with gymnastic 
measures from the stardpoint of my definition. In 
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recent text-books on medical practice the discussion of | 


the therapy of heart diseases contains in due place also | 
the advice to take regulated exercises, a suggestion | 


again of a gymnastic remedy. 
This traditional and recognized essential part of the 
therapy of heart diseases contains, although in a com- 


. . ° | 
paratively vague and incomplete form, an outline and | by an increasing nember of physicians in Sw eden. 


suggestion of the essentials of the gymnastic therapy 
of “heart diseases. The reclining posture, the half-re- 
clining, the sitting, the standing postures, a little 
walking, more of walking, walking up stairs, walking 
up hills and mountains, and other regulated exer- 
cises: these are somewhat defined postures and move- 
ments, and in the order I have mentioned them they 
represent an approximate progressive scale of exer- 
cises. ‘They are, therefore, gymnastic from the stand- 
point of my definition of gymnastics. ‘They are de- 
fined with reference to desired effects. When, for 
instance, the reclining posture is advised, it is not only 
because the patient is unable to stand or walk, but be- 
cause the reclining posture brings the mechanism of 
his circulation to act under modified conditions, which 
make his insufliciency less felt and favor recuperation. 
The posture exercises a remedial influence. When 
again, sitting and standing and walking are advised, 
these exercises are not only marks of improvement 
gained under preceding conditions, but they help to 
adapt the mechanism of the circulation to their own 
more active conditions; they are therefore means of 
a remedial training. ‘The same may be said of the 
other exercises mentioned. 

However, the postures and movements mentioned 
are not so exactly defined gymnastic remedies as can 
be given. By rough comparison, they may be said to 
stand in a similar relation to the exactly defined gym- 
hastic movements and postures, as the crude drugs, 
such as roots, barks, ete., stand to the active principal 
substances, alkaloids, glycosides, etc., which by chemi- 
cal processes may be eliminated from them. ‘The pro- 
gression they represent is not an even, continuous, 
successive progression, but a progression by discon- 
tinuities, the members of the series distanced from 
each other by considerable intervals. Finally, they 
do not contain any suggestion of the idea of a gym- 
nastic day’s order or a prescription of a number of 
exercises, which combined give better result than one 
form of exercise alone. 

If, however, we elaborate further the principles, 
spoken or unspoken, but surely involved in the em- 
ployment of the postures and movements which I 
have enumerated and which are prescribed by all phy- 
sicians in dealing with heart diseases, if we elaborate 
them so far in details as present knowledge and ex- 
perience admits of, — we will reach practical conclu- 
sions that shall resemble the distinct method of gym- 
nastic treatment which will be presented in the further 
development of my subject. 

As the title of my paper implies, it is not my pur- 
pose to discuss the therapy of heart diseases in toto. 
What the therapy of heart diseases in general teaches, 
stands or falls with or without the gymnastic treat- 
ment of them. It is only one of the remedies at dis- 
posal which claims its own place among the rest. It 
is a fact, that in comparatively recent times, or since 
the first half of this century, perhaps from the early 
thirties, attempts have been made to understand and 
bring to practical applicability the effects of gymnas- 
tic movements and postures upon heart diseases, The 








result has been, that at present three distinct methods 
are elaborated and described and practised. 
chronological order mentioned, they are : 

(1) The manual gymnastic method, originated by 
the Swedish gymnasiarch Ling, further elaborated by 
his followers, and during the last thirty or forty years 


In 


(2) The so-called medico-mechanic method, elabor- 
ated by Dr. Zander in Sweden. 

(3) The mountain-climbing or terrain cure, elabor- 
ated by the German professor Dr. Oertel. 

Of these methods the two first mentioned are most 
distinctly gymnastic, consisting of formally detined 
postures and movements. Oertel’s is less formal in 
the movements employed, inasmuch as they consist in 
walking up hills, but in them certain physiological 
principles are employed, which are also employed in 
the two first mentioned, more distinctly gymnastic 
methods. Oertel’s method is described in his ‘*'Ther- 


apie der Kreislaufs-Stérungen,” the description easily 
accessible. Zander’s method is based upon the same 


principles as the manual gymnastic method, but elab- 
orated differently in the technique inasmuch as me- 
chanical machines, run by steam or electricity, give the 
postures and movements to the patient. The tech- 
nique of this method cannot be well demonstrated 
without the machines; the theory is described, if the 
theory of the manual method is described, 

The manual gymnastic method is the oldest, em- 
braces the principles of all the methods, has the wid- 
est scope of applicability, and is continually being 
fuller elaborated by physicians in Sweden who hold 
official positions under the Swedish government as 
well as by private practitioners of medicine. The 
term “ gymnastic physician ” sounds as natural in the 
Swedish language as the title “ orthopedic surgeon ” 

English. By this is meant men who have studied 
gymnastics in connection with medicine, have taken 
medical examination and are licensed by the Royal 
Medical Council in Stockholm as 
medicine and surgery. 

The manual gymnastic method can be demonstrated 
without elaborate accessories. I consider. therefore, 
I can best serve the opportunity of this occasion by a 
condensed description of this method aud a demonstra- 
tion of its technique. 

Some of the principal workers and writers upon this 
subject may be mentioned, ‘They are Dr. Sétherberg, 
former head-physician of the Orthopedic Institute in 
Stockholm; Dr. Jiiderholm, former Professor of State- 
Medicine in the Royal Carolina Institute of Medicine 
and Surgery in Stockholm, also former head-physician 
of the Orthopedic Institute in Stockholm; Dr. Har- 
telius, former, and Dr. Murray, present Professor of 
Medical Gymnastics in the Royal Central Institute of 
Gymnastics in Stockholm; Dr. Rossander, former 
Professor of Surgery in the Royal Carolina Institute 
of Medicine and Surgery; Dr. Zander and Dr. Wide, 
both docents of Medical Gymnastics in the Royal Car- 
olina Institute of Medicine and Surgery (Dr. Wide is 
also head-physician of the Orthopedic Institute in 
Stockholm, and Zander, head-physician of the Medico- 
mechanic Institute in Stockholm); Dr. Levin and Dr, 
Wallgren, Assistant Professors in Medical Gymnastics ; 
Dr. Levertin, docent at the Royal Carolina Institute 
of Medicine and Surgery, ete. 

I became first interested in the subject some ten 
years ago, when during the second year of my medical 


practitioners of 
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course in the Medical School of the Royal University 

in Lund, Sweden, I received instruction in medical 

and pedagogical gymnastics. During last year I have 

returned to the study of the subject. In preparing 

my résumé for this occasion I have consulted the fol- 

lowing writers : 

tobert Murray, M.D.: The physiological basis of the gymnastic 

treatment of organic heart diseases (Swed.). 

T. J. Hartelius, M.D.; Manual of medical gymnastics (Swed.). 

A. Wide, M.D.: Gymnastics in the diseases of the organs of cir- 
culation (Swed.). 

Astley Levin, M.D.: Contribution to the knowledge of the influ- 
ence of medico-gymnastic movements upon the rhythm of the 
pulse in organic heart diseases (Swed.). 

Frans Lindblom, M.D.: Gymnastics in heart diseases (Swed.). 

M. J. Oertel, M.D.: ‘Iherapie der Kreislaufs-Storungen. 

Herman Nebel, M.D.: Bewegungs-kuren mittelst Schwedischer 
Heilgymuastik und Massage. 

When last spring I received the invitation from the 
President of the Boston Society for Medical Improve- 
ment to read a paper before the Society on some sub- 
ject bearing upon gymnastic therapy, 1 decided to ob- 
tain further information upon the subject of gymnastics 
in heart diseases. At the summer clinic in Lysekil, 
in Sweden, I found Professor Murray and Dr. Wide, 
and through their courtesy I received their further 
information. Disclaiming originality on my part in 
connection with this subject, I feel confident that my 
résumé will be a correct, although necessarily con- 
densed, representation of the method such as at present 
is understood and practised in Sweden. 

The heart-diseases treated by gymnastics in Sweden 
are: valvular disease, fatty heart, weak heart (from pu- 
tritive disturbances), uncomplicated hypertrophy. Only 
in the uncomplicated juvenile hypertrophy, if that 
term is accepted clinically, cure can be obtained. In 
the other diseases, the result is alleviation of all the 
symptoms, making the patient more useful and com- 
fortable, with prospective retardation of fatal develop- 
ment. 

According to statistics just received from Stock- 
holm, during the 27 years from 1865 to 1892, there 
were treated at the medical clinic of the Royal Central 
Institute of Gymnastics 1,209 cases, and at the Ortho- 
pedic Institute in Stockholm, 994 cases of heart dis- 
eases. Dr. Wide, the present head-physician at the 
Orthopedic Institute in Stockholm, states that he has 
about 100 cases of heart diseases a year under gym- 
nastic treatment. ‘The greatest number of these cases 
are mitral insufficiency with symptoms of failing com- 
pensation in various degrees. Inasmuch as the indi- 
cations for treatment in the main are the same for the 
different heart diseases, mitral insufficiency may be 
chosen to exemplify the application of the gymnastic 
method, 

The indications are: 

(1) To increase the force of the systolic stroke of 
the heart. 

(2) ‘To relieve the venous hyperemia of the abdom- 
inal organs. 

(3) To relieve the venous hyperemia of the lungs. 

(4) ‘To relieve the hydropic exudations. 

The gymnastic treatment strives to meet these indi- 
cations by (1) bringing in more effective operation 
the auxiliary forces of circulation, and by, on the other 
hand, (2) stimulating the heart to more forceful con- 
traction. 

The auxiliary forces of circulation are brought in 
more effective operation by 

(A) Manipulations, passive and active movements 





which push the venous blood from the peripheric parts 
towards the vena cave. Such are: 

(a) Massage of the extremities in centripetal direc- 
tion. 

(4) Abdominal massage. 

(ec) Certain passive movements (circumductions, 
flexion and extension). 

(d) Certain active movements, with resistance. 

(2) Movements which increase the negative pres- 
sure within the thorax and thereby produce increased 
aspiration to the auricles. Such are the respiratory 
movements (deep inhalations). 

The stimulating action upon the heart contraction 
is produced 

(A) By the increased inflow of blood, caused by 
the movements mentioned, particularly as the inflow 
now consists of blood, better oxygenated, because of 
the respiratory movements, 

(4) By manipulations upon the chest, which act as 
cardiac stimuli, 

The larger inflow of blood gives a larger volume of 
blood for the ventricles to contract upon, gradually 
raising the arterial, diminishing the venous pressure. 
As the pressure difference between the aorta and the 
right auricle increases, the condition for the nutrition 
of the heart-muscle by the coronary circulation im- 
proves. 

The increased pressure difference between the aorta 
and the right auricle promotes the relief of venous stasis 
aud hydropic exudations. 

Localized effect upon the venous congestion within 
the abdomen is added by the abdominal massage and 
certain passive and active movements involving that 
region, such as circumduction of trunk, alternate 
twisting of trunk. 

Localized effect upon the chronic hyperemia of the 
lungs is added by the respiratory movements. 

Localized effect upon the hydropic exudations is 
added by massage upon the region involved. 

This is the physiology of the method, reduced to 
brief terms. 

(To be continued.) 


—__—_—__— 


Clinical Department, 





GENITO-URINARY CASES. 
BY GARDNER W. ALLEN, M.D., 
Surgeon, Genito- Urinary Department, Boston Dispensary. 
Tue following cases seem to me to present some 
points of interest, and are therefore briefly reported : 


SEMINAL VESICULITIS. 


J. B. has had vesiculitis a long time, the result of 
gonorrhea. During the first three months of 1895 he 
was treated by stripping the vesicles, with marked 
improvement. arly in June he had a mild exacerba- 
tion of urethritis, but this had practically disappeared 
by the 27th. On that day, while urinating, the stream 
stopped for an instant, and he then expelled from the 
meatus a mass of membranous-looking substance. On 
inspection it was seen to have numerous branches, 
some very long and slender, some finger-like, some 
clubbed. Under the microscope it appeared structure- 
less and transparent. It was examined by Dr. Coun- 


1 Read before the Boston Society for Medical Iinprovement, Febru- 
ary 24, 1896. 
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cilman, who said it was inspissated mucus and might be 
a cast of a seminal vesicle. In view of the history aud 
the difficulty of imagining any other origin for it, this 
would seem the most probable source. During the 
next two weeks he passed a few similar but smaller 
masses; since then nothing of the kind has occurred, 


TUBERCULOSIS. 


Case Il. A. H., age thirty-eight, without previous 
venereal history, on August 29, 1894, had a urethral 
discharge of six weeks’ duration which, although ap) 
parently the result of coitus, had been very slight from 
the beginning ; no gonococci could be found. He also | 
complained of partial loss of sexual power. His gen- 
eral health had always been good and he never had 
any pulmonary trouble. Rectal examination showed 
both seminal vesicles somewhat eularged, soft) and 
slightly sensitive. 

Three weeks later the right vesicle was about the 
same, while the left (or, perhaps, rather the ampulla 
of the vas deferens) had become very much indurated, 
forming a long, sharply defined, nodular tube, pertectly 
hard and unyielding. ‘The prostate was normal. 
The urine was turbid aud alkaline. 

Micturition gradually became frequent and painful, 
and the urine grew worse until, on November dth, it | 
was very turbid with a large trace of albumin and a 
heavy sediment containing pus, granular detritus aud 
bacteria, By this time the induration of the left vesi- | 
cle had diminished, but the left epididymis had become 
swollen, the globus minor being the size of a walnut, 
hard and nodular, but not sensitive. A week later an 
indurated nodule appeared in the right epididymis. 
‘Tubercle bacilli were found by Dr. Balch in the urin- 
ary sediment and in the fluid squeezed from the 
vesicles. 

From this time improvement set in. The urine 
gradually cleared up until in January it was practically 
normal. The induration of the vesicle and epididymes 
had then almost entirely disappeared. His general 
condition had also so far improved that he felt per- | 
fectly well. He was seen in September and, although | 
under treatment for iritis, had continued well in other | 
respects, complaining only of sexual weakuess. 

This patient was seen only at infrequent intervals, 
and what little treatment it was possible to give him 
seems to me to have been entirely insuflicient to ac- 
count for his marked improvement, or rather apparent 
recovery, which, I believe, was due to hygienic influ- | 
ences. He was a carpenter and worked out of doors 
all winter. 

Case If. April 14, 1895. G. R., age twenty-nine, 
has had gonorrhea two or three times, the last time 


| 
| 
| 
| 
| 
| 
| 


three years ago; he never had any complications. | 
Five months ago a painful swelling of the globus | 
major of the right epididymis appeared, and gradually 
spread to the rest of the organ. The whole epididy- 
mis is now greatly swollen, hard and comparatively 
smooth, except at the upper part which is nodular and 
shows at one point a soft, fluctuating area just under 
the skin, apparently a small abscess nearly ready to 
break. ‘The epididymis is not especially sensitive and 
the cord does not seem to be implicated. In the upper 
posterior part of the left epididymis there is a very 
small, sensitive, indurated nodule. ‘The patient thinks 
the left testicle is growing smaller; right testicle not 
affected. Prostate apparently normal; right vesicle 


. * aa . | 
indurated aud very sensitive. No trace of urethral | 


discharge. No urinary symptoms; urine examined by 
Dr. C. M. Smith and found practically normal; no 


‘tubercle bacilli. Sexual funetion normal. General 


health good; never had any pulmonary trouble. 

Two weeks later the abscess had broken and was 
discharging slightly. The swelling of the epididymis 
had somewhat diminished, and it looked less inflamed, 


|The nodule in the left epididymis had disappeared. 


Pus from the sinus in the epididymis at this time, and 
also another specimen taken a month later, were ex- 


‘amined for tubercle bacilli by Dr. Smith, with nega- 
| tive result. 


Three mouths after the first visit the left epididymis 
swelled suddenly without apparent cause, and in a few 
days was greatly enlarged and extremely painful, red 
and tender, looking exactly like an ordinary acute 
epididymitis. There was no urethral discharge, nor 
even any shreds in the urine. This inflammation sub- 
sided somewhat, but then grew worse again and ex- 
tended up the cord, forming a very painful swelling 
in the groin. 

On August 9th, when last seen, this acute inflamma- 
tion had subsided again, leaving the epididymis indu- 
rated and nodular with a soft, red, fluctuating are: 
over the globus major. Meanwhile an unsuccessful 
attempt had been made to heal the sinus in the right 
epididymis by laying it open and curetting. ‘The pa- 
tient would not allow any more radical operation. 
A change of climaie and an out-door life were ad- 
vised. 

In this case the diagnosis of tuberculosis was made 
by exclusion and based on the clinical history and 
course of the disease, and seems to me justified, al- 
though not contirmed by the microscope. 

1 believe opinion is at present divided as to the ex- 
pediency of radical operation in cases of this kind. 
Dr. Alexander of New York has recently reported 
two successful cases of removal of both epididymes for 
tuberculosis. 

AZOOSPERMIA, 

A man, twenty-nine years old, was referred to me in 
December, 1894, by Dr. D. E. Baker of Newtonville. 
Ile has always been in good health and never had 
gonorrhea or any affection of the scrotal contents. 
No history of excess. Ile was married six years ago ; 
coitus has always been perfectly normal.  ‘Testicles 
small; otherwise normal. Seminal vesicles apparently 
normal. 

Dr. Baker writes: “This young man and one 
brother have small testes that can be pushed back into 
the abdomen. Ile is not impotent, but I am afraid he 
was born sterile; brother also. I can find no sperma- 
tozoa in the somewhat thiu and translucent fluid 
which he brought me.” 

Dr. Baker writes again (February 21, 1896): “I 
have yesterday examined again the semen of Mr. . 
and find it has the appearance of thickened serum, 
somewhat turbid and without spermatozoa. Ie has 
never been excessive in the matter of coitus, and had 
been away three weeks on a business trip, this being 





the first connection subsequent thereto. I have exam- 


ined the semen three times, and the urine directly 
after coitus twice, without finding spermatozoa in 
either semen or urinary sediment. His brother re- 
mains sterile; two out of a family of five sons.” 

This is apparently a case of congenital azoéspermia, 
which is rare, and on this account, | think should be 
put on record, 
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ACCIDENTAL CAUTERIZATION OF PENIS. 

A man recently came to the dispensary with a penis 
much swollen and inflamed, and gave the following 
history. The previous night his wife, acting on the 
advice of friends and with the purpose of preventing 
conception, had injected pure carbolic acid into her 
vagina shortly before coitus. ‘The husband, ignorant 
of this fact, experienced an unwonted burning and 
smarting during and after the act, but thought little of 
it, and soon tell asleep. In the morning he found 
large blisters on the glans, but no longer had pain. 
When seen the prepuce was retracted and very edema- 
tous, the whole penis was much swollen, and there 
was a large, perfectly raw surface on either side of 
the glans, most marked underneath. 


MASSAGE OF THE PROSTATE. 


September 21, 1895. C. S., age fifty-two, never 
had any veneral disease ; no history of excess. Dur- 
ing the last year on a few occasions he has had dis- 
agreeable nervous symptoms — dizziness and fulness 
of the head —atter coitus, especially two or three 
times last spring. ‘Three months ago he began to 
have a dull, burning pain at the end of the penis com- 
ing on toward the end of micturition, sometimes last- 
ing several hours, sometimes severe enough to interfere 
with work and sleep. The same pain is caused by 
jolting. Coitus sometimes seems to relieve it. ‘There 
are also occasional disagreeable local sensations, cold- 
ness of perineum and nates, ete. 

Rectal examination showed the prostate slightly and 
asymmetrically enlarged, the left lobe being consider- 
ably larger than the right and very hard and smooth ; 
not sensitive. Left seminal vesicle slightly enlarged 
aud sensitive; pressure causes a strong desire to urin- 
ate rather than pain. Small amount of viscid substance 
squeezed out and passed with the urine. 

The next week there was marked improvement in 
the symptoms, and stripping of the vesicle was re- 
peated and continued weekly until it was apparently 
restored to a healthy condition. In the process the 
prostate was necessarily massaged more or less, and 
after a time I began to notice a marked change in this 
organ, the lett lobe having become much softer and 
diminished in size. 

Attention was then directed especially to massage of 
the prostate, which has been given weekly ever since. 
It is now difficult to detect any difference in size of 
the two lobes which, although slightly enlarged, are 
of normal consistency. ‘The symptoms have nearly 
disappeared. 


OCCIPUT LEFT POSTERIOR. 
BY A. F. WHEAT, M.D., MANCHESTER, N. H, 


‘Tue following case may be of interest, as the O, L, P. 
presentation Is not very common. 

Mrs. b., married, age nineteen, primipara. 

Pains began about midnight, May 27th. 

Seen at 7.30 a. M., May 28th. Pains every five 
minutes, rather shortand not severe. External palpa- 
tion showed a small fetus, probably a left position. 
Fetal heart to the right and below, rate 128. By 
vagina, head in pelvis. Os size of a twenty-five cent 
piece; cervix taken up. Head partly extended; an- 
terior fontanelle to the right and anterior ; membranes 
unruptured, and no pouching. Bowels had moved dur- 


| ing the night. Bladder empty. Pains continued for 
three hours, then nearly stopped. Os now size of a 
‘half-dollar. Considerable vomiting. Os gradually 
dilated, head remaining in same position. Pains started 
;up, and head rotated to O, L. A., flexing and coming 
| down a little. Pains then remained quiescent. 

| About 12.30 p. M., same date, pains came on vigor- 
ously ; membranes ruptured; and head was shelled 
out at 12.50 p.m. External restitution, to O. L. A. 

Weight of baby, six pounds. 

Caput was on the right parietal bone, posterior part. 

I have had one other case of this nature, during 
“clinic days.” 

The case was an interesting one, both from the posi- 
tion and from the opportunity of watching the mechan- 
ism. 

‘condecdiliaeancieis 


Reports of Aocicties. 





MASSACHUSETTS MEDICAL SOCIETY. 
OnE HuNDRED AND FIFTEENTH ANNUAL MEETING. 


Tue Sessions of the Sections in Medicine and Surg- 
ery were held at Mechanics Building on Tuesday 
afternoon June 9th. 

The Shattuck Lecture was given on Tuesday after- 
noon by Dr. W. W. Keen of Philadelphia on 


THE SURGERY OF TYPHOID FEVER? 


The Exhibits this year were, as last year, exceed- 
ingly interesting. ‘The water-color illustrations of 
pathological structures by William J. Kaula were 
again shown, with many new ones drawn more re- 
cently. A considerable exhibit of excellent photo- 
graphs of anatomical and pathological cases was made 
by Messrs. Umpleby and Coolidge. The display of 
apparatus by the Children’s Hospital was valuable and 
interesting. ‘The surgical appliances and materials 
shown were many aud of great excellence. ‘The most 
interesting and novel part, however, was the elaborate 
arrangement for the display of the Réutgen rays under 
the charge of I. A. Codman, M.D. ‘The large Diree- 
tor’s Room was darkened, and throughout both ‘lues- 
day afternoon and Wednesday morning a large num- 
ber of Crookes tubes were kept in constant operation 
for the study of those interested. An abundant sup- 
ply of fluorescopes enabled all to have a look at their 
own bones, Some excellent transparencies of skia- 
graphs were also shown. 


The One Hundred and Fifteenth Annual Meeting 
was held at Mechanics Building, Boston, June 11, 1896. 

The following papers were read : 

* The Pulmonary Invalid in Colorado,” by Dr. C. 
EK. Epson of Roxbury. 

* The Treatment of Phthisis in Sanitaria near our 
Homes,” by Dr. V. Y. Bowniren of Boston. 

“The Treatment of Tuberculosis by the Injection 
of Tuberculin and its Derivatives,’ by Dr. ALrrep 
Worcester of Waltham. 

* Nucleins and Nucleo-Proteids in their Relation to 
Internal Secretion,” by Dr. R. HH. Cuirrenpen of 
New Haven. 

* Extra-uterine Pregnancy from the Standpoint of 
the General Practitioner,” by Dr. KE. S. BoLanp of 
South Boston. 


? This will appear in later numbers of the Journal 
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* Ectopic Gestation,” by Dr. M. H. er 


of Boston. 
THE ANNUAL 


DISCOURSE 


was delivered at twelve o’clock Dr. Henry P. 


by 
Bowpircu of Boston. 


THE ANNUAL DINNER. 


Presipent F. Kk. PAppocK in presenting the first 
speaker, Acting Governor Wolcott, made the follow- 
ing address of welcome: 


a 


FELLOWS OF THE MAssacucsetrts MeEpica.L So- 
CIETY AND INVITED GuEsts: — We observe to-day 
the ove hundred and fifteenth anniversary of this or- 
ganiz ition. 

1 extend to you all a hearty welcome to this social 
gathering, with the hope that it will prove as agreeable 
and pleasant to you as any of the exercises of the 
annual meeting. 

I deeply regret that the duties of the position which 
1 occupy to-day have not fallen upon one more compe- 
tent to satisfactorily inaugurate the method, new this 
year, of conducting these exercises. 

If, fortunately, they are sufficiently successful to 
meet your approval the merit belongs to your very 
able and eflicient Committee of General Arrange- 
ments, Whose material and intelligent assistance has 
been invaluable. 

I do not need to remind you that the office of Anni- 
versary Chairman, after an existence of nearly half a 
century, was abolished by your Councillors last year. 

This office, as you know, has been filled by the 
most brilliant and eloquent men in the Society, men 
who knew just how to preside at such a gathering as 
this. Ilereatter you must elect such men to be your 
President; in this way only, can you compensate 
yourselves for the loss of the Anniversary Chairman. 

These annual gatherings are landmarks in the life 
of a physician; in looking back over these landmarks 
to the beginning of his professional life he sees with 
what regularity, certainty and rapidity medical science 
has advanced. 

The science of medicine and the art of surgery 
have developed to such an extent, that he is forced to 
realize that no one individual can so fully comprehend 
and become proficient in all their branches as to over- 
shadow his professional brethren as did Hippocrates 
aud some of the physicians of earlier times, At 
present, a physician is exceedingly fortunate who can 
excel his fellows in a single department. It is conse- 
quently evident that no man, nor even a moderate 
number of men, can fully represent the entire scope 
of medical science to-day. For that complete repre- 
sentation, we have to look to the medical profession 
as an association of members and not to a single indi- 
vidual. We are each of us members of this one grand 
body, the perfection of which can only be attained by 
the complete performance of the function of every 
one of its organs; in fact, as its members we are 
interdependent, 

The necessity of intimate, professional and social 
intercourse among medical men is to-day imperative. 
Therefore it is that these gatherings as well as similar 
ones in the District Societies should be encouraged 
and cultivated by every member. 

In citizenship and in loyalty to the executive de- 
partment of the government of the State, I am cer- 





2 See page f the Journal. 
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tain the physicians do not stand second to any other 


class or profession. 


Many times our Chief Executive has honored us 
by his presence at these gatherings, and to-day we are 
again favored by him. 

I have the pleasure of presenting to you Hlis Llonor, 
Lieutenant-Governor Roger Wolcott, Acting Gover- 
nor of the State. 


AcTING GoverRNOR Wo.cort spoke as follows : 


Mr. PRESIDENT AND Members OF THE MAssa- 
cuuseTts MerpicaL Society: — xtreme physical 
exhaustion, accompanied by headache, loss of sleep 
and appetite; other symptoms of a grave nature, pos- 
sibly the suggestion of an attack of acute legislation ; 
late hours; hearings granted on important bills; hear- 
ings granted to apparently a majority of the people 
of the Commonwealth, who think that either they or 
their friends possess all the qualifications for each and 
every one of the offices at the gift of the executive, 
are a few of the ills from which the Chiet Executive 
of your State is a constant sufferer. 

Now, gentlemen, it is seldom that one is able with- 
out paying for it, to secure a consultation of physi- 
cians. It is still more seldom that one is enabled to 
call in any such number of physicians. But | will 
not risk the danger that might come to the profession 
by asking for an opinion on this occasion from this 
great body of Massachusetts physicians. I will 
simply say that, acting with such reflected knowledge 
of medicine as I possess, | have come to the conclusion 
that a short period of seclusion and rest is absolutely 
essential to the speedy recovery of the patient. 

I have already brought you the greetings of the 
Commonwealth two or three times. I can assure you 
that if the noveity of my greeting may have worn off 
in a measure, it loses nothing of its sincerity or its 
cordiality to-day. 

The speaker went on to remind his hearers of the 
fact that the present year is memorable as the fiftieth 
anniversary of one great discovery (anesthesia), and 
the one hundredth anniversary of another (vaccination). 
He urged that in the future that the year of 1896 
might be looked back upon, fifty or one hundred 
years hence, as marking a wonderful advance in medi- 
cal science, ‘The discovery which enabled us to see 
through solid flesh might alone mark an era in the 
history of medicine and surgery, and it might be that 
much which was to-day tenative and conjectural, to- 
morrow might bring results on which medicine and 
surgery would tread to future victories and to future 
ameliorations of suffering. 

As one, continued the speaker, reads the stories 
written with the pen of genius, and with the infinite 
sympathy and pathos, that McLaren has given us, of 
a physician of the old school afar off among the glens 
of Scotland, one may indulge in a little regret that 
the life and duties of that typical physician may be 
giving way to the newer order of things. And yet, 
I suppose there are among you those who would say 
that upon the hills and in the valleys of Berkshire, 
there are men to-day who are devoting their lives, as 
that physician in Scotland did, to obey every call, to 
meet every emergency, to bring to every routed army 
of the household the aid that they need. 

I close as I began, by bringing you the congratula- 
tions of the Commonwealth. 
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PRESIDENT Pappock then introduced the second 
speaker, Bishop Lawrence, as follows: 

There is a very important part of the human 
economy —I should say its most important part — 
which attains its highest and most perfect develop- | 
ment under the care and direction of other than medi- 
cal men. 

The physical health of the individual is so often | 
dependent upon the state of his, or her, spiritual and | 
moral condition, that the physician always considers | 
his patient’s spiritual adviser an important co-laborer | 
in the work of restoring the entire man to his highest | 
normal condition. | 


1 


The kindly and generous nature of one distinguished | 
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can so far distrust their tenderness, their humanity, 
their sensitiveness to pain —as to bring any unwise, 
unreasonable restrictions to bear upon scientific study 


/as expressed in vivisection. The people of this Com- 


monwealth have tender hearts, and though they may 


be New Englanders externally, they are desirous of 


seeing that no hurt shall come to the animals. At the 
same time, it seems to me that into no hands can the 
welfare of lower forms of creation and the question of 
vivisection be more confidently placed than into the 
hands of the recognized medical fraternity of this 
Commonwealth. 

In reviewing in my mind the character of the good 
physician and his value to the community in which he 


. . . ° | ae . . rd . 
for the cure of souls and pre-eminent in rendering our | lives, | cannot help thinking if another medical man, 
profession such aid, has prompted him to accept an |whom, like your president elect, | have known as a 


invitation to be present to-day. 

I have the pleasure of introducing to you the 
Right Reverend William Lawreace, Bishop of Mas- 
sachusetts. 


Bishop LAWRENCE said. 


In inviting me to speak to you, to-day, the chairman 
of your committee asked me whether I thought I could 
make myself heard in this great hall, and said that this 
ability to make one’s self heard was the most essential 
qualification for a successful speaker before your Soci- 
ety. I replied that I thought I could succeed in mak- 
ing myself heard, but was in considerable doubt as to 
what subject I ought to talk to you about. His 


‘friend and neighbor for many years, and to whose 
| sympathy and help in time of need so many in Cam- 
| bridge can testify, | mean Dr, Morrill Wyman. He 
‘comes of a family in which are united the love of pure 
| science and that of humanity. I need not remind you 
| of the scientific work of his brother, Jeffries Wyman. 
| Dr. Morrill Wyman unites the qualities of an enthusi- 
_astic, earnest, progressive student ot the medical sciences, 
per a most skilful and devoted practitioner of his art. 
] remember his telling me of the remark of an old lady, 
a patient of his upon whom he had just performed a 
very delicate operation, which illustrates the regard 
| which is felt for such men by their patients. After 
the operation was over she said to him, rather to his 


| 





answer was, “Oh, that does not make the slightest) chagrin, * After all, physicians are but instruments in 
difference.” the hands of God.” But she soon set him at ease by 

I thank you for inviting me here, for I can say hon-| adding, * but there is a great deal of choice in the in- 
estly that there is no body of men for whom — and I istrument.” If each physician learns, as I hope he 
speak for the great body of clergy —I have a higher | does, to regard himself as an instrument in the hands 
respect than for the members of Massachusetts Medi-| of God, to be more fully developed for His honor and 


cal Society. And in electing your new president | 
cap say that you have not only honored yourself, but 
you have honored the city of Cambridge. You may 
know your new president officially aud professionally. 
I know him as a neighbor and a fellow-citizen, and 
can say that he represents what you want this Society 
to represent — high character, public spirit, devotion 
to his profession and to the welfare of humanity. 

Speaking not only for myself, but also for the great 
religious sentiment of this Commonwealth, I can say 
that wherever one finds any representative member of 
this Society, one is impressed, he is humbled, by the 
devotion of the doctors to their work, by their instine- 
tive love of their profession, by their interest in the 
scientific lines of their work, and by the service they 
devote unweariedly to their fellow-men. 

The public spirit of the physicians throughout this 
State, in relation to their hospitals, to sanitary move- 
ments, and to all other civic movemeuts which bear 
upon their profession, is recognized; but I cannot 
quite believe that they are sufficiently recognized by 
the people. ‘They are doing untold work in all those 
lines, 

The readiness with which the physicians of Massa- 
chusetts and of this Society respond to calls, without 
asking questions as to whether they are to receive 
money in return or not — and they are sometimes im- 
posed upon —is remarkable. The work is done 
cheerfully and willingly, and is the best form of char- 
ity. I cannot, therefore, understand how it can be 
that a great body of people in this Commonwealth 
can so far distrust the great body of these physicians — 


the welfare of humanity, he has within him untold pos- 
| sibilities of usefulness, 


| The Presipent then said: 


Those of us who reside in the rural districts never 
jam to Boston without a feeling of great admiration 
| 





for the individual who possesses the extraordinary and 
| peculiar ability necessary to so perfectly administer 
the municipal government of the Metropolitan City of 
| the State. 

| Very few physicians have the time to actively en- 
| gage in municipal affairs, but there is no class of peo- 
| ple in the State who better appreciate good govern- 
} ment. 

| | have the pleasure of introducing to you Houorable 
Josiah Quincy, the Mayor of Boston. 








Mayor (Quincy began by referring to the excellent 
jorganization of the departments of the city govern- 
ment, especially those in which medical men were en- 
gaged, such as board of health, the City Hospital, and 
|the public institutions. I am glad to come here, he 
/went on to say, and meet so strong and powerful a 
| body as the medical profession. I take it that one of 
the most important modern developments of medical 
science lies in the direction of studying the conditions 
of health in cities — proper drainage, proper water- 
supply, proper ventilation and the watering of streets, 
as well as other matters pertaining to the health of 
the whole community. This, I take it, is acknowledged 
far more now than in the past, that all these things 
have a most vital relation to the health of the com- 
munity, so that the medical profession necessarily 
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| 
co-operates with the efforts of those who are trying to) 
introduce better municipal government in all these 
respects. ‘There is, in fact, an interdependence be- 
tween the efforts of the medical profession and the 
municipal officers to secure the conditions that are 
needed for the maintenance of the public health. 

I take pleasure, therefore, in recognizing and ex- 
pressing the appreciation which the municipality 
always feels for the work that is being done in connec- 
tion with our public institutions — our City Hospital, 
our institutions for the insane, for paupers, and for 
children — by members of the medical profession. 

An appeal may be made to physicians to interest 
themselves in everything that makes for good govern- 
ment, and particularly municipal government. One 
thing doctors may enforce on the community, and that 
is the need of intrusting the various branches of public 
work ‘o the hands of experts. And I suggest that 
they will do well to co-operate in all branches of pro- 
fessional and philanthropic endeavor that tend to raise 
the spiritual and moral as well as the physical health 
aud well-being of the community. 


PRESIDENT Pabpock introduced the next speaker 
as follows: 

There are few subjects more interesting to medical 
menu than the one in relation to their employment as 
medical experts upon the witness-stand in our courts, 

The present system of pitting as experts two or 
more physicians against each other upon the opposite 
sides of a case is not only very embarassing to said 
experts, but too often results in confusing the minds of 
the jury, instead of rendering the subject under con- 
sideration more clear. Would not this condition be 
remedied if the court should select the expert or ex- 
perts as may seem desirable, rather than the opposing 
counsel ? 

We are very fortunate in having for our guest to-day 
a justice of the Supreme Judiciary Court of the State. 
Ile may be willing to kindly explain this matter to us. 

I have the pleasure of introducing Honorable James 


M. Barker. 


JUDGE BarKER spoke in eulogy of the character of 
the country physician, who, living in the Berkshire 


Ilills or other regions remote from medical cen- 
tres, was yet master of the remedies — often 


homely and often self-compounded — required in the 
treatment of the vast variety of cases he was called 
upon to relieve; and in extremity or emergency, when 
perhaps there was not time to call the great surgeon 
from the city, could himself perform the severe opera- 
tion and save his patient’s life. He spoke of the en- 
thusiastic study by which such physicians, in the in- 
tervals of their exacting professional duties, kept 
abreast of the progress of medical science, and de- 
scribed them as ever on the alert to learn of newer 
remedies and to try them on their patients. 

With regard to the difficult position of the expert 
physicians upon the witness-stand, and the danger of 
misconstruction of their testimony by counsel and jury, 
he said that while such difficulties and embarrassments 
were to be deplored, there were certain fundamental 
principles of the common law which militated against 
the appointment by the court of a body of expert wit- 
nesses who without being called by either plaintiff or 
defendant, were alone to have the right to testify as 
medical experts. If the courts of law were as able 
and willing to adopt new methods of practice, as phy- 
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siclans were to try new remedies, such a plan as the 
appointment of a constituted board of experts would 
undoubtedly have been tried, and adopted or found 
wanting before this. But the practice of the law was 
essentially conservative and it was one of the funda- 
mental principles governing trial by jury that the 
plaintiff or the defendant in a cause had the right to 
call whom he chose to bear witness in his behalf. 
The appointment of a special board of experts to tes- 
‘tify in all medico-legal cases would be subversive of 
i this essential right of the litigant to call whatever wit- 
nesses he pleased in support of his case, ‘Thus, 
‘although there were some disadvantages attached to 
medical testimony under the present system, there is 
‘no evidence that they would be entirely corrected by 
\the appointment of a board of experts by the court, 
cand as such a system would deprive the litigant of his 
\legal rights, the harm done would be manifestly greater 
ithan the advantage gained. 

Judge Barker finished by speaking in terms of com- 
|mendation of the average results of trial by jury under 
the present system, and said that our people could 
safely trust the adjudication of their disputes to courts 
constituted as ours are at present, with coutidence that 
justice would be done in the vast majority of the cases. 


The PresipENT then introduced Professor Keen, 
in the following terms: 

We have with us to-day a distinguished representa- 
tive of advanced medical education and modern surg- 
ery, from a sister city. We are greatly indebted to 
him for his very interesting and instructive address 
yesterday. 

J have the pleasure of again introducing to you Dr. 


W. W. Keen, of Philadelphia. 


Proressor Keren alluded to the tremendous pro- 
gress which had taken place in surgery since the 
founding of the Massachusetts Medical Society, espe- 
cially in the surgery of the abdominal organs, of the 
brain, and the nervous system, and of the important 
part which members of the Society had played in 
many of the advances, which he briefly reviewed. He 
closed by warmly commending the strength and cour- 
age with which Bishop Lawrence had spoken the truth 
upon the question of vivisection, 





The Presipent then introduced Dr. Walcott, the 
President-elect, saying : 

It is a privilege and a pleasure to present to you my 
distinguished successor in office, who is already known 
to you as a representative of two of the most impor- 
tant Institutions in the State. 

I have the honor of introducing to you a member of 
the Corporation of Harvard University and Chairman 
of the State Board of Health, Dr. Henry P. Walcott, 
of Cambridge. 


The President-elect, Dr. WaLcort, after express- 
ing his deep appreciation of the great honor conierred 
upon him by the Society, declared the meeting ad- 
journed. 


Ir is estimated that there are 17,500 medical men 
in France in the active practice of their profession. 
Of this number about 450 die annually; but their 
places are more than made good by the addition to 
the medical ranks of some 650 new men each year. 
These figures do not include foreign practitioners who 
| may have settled in the country. 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- | 
MENT. 
J. G, MUMPORD, M.D., SECRETARY, 

ReGutar Meeting, Monday, February 24, 1896, 

Dr. C. J. BLAKE in the chair. 
ANATOMICAL SPECIMENS. 

Dr. J. C. Munro showed a sarcoma of the right 
testis from a man forty-seven years of age. It began 
eighteen months ago, but aside from the discomfort due 
to its weight it had caused uo symptoms. Before 
operation a thickening of the cord due probably to its 
dragging against the pillars of the external ring could 
be felt, but after opening up the canal a fusiform 
swelling from secondary deposit above the level of the 
internal ring was found, The cord was ligated as far 
beyond this as possible, no further deposits being de- 
termined. 

ORAL COMMUNICATION, 


Dr. BrouGuron: I have some pictures that I trust 
will interest the members of the Society. They are 
shadowgraphs by the Réntgen process, and are inter- 
esting from the fact that they have not been shown in 
this country before, and are among the very earliest 
taken in Berlin. They were forwarded to this coun- 
try by Mr. R. W. Wood, now studying at Berlin. 
The only others here are in the possession of Profes- 
sor Ilyatt. ‘They are certainly remarkable for their 
excellence of detail. The first picture is the familiar 
one of the hand, and it shows the skeleton with more 
distinctness than those pictures that I have seen pub- 
lished in the various journals of this country. This 
next picture represents an ordinary purse with two 
coins visible through the purse itself. The next one 
represents the skeleton of a bird with a fractured leg. 
The last is quite remarkable, being the photograph of 
a live mouse; and with the aid of the magnifying 
lens you will see several very interesting things. in 
the first place the heart, which is visible as a dark line 
at the lower part of the body, then the lungs can be 
seen us a white mass. The spinal column with the 
vertebra to the very tip of the tail is very beautifully 
shown. 

Dr. CLaits J. ENeBusKE, by invitation, read a paper 
on 

GYMNASTICS IN HEART DISEASE.! 

Dr. Wuirrier: I am very certain that there are 
many present who would desire to express thanks to 
our guest for the knowledge gained on this subject, 
and beg him to accept their high appreciation of the 
paper he has read. 

I have begun to fear that I have been lacking in 
observation of medical progress the last few years, for 
to me the method presented to-night is practically < 
method limited to so few things or in the control of so 
few men as to be practically a method of locality 
rather than a method applicable to the treatment of a 
disease world-wide in its distribution. I had been led 
to feel that the subject was encompassed by such a 
cloud of confusing conditions as to be practically out 
of sight, though I know no subject which compels for 
its consideration wider knowledge, larger experience 
or riper judgment than the therapeutics of heart dis- 
ease. I know of no subject which faces us with such 
a formidable array of pathological and clinical facts, 
no subject more complex or perplexing. ‘To look at a 





' See page 610 of the Journal. 


SURGICAL JOURNAL. [June 18, 1896. 


few facts in the case. ‘Thirty per cent. of all the cases 
of heart disease which come under observation are be- 
lieved to be of endocardial origin and valvular organic 
disease. The remainder we call, for the purpose of 
classification, neuro-muscular ; from that number we 
derive the largest number of the cases which come 
under treatment, and it is from this class of cases that 
the efficacy of treatment is demonstrated. I do not 
think we can place much dependence upon the state- 
ments of the more urgent advocates of this gymnastic 
treatment. Thorn claims to cure mitral stenosis, re- 
gurgitation, aortic stenosis, fatty infiltration of the heart, 
patent foramen ovale. It seems to me by his statements 
he practically rules himself out as a credible witness. 
The other more prominent men use processes violent 
in comparison with anything that has been set forth to- 
night, methods that are seemingly beyond reason. In 
Professor Oertel’s method, applicable to beer-drinking, 
beef-eating Englishmen, insisting as it did upon a ces- 
sation of the practises which had produced the trouble, 
we find —not so much in these enforced violent exer- 
cises, as in the cessation of the causes of the disturb- 
ances —the explanation of the relief he may have 
conferred. ‘There is a great difference of opinion with 
reference to the advantages of prolonged rest in the 
treatment of these forms of heart disease. Some 
claim that prolonged rest increases the trouble. 
Others claim that prolonged rest is the only way out 
of the trouble. The midway course is the better. 

One thing in my mind is extremely sure. Until we 
shall have had in this neighborhood a prolonged series 
of demonstrations competent to produce the influence 
upou the medical community which has been produced 
on the members of this Society to-night, gymnastics in 
the treatment of cardiac disease will not obtain a very 
strong footing. 

Dr. KniGut: It is a very interesting subject cer- 
tainly, and I have no question in my mind at all of 
the benefit of certain light gymnastic methods in the 
treatment of certain heart affections. ‘There is a great 
variety of affections of the heart, and it is a great mis- 
take I think to group them all together in the consid- 
eration of a subject of this kind. We should consider 
them separately. I know the paper to-night refers 
particularly to valvular disease, but in much that has 
been written there has been a great deal said about 
the effect of exercise upon heart disease in general. 
A most striking effect occurs in cases of simply weak 
heart. It is a method we should particularly recom- 
mend in the weak, undeveloped heart, such a heart as 
I reported the autopsy of a few meetings ago, where a 
hypostatic pneumonia occurred apparently from a 
small heart; nothing else being found to account tor 
it. Now, if that had been detected or suspected in 
early life and that patient had been subjected to 
methodical exercise, it seems to me there is very good 
reason to think that heart might have been developed, 
and it is possible that such an early termination of lite 
might have been averted. Certainly the reports of 
Oertel and others in cases of fatty heart are striking, 
and there can be no question that graduated exercises 
in such cases do good. When we come to the cases 
of valvular disease we must, of course, step more 
cautiously, but I think it has been abundantly proven 
that in the earlier stages of want of compensation good 
can be done by exercises — for instance, the reports of 
the Shott brothers. The Shott treatment is a com- 
bination of cold bathing which is a decided stimulant 
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to the heart, and of light movements which consist| used gymuastic exercises very largely in) my prac- 


mostly of flexion and abduction against light resistance, 
and of rotation of the limbs and trunk such as have 
been shown to-night. ‘The reports from the Shotts 
and from those who have followed them have been 
certainly very satisfactory. Caution, of course, must 
be used by everybody, even in these earlier cases of 
lack of compensation, and particularly where there is 
reason to suspect a disease of the myocardium. 
Whether the gymnastic method should ever be em- 
ployed when we know there is a degenerated heart 
structure may be a question, Certainly when there 
is evidence of arterial sclerosis, in the present state of 
our knowledge I think it safer to avoid it. 

Dr. Vickery: I think that we need to see more of 
these things with our own eyes herein Boston. Itseems 
reasonable to suppose that getting a lot of the blood 
in fresh parts of the body, equalizing the arterial cir- 
culation with the venous and bringing out the auxiliary 
influences to lessen the strain upon the heart, dilating 
the arterioles, ought to benefit cases of heart disease 
that are capable of benefit, and it is a puzzle to me 
why such things oceur so far off and why we do not 
see them. I hope that it will be done in some of our 
larger hospitals. I think one sees, as Dr. Knight has 
said, heart cases that are perfectly hopeless, where no 
possible treatment does any good and where any 
decided mechanical strain might be very promptly fatal. 
The improvement of certain mitral cases under almost 
any treatment is often satisfactory and even startling. 
I can think of quite a number of elderly persons in 
whom ten or twelve years ago | myself found good 
evidence of mitral regurgitation, and yet these individ- 
uals on whom the strains of life are gentle, keep along 
in very good comfort still. 

Dr. Fotsom: I do not like to let such a valuable 
paper go without my testimony to its value, and with- 
out some words of caution in regard to its use, which 
seems to me desirable, particularly in this community. 
When I was in Munich in 1879 I had considerable 
talk with Ziemssen about the treatment of organic 
heart disease by muscular exercise, to which Oertel 
had called the attention of the profession several 
years before. Ziemssen was using it pretty generally 
in his practice, and I asked him to see an American 
gentleman who had seen a number of specialists in 
this country and in London and had been advised not 
to take vigorous exercise. Ziemssen immedately put 
him on QOertel’s treatment, and that very afternoon 
this gentlemen walked a number of miles over the 
hills in the vicinity of Munich. He has kept up that 
treatment, more or less, under suitable guidance. He 
now walks, rows, walks over hills, rides horseback, 
and has absolutely no symptoms so far as his heart is 
concerned. ‘The valvular murwur is pronounced and 
the heart is larger than it was then. The compensa- 
tion is perfect, and it seemed to me an extremely good 
result. It was not one of the cases to which allusion 
has been made, of beef-eating, beer-driuking English- 
mev. Ile was very temperate in all respects, and did 
not materally change his course of life. 

Five or six years ago a highly accomplished Swedish 
medical gymnast came to this country., She had a 
large practice after graduation, and was so proficient 
in her work that she had been the assistant of the pro- 
fessor in charge in Stockholm. She came into the 
wards in my service at the City Hospital and did some 
work to show what she could do. 





Since then, I have ! trouble of the heart. 


tice. ‘Lhere were three things with regard to. the 
Swedish medical gymuastics which struck me: in the 
first place, the very complicated system; secondly, 
their apparent simplicity, and thirdly, their great 
power for good or for evil according to the judgment 
and skill of the operator, | think in the whole system 
which Ling introduced there are something like one 
thousand different movements. | was also. struck 
with the extreme simplicity of them. One would 
hardly think their physiological effect would amount 
to so much. As regards the very great power of these 
movements, the movements to correct slight scoliosis 
may deter menstruation one, two, three, or four weeks. 
On the other hand, in absence of menstruation it can 
be brought on with great rapidity. It is the most 
efficient means of correcting metrorrhagia without 
organic trouble that I have seen. [have had «a num- 
ber of cases of organic disease of the heart treated in 
this way. I have four at present. Que is a lady who 
live years ago had valvular disease of the heart, dilated 
heart, weak, irregular, intermittent pulse, and had had 
complete hemiplegia of one side including the face. 
She has continued that treatment more or less all this 
time, and it has constituted one of the chief means of 
treatment. ‘The pulse is regular, a little above sev- 
euty. She cousiders herselt in perfect health. An- 
other is a lady with marked arterio-sclerosis and dilated 
heart. She has been under my care about two years, 
and that has been the chief method of treatment. ‘The 
benetit iu that case has been striking. 

With regard to the matter of caution, | think Dr. 
Knebuske has not impressed upon us sufficiently the 
danger of these movements if not properly used; and 
that danger is great. My own belief is that the best 
way of using physical exercise, it the person is able to 
do it, is some out-of-door regular, general exercise. 
Of course, a very large number of patients cannot do 
that, and the medical gymnastics which would be re- 
quired in valvular disease of the heart where there is 
compensation or hypertrophy would be eutirely differ- 
ent trom the movements which would be required in a 
dilated heart where the walls are weak, aud especially 
where there is arterio-sclerosis. It seems to me that 
while there are people in this community who are suf- 
ficiently accomplished and can be trusted in these cases, 
aud who have demonstrated the very great value of 
this treatment, there is also a large number who call 
themselves Swedish medical gymnasts, who have cer- 
tificates or diplomas of varying value and whose 
knowledge is so imperfect that they are dangerous 
persons to set to work on any important or difficult 
case. 

Dr. Hartrweii: | was very much interested in 
Dr. Enuebuske’s paper because it was my good fortune 
to spend the winter of 1585-89 in Stockholm, going 
out and in every day or two to Dr. Zander’s Institute 
and the Central Gymnastic Institute. Ie has brought 
together in the clearest and most telling fashion the 
facts and theories as held by the medical men who 
have developed this gymnastic treatment of heart dis- 
ease and other troubles atter taking it out of the hands 
of the fanatical gymuasts nut medically trained. | 
must Cuntess that there were hot many cases of heart 
disease to be seen at the Central Institute. The 
reports of Zander’s Institute show that a very large 
proportion of the cases that come to him have some 
Tuking Zander’s tigures for two 
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successive years, the number of patients treated was 
something like 1,200; of that number 224 were for 
diseases of the heart and 226 for diseases of the loco- 
motor apparatus. ‘These were the two largest items. 
In one year he had 108 cases of heart disease, of which 
he noted 52 as asthenia cordis, and some 20 as organic 
disease of the heart. ‘The theory and belief of Dr. 
Zauder, who has developed the mechanico-gymnastic 


side of it, seems to be practically identical with that | 


stated by Dr. Enebuske, that by it we expect to amel- 
iorate troublesome conditions in valvular disease. 
wonder has beeu expressed that we have not heard more 
of this before. 
sent to this country the gymnastic physicians. They 
have exported graduates of the Central Institute some- 
times, and those who have not any claim to full knowl- 
edge. I know of masseurs who claim to have been 
ussistauts of Dr. Metzger, probably the best masseur in 
Kurope, and who has done more to develop its tech- 
nique than anybody else. But it is well known that he 
never had any assistants; so we have been at the 
mercy of a great many undesirable people. ‘There is 
a gymnastic school with a medical gymnastic attach- 
ment in this town which, according to the papers of last 
week, proposes to become incorporated, if it can pro- 
cure a charter from the Legislature. 

Now, if an institution of that kind is seeking per- 
mission to give quasi medical training aud give degrees, 
it seems to me there ought to be some society or a 
committee of some society in Boston that should watch 
for the advent of that petition to the Legislature and 
see that it is effectually opposed. In my opinion, 
medical gymuasts should be trained by medical teachers, 
in wedical schools —there is more than a sufliciency 
of quacks in mechanic-therapy as it is. 

Dr. G. W. ALLEN read a paper on 


GENITO-URINARY CASEs.? 


Dr. Casor: Of the subjects presented by Dr. 
Allen the one which most interested me was tubercu- 
losis and massage of the prostate. In regard to tuber- 
culosis it has been pointed out, and I certainly have seen 
a great many cases illustrating the fact, that the prog- 
nosis of geuito-urinary tuberculosis is by no means neces- 
sarily bad. I have patients now under my eye who have 
had tuberculosis for a good many years and who have 
remained in a state of pretty tolerable comfort. 1 be- 
lieve that Dr. Allen’s case showed very clearly what I 
believe to be the case in most of these tubercular pa- 
tients, that out-of-door life and hygienic measures are 
almost the only means by which we can influence the 
disease. 


good tor a time, but generally the good is of a very 
passing character; aud on the whole I firmly believe 
in leaving these patients alone, as far as any instru- 
mentation goes. 

In regard to operation upon tuberculous testes, I 
confess I think the chance of stopping a tuberculosis 


by catching it while in the testicle and removing that | 


testicle is very swall, must be very small. In fact, 
some of the French observers have insisted that it is 
never primary in the testicle, that it always extends 
there from the neck of the bladder. This 1 do not 
believe. 
parts about the neck of the bladder, that I think the 
chance of checking the disease by operating on the 


2 See page of 612 Journal, 


The | 


The trouble is that Sweden has not | 


Occasionally I have seen in painful prostatic | 
tuberculosis instillations of nitrate of silver do a little | 


But it so quickly extends to the prostate, to | 


testicle must be very small, and the time for doing 
that must be while the tubercular mass in the testicle 
is a small one and not causing the patient trouble. 
After it becomes a suppurating testicle the patient is 
willing for operation, but the chance for limiting the 
disease has passed. If there is a good deal of dis- 
charge and the general health is bad, I believe in re- 
moval or possibly a thorough curetting of the mass. 

In regard to massage as applied to inflammations 
‘about the prostate and vesicles, | think that it is a 
measure of very decided benetit. In some prostatic 
| patients or in those having disease of the vesicles, the 
urine passed is tolerably clear, and if then massage is 
applied to the prostate and afterwards more urine is 
| passed, this second portion will be found filled with 
‘clumps from the prostate and oftentimes with consid- 
jerable masses of mucus from the ampulla and vesicles. 
| ‘This shows what is accomplished by this manipulation. 

It seems to me especially appropriate in some ot 
|those cases of follicular prostatitis — cases in which 
ilocalized hard masses are felt in the prostate which 
do not appear to be tubercular in character, but have 
followed possibly a posterior urethritis secondary to a 
long-standing gonorrhea. In those cases I think the 
massage is a very valuable method of treatment, and 
in such cases I usually practise it just before givin 
an injection of nitrate of silver into the prostate. 

I should like to hear Dr. Allen presently as to the 
technique of his massage, how long in such a case he 
gives the massage at any one time, and as to how firm 
pressure he uses, and particularly as to what he did 
in the case in which he noticed this improvement in 
the size and condition of the prostate. 

I have sent patients away in several instances, and 
do not think they got any more benetit than those 
who stayed about here and lived in the open air, In 
pulmonary tuberculosis I feel that they get certain 
benefits from high and dry climates, but 1 have not 
seen any special benefit from changes of climate ex- 
cept in so far as the patient went to a place where he 
could live out of doors, leaving a place where he 
could not live so much out of doors. I think it is im- 
portant to remember that in these cases of genito-uri- 
nary tuberculosis the tubercle bacilli get to the testi- 
cle (unless occasionally a case is infected from the 
urethra) through the general circulation. 

Out of some 100 cases of bone tuberculosis investi- 
gated in regard to this point, cheesy bronchial glands 
‘were found in almost every one, showing that the 
disease is usually in the system before it gets to the 
point of local outbreak, aud I think that that rather 
militates against a cure being obtained by removing 
what is reatly not a primary nodule. 
| Dr. Pace THornpike: I am interested to hear 
| Dr. Cabot speak as he does in this connection. The 
question of the operative treatment of genito-urinary 
tuberculosis is a very interesting one. It still a 
|very generaliy accepted idea that genito-urinary tuber- 
culosis originates most commonly in the epididymis 
and extends from there up the cord, to the prostate, 
ete. This view is substantiated by plenty of pathologi- 
cal evidence, but there is much equaily good evidence 
to the contrary; and we are, I think, beginning to see 
more and more clearly that tuberculosis has not of 
uecessity a definite line of march in the genito-urinary 
‘tract. It is also becoming more and more certain that 
|the prostate rarely escapes invasion, whatever direc- 
|tion the progress of the disease may take, and that 
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the prostatic involvement often comes early in the 
disease. So that our duty to operate on localized 
tubercular lesions in the genito-urinary tract with the 
idea of eradicating and curing the disease is by no 
means clear, and we shall probably keep quite as hear 
the right path if we use the knife as a_ palliative 
rather than as a curative measure. 

Primary tuberculosis of the seminal vesicles is a 
very great rarity, but one or two doubtful cases of 
its existence beiug recorded. 


It is usually secondary 
to disease in the prostate. 


Operations aiming at ex- 


tirpation of the disease in this locality will therefore | 


be failures, as a rule. 
Dr. Munro: With regard to the advisability of 


operation in tuberculous epididymitis I feel that sur- | 
geous will, before long, operate more and at an earlier | 


stage than heretofore, especially in cases that cannot 


avail themselves of the benetits of climatic treatment. | 
Of 26 patients castrated of late years at the City Ios- | 


pital and in my own practice, 14 at their discharge 
had persistent sinuses ; and although it is not possible 
to trace many of these cases for any length of time, 
it is fair to assume that the majority went from bad to 
worse. Adding to these cases the not infrequent type 


where operation is done only for temporary relief, one | 


cannot help feeling that if the disease could be recog- 
nized earlier in its course and radically treated at the 
first signs of a fresh outbreak, the results might be 
better. Much can be done by climatic treatment or 
by operation combined with climatic treatment, but 
how much can be done is still an open question. 

Dr. ALLEN: The fact that in my first case distinct 
nodules in both epididymes entirely disappeared would 
make me hesitate about operating early. 

In regard to the method of stripping the vesicles, I 
do it about once in five days or a week, and I should 
think not more than three or four minutes at a time. 
Considerable force is required, and it is rather fatiguing 
both for the patient and the surgeon. I do not think 
it is well to keep it up much longer. ‘The patient 


stands bent over with his hands resting on a chair, | 


knees straight and feet spread apart. The operator 
places the foot corresponding to the examining haud on 
another chair, By bracing the elbow against the 
knee and exerting counter-pressure with the free 
hand over the pubes of the patient the resistance of 
the perineal muscles is overcome and it is possible to 
reach well up beyond the prostate. In the case re- 
ported the vesicles were easy to reach aud but little 
force was required. Since attention has been con- 
fined to the prostate, this organ has been subjected 
only to a rather gentle kneading process. 
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ASSOCIATION OF AMERICAN PILYSICIANS. 
ELEVENTH ANNUAL MEETING, WAsuINGTON, D. C.,, 
Arrit 30, MAY 1 AND 2, 1596, 


FIRST DAY.— MORNING SESSION. 


Presipent A. Jacosi, of New York, in his address 
considered the relations of this Association to the vari- 
ous specialties, and spoke of the great possibilities of 
internal medicine in the future. Ile briefly reviewed 
the lives of Drs. James E. Reeves and James West 
Roosevelt, members of the Association who had 
passed away during the year. Dr. Jacobi strongly 
advocated an increase in membership from 100 to 129. 
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The class of men anxious to join and capable of doing 
scientific work is certainly growing. ‘The Association 
has been justly conservative, but conservatism is not 
narrow, and the number of 125 will not by far in- 
clude all the Americans willing and able to render 
aetual scientific services to universal medicine. 

Ou motion of Dr. Busey, Drs. Welch, Pepper, 
Vaughan, Edes and Smith were appointed a commit- 
tee to prepare a memorial to Congress on the subject 
of vivisection, and to ask for a hearing before the 
Committee on the District of Columbia. 


Dr. F. UW. Witttams, of Boston, read a paper on 
THE X-RAYS 
WITH 


IN 
AN 


rik DIAGNOSIS OF 
EXHIBITION OF A 


CHEST TROUBLES, 
FLUORESCOPE. 


Dr. Williams, by means of the x-rays and a fluore- 
scope, had been able to locate tuberculous areas in the 
lungs, and had seen the heart beating. ‘The fluore- 
scope consisted of a pasteboard cone, the larger end of 
which was covered with white paper containing erys- 
tals of tungstate of calcium. ‘The smaller end, which 
was used next to the eye, was quite open. 

Dr. G. M. SrernperG, U.S. A., said that it was 
very clear that the x-rays were going to be very use- 
(ful in diagnosis, but some physicians had gone further 
and imagined that they were going to be useful in 
therapeutics, that they would kill bacteria tz situ. In 
\this connection he read a letter from J. Hamilton 
Stone, Assistant-Surgeon, U.S. A., detailing some ex- 
/periments conducted by himself and Professor Blake 
of the Kansas State University. ‘Tubes containing 
cultures of cholera, typhoid, diphtheria, anthrax and 
pus organisms were exposed to the rays for ten min- 


‘utes. Forty-eight hours afterwards the tubes were 
vexamived and an abundant growth found in every 
| case. 





Dr. FF. IL. Wittiams related experiments by Mr. 
| Keefe of the biological laboratory of the Institute of 
Technology, in which various kinds of pathogenic bac- 
teria were subjected to the x-rays for half an hour 
}and in some cases for an hour. ‘The organisms so ex- 
posed afterward grew as well as those from similar 
}sources which had not been exposed. 
| Dr. H.C. Exnsr asked if there was any truth in 
the newspaper report that where a Crookes tube had 
| been held to the head of a gentleman in an attempt to 
| photograph the brain, the gentleman lost his hair in 
that particular spot. 

Dr. Wittiams answered that he had had his head 
in the rays for some time without subsequent loss. 

Diz. OsieR desired to know if the fluorescope would 
detect gall-stones. Apparently they are not capable 
of being skiagraphed. 

Dr. Wittiams: I cannot answer Dr. Osler’s ques- 
tion. Iam waiting for a case of gall-stones to try it 
upon, 


LEUCOMAIN-POISONING, 


by Dr. B. KK, Racurorp, Cincinnati. 

In a paper read before the Association last year the 
author made the assertion that leucomain-poisoning is 
a most important form of auto intoxication, which may 
manifest itself in at least three distinct but closely 
allied clinical forms, namely, (1) a true migraine or 
leucomain headache, (2) a migrainous epilepsy, (3) a 
migrainous gastric neurosis or leucomain gastric neu- 
rosis. 

Another year of work has enabled the author to 
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separate another clinical type of leucomain-poisoning 
which he designates as “]leucomain asthma.” It pre- 
sents the same clinical features as ordinary bronchial | 
asthma. ‘The urine passed during certain of these) 
asthmatic attacks contains a very great excess of para- 
xauthin and other leucomains of the uric-acid group. | 
The paraxanthin separated from the urine of these 
cases will, when injected into mice, produce intense | 
dyspuea with other symptoms of paraxanthin poison- 
ing. ‘The characteristic symptom in each of the above 
four types of leucomain-poisuuing is produced by para- 
xauthin rather than by the less soluble and less! 
poisonous leucomains, 

From a study of the group of nervous symptoms so 
commonly associated with chronic alcoholism and 





chronic lead-poisoning it is the author’s belief that cer- 
tain of the nervous symptoms which occur in these 
conditions are in part due to leucomain-poisoving. 
Paraxanthin is in excess in the urine of patients suf- 
fering from delirium tremens; and also in enormous 
excess in the urine of cases of chronic lead-poisoning. 

Paraxanthin is also a very important factor in pro- 
ducing the symptom complex which we call uremia. 
Paraxauthin was obtained by the author from the 
blood of a patient who died from uremia, due to inter- 
stitial nephritis, while it does not exist in appreciable 
quantities in normal blood. 

Dr. V. C. Vauauan, Anu Arbor: I would like to 
ask whether there was any leucocytosis in these cases. 
The present trend of opinion is that xanthin bases 
come from the nuclei of the cells, and it would be in- 
teresting to know if the white blood-corpuscles were 
counted in these cases. 

Dr. Wa. Oster, Baltimore, asked if Dr. Rachford 
had studied the presence of Neusser’s granules in these 
cases, Neusser, some eighteen months ago, noticed 
that with a slight modification of Ebrlich’s methods iu 
all instauces of the so-called uric-acid diathesis there 
could be seen surrounding the nuclei of the leucocytes 
certain dark, granular bodies, which he regarded as 
pathoguomonic of the uric-acid diathesis and of gout, 
and he thought that possibly they were related to 
these xanthin bodies. It is remarkable in what extra 
ordinary numbers these dark granules occur in the 
majority of causes of gout. It would be interesting to 
kuow if in these cases of xanthin poisons these gran- 
u es were present in large numbers in the leucocytes. 
This subject is one of greatest interest, and the studies 
from Neusser’s laboratory indicate the possibility of a 
xauthin diathesis closely related to the gouty condition. 

Dr. J. J. Putnam, Boston: I would like to ask 
Dr. Rachford if be has studied the urine in the inter- 
mediate stages of epilepsy, as to whether paraxanthin 
occurs in increasing amount; also whether paraxauthin 
is to be found in the urine after epileptic attacks 
brought on experimentally, as by irritation of the cere- 
bral cortex. 

Dr. S. J. Meittzer, New York, asked whether 
paraxanthin bodies had been found in the urine after 
convulsions from other sources, as, for instance, 
strychnine-poisoning. 

Dr. J. M. Da Costa, Philadelphia: If these ob- 
servations should be confirmed, it would do away with 
a great difficulty in explaining why it is that two proc- 
esses, apparently so eutirely dissimilar, as chronic 
lead-poisoning and gout, should both lead to contracted 
kidney. If these leucomains and derivatives of uric 





acid be present in both conditions, it is easy to under- 


| stand that one common cause would lead to the same 


organic changes in the kiduey. 

Dr. Racurorv: In a number of the cases of head- 
ache where I examined the blood I did not find any 
leucocytosis. I have not examined for Neusser’s 
granules. 

I have examined these patients in the intermediate 
Stages, and have always failed to find paraxanthin 
present until the symptoms of paraxanthin poisoning 
appeared —the headache, the epilepsy, the gastric 
neurosis and the asthma, In a patient with arterio- 
sclerosis with gouty attack I find that the patient ex- 
cretes the xanthin bodies in excess during these 
attacks, and that immediately following these attacks 
the urine is entirely free from them. ‘Then very 
shortly the xanthin increases in quantity until it cul- 
minates in an attack, 

Leucomain epilepsy is quite distinct from the ordi- 
uary epilepsy. It comes on as arule in middle life, 
aud usually follows the sick headache of former years. 


A TOXICOGENIC GERM FOUND IN ICE CREAM, AND 
ITS CHEMICAL PRODUCTs, 


by Drs. Victor C. VacGnan and Geo. D. Perkins, 
Aun Arbor, Mich. 

In August, 1895, the authors were furnished with 
some cream which had poisoned a large number of 
people at a social gathering. The symptoms were 
quite different in some respects from those observed in 
other cases of the kind. In this cream a bacillus was 
isolated. ‘The poison produced by this bacillus is not 
identical with any which has yet been obtained from 
milk or any of its products. 


AFTERNOON SESSION. 


A STATISTICAL AND EXPERIMENTAL STUDY OF TER- 
MINAL INFECTIONS, 


by Dr. Simon FLEXNeER, Baltimore. 

This paper dealt with the results obtained from sys- 
tematic bacteriological examinations at human autop- 
sies in cases of chronic disease. It pointed out that 
in a very large proportion of such cases the terminal 
event in the history of the disease is a terminal infec- 
tion ; and besides the local infection processes not un- 
commonly met with in the serous membranes, upon 
the endocardium and in the meninges, examples of 
eryptogenetic infection likewise occur, and actual sep- 
tivemias are not infrequent. 

Of 793 autopsies performed in Johns Hopkins Hos- 
pital, 255 occurred in which chronic heart or kidney 
disease was present, and in which the bacteriological 
examination was sufficiently complete to make them 
of use for the present study. Of the 255 cases men- 
tioned, 213 gave positive and 42 negative bacteriologi- 
cal results. Cases of tuberculosis were not included 
in the summary. 

Charts were exhibited to show the relative fre- 
quency of infection in heart, kidney and otber chronic 
diseases. Of 32 cases of chronic Bright’s disease 
unassociated with chronic heart disease, the bacteriol- 
ogical examination showed infection to be present in 
29 cases. Out of 112 cases of combined chronic kid- 
ney and heart disease, 85 gave positive and 27 negative 
results. In 41 cases in which the heart alone was 
affected, 32 showed infecting micro-organisms; in 22 
cases of chronic heart disease associated with cirrhosis 
of the liver, chronic proliferative peritonitis, etc., but 
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without chronic Bright’s disease ; in 16, bacteriological ‘would not apply the observation farther than that it 


exuminations were positive. 
distinguished from general infections, portal of entry 


The subjects of local as | seemed to hold for the staphylococcus, 


Referring to Dr. Smith’s observation, he recalled 


of the micro-organisms, and the characters of resuli-| the report of an instance in which the typhoid bacilli 


ing lesions as “illustrated by these cases, 
sidered. 

The experimental part of the paper referred to the 
bacteriological quotient exhibited by the blood serum 
of heathy human beings, as compared with that of 
those who have suffered from some of the chronic dis- 
eases under consideration. The micro-organism em- 
ployed in these experiments was the staphylococcus 
pyogenes aureus, and the results obtained indicated 
that normal human blood serum possesses distinct bac- 
tericidal properties for this micro-organism, and also 
that this power is absent, or at least diminished, in 
many cases of advanced chronic disease. 

Dr. G. M. Sternpera said that he was particu- 
larly interested in the statement made by Dr. Flexner, 
that the blood which had passed through the placenta 
had not the bactericidal properties of the blood of the 
general circulation. This favors the view which he 
had been disposed to entertain that the antitoxins 
when once in the circulation may perhaps be retained 
indefinitely because they do not dialyze. The origin 
of these antitoxins is now attracting great attention. 
Is there a continuous production, or having once been 
produced do they remain for a length of time or as 
long as immunity lasts ? 

Dr. TurosaLp Smita, Boston, thought that the 
problems of antitoxins and bactericidal actions were 
merely forerunners of more abstruse questions that 
will later come up regarding the detection of bacteria 
in the body. He had inoculated a small quantity of a 
pathogenic organism into a rabbit, which produced a 
fever which lasted for two weeks, after which there 
was arapil recovery. After fifty days in one case 
the rabbit was killed, and bacteria were found in the 
liver, spleen and kidney. Why, after the animal 
passed through the disease were not the bacteria en- 
tirely destroyed fifty days after recovery? Where 
were the bactericidal forces usually supposed to be 
aroused by the disease ? 

De. B. M. Boron, Philadelphia, said that the 
antitoxin must sometimes pass through the placenta, 
for the progeny of an animal immunized against te- 
tanus, for instance, certainly contained a certain 
amount of antitoxin. 

Dr. G. M. SternBere thought that the young ani- 
mals were not immune by reason of being born from 
an immune parent but because of having taken the 
mother’s milk. 

Dr. B. M. Botton recalled the experiments of 
Ehrlich, which proved that although the young de- 
rived a great deal of antitoxin through the milk, yet a 
large amount of antitoxin was derived from the 
mother’s body. 

Dr. StTerNnBeERG then coincided with the statement 
of Dr. Bolton. 

Dr. Bonp, Richmond, Ind., asked if an examina- 
tion was made of the white corpuscles of the blood in 
these cases. 

Dr. FLexner stated that he had made no study of 
the corpuscular elements of the blood in his cases. 
Referring to the remarks of Dr. Sternberg, he said 
that the study of the placental blood was a mere inci- 
dent in his work. He had been surprised to find an 
absence of the bactericidal property as described. He 


were 


coh- | 


| 





were found by Welch and Blackstein in the bile of a 
rabbit 125 days after the animal had been inoculated 
with the typhoid organism. It could only be sng- 
gested that away from the fluid of the body, hidden in 
the recesses of the tissues, these organisms are not sub- 
ject to the same condition which exists in the circulat- 
ing blood, and thus are not exposed to the same favor- 
able opportunity for destruction. 


THE INFLUENCE OF ACUTE ALCOHOLISM ON THE 
NORMAL RESISTANCE OF RABBITS TO VARIOUS 
FORMS OF INFECTION, 


by Dr. A. C. ABrort, Philadelphia. 
Under the daily administration of ethyl alcohol to 
the stage of intoxication, the normal vital resistance 


‘of rabbits to particular forms of infection and intoxi- 


cation is seen to be diminished, while to other 
of infection and intoxication it is little, if 
affected. This diminution of resistance is most 
marked in aleoholized animals that are inoculated 
with cultures of streptococcus pyogenes (erysipelatos), 
an observation that accords with the results of clinical 
experience with alcoholic subjects suffering with phleg- 
monous and erysipelatous inflammations. 


forms 
at all, 


UPON THE IDENTITY OF THE 


DESCRIPTION 


STREPTOCOCCI AND 
OF A NEW VARIETY, 


A 


by Dr. H. C. Ernst, Boston. 

That there is one streptococcus to which most ap- 
parent varieties are related every one may admit, but 
that there is one type to which all will return, if 
placed under proper conditions, does not permit of 
such ready assent, and the author takes ground against 
this assumption. He describes a streptococcus, the 
“streptococcus aureus liquefaciens,” which was de- 
rived from a case of fatal puerperal septicemia. This 
organism liquifies gelatin slowly, produces a golden- 
yellow pigment, and kills rabbits in from tifteen to 
twenty hours after subcutaneous injection of one-tenth 
of a cubic centimetre of a twenty-four-hour bouillon 
culture. As the degree of virulerce is increased by 
constant and rapid transmission through rabbits, the 
chains become shorter and shorter, and there is no 
apparent difference between this and the staphylococ- 
cus pyogenes aureus. ‘The chain form returns after a 
few generations have been passed through culture 
media. 

Dr. G. M. STERNBERG considered the germ to be 
quite distinct from the ordinary streptococcus of puer- 
peral infection, and quite different from any heretofore 
reported. 

Dr. A. C. ABsortt, Philadelphia, said that the con- 
troversy concerning the identity of streptococci has 
been directed to those having the same morphological 
and cultural characteristics but differing in being asso- 
ciated with different pathological conditions. ‘The or- 
ganism of Dr. Ernst has so little in common with the 
streptococcus pyogenes or erysipelatos that it has no 
important bearing upon the disputed point. 

Dr. B. M. Botton, Philadelphia, had no doubt 
that the organism was a new streptococcus, 

Dr. Ernst, replying to Dr. Abbott, said that the 
point which he wished to make was in answer to Mar- 
moreck’s assertion that the immunity obtained by one 
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streptococcus is effective aguinst any other streptococ- | 
cus. ‘The antitoxin prepared from such a viruleut or 

ganism as that described must be different from the 
uutitoxin derived from the ordinary bacteria of erysi- 
pelas or septicemia. 


CONDITIONS INFLUENCING THE APPEARANCE OF 


TOXINE IN THE CULTURES OF THE BACILLUS OF 
DIVPHTIERIA, 


by Dr. ‘Tueosatp Situ, Boston. 

This paper discussed the factors which favor or re- | 
tard the formation of toxine, and their relation to one | 
another. Of these the most important are muscle- | 
dextrose, peptones and oxygen, 

In ordinary bouillon the best means of obtaining a 
concentrated toxine from diphtheria bacilli is to first) 
eliminate the muscle glucose, preferably by allowing 
the beef to partly decompose. Another point is the 
addition of peptone after the beef-juice has been boiled 
and filtered. | 

Dr. B. M. Bott Nn, Philadelphia, said that bacteri- | 
ologists are much indebted to Dr. Smith for first point- 
ing out that the development of the toxine iu the cult- 
ure is largely influenced by the presence or absence of 
sugar. ‘This discovery had enabled them to produce 
the toxine without any difficulty. Dr. Bolton had 
tried a yeast ferment to eliminate sugar with some) 


success, 


| 


DIPHTHERIA ANTITOXIN SOMETIMES FOUND IN THE)! 
BLOOD OF HORSES THAT HAVE NOT BEEN  IN- 
JECTED WITH TOXINES, 


| 
by Dr. LB. M. Botton, Philadelphia. 

This paper consisted of a report of the finding of a) 
certain degree of antitoxic power against diphtheria in | 
the blood of some uninoculated horses. 

Dr. Simon Fiexner, Baltimore, stated that the in- | 
teresting observation of Dr, Bolton is confirmed by the | 
experiments of Fisch and Von Wunschheim, who | 
found that eighty-five per cent. of the blood-serums ob- 
tained at childbirth possessed antitoxic power for the | 
diphtheria infections in guinea-pigs. Pfeiffer and | 
Kalle have also shown that the blood-serum of normal 
goats is capable of influencing the intra-peritoneal | 
cholera infection iu guinea-pigs. 

Dr TikosaLtp Sairu, Boston, thought that this | 
liue of work was very important. It is of great value | 
to know that there are some horses that will not pro- 
duce antitoxin beyond a certain strength, and that the | 
quantity of toxine injected has no direct relation to) 
the amount of antitoxin produced, 

Dr. A. Jacont, New York, asked if the age of the 
horse had anything to do with it. Ile had recently 
seen it stated that the blood of the newly born is 
rather more germicidal than the blood of older in- 
dividuals. 

Dr. BoLton, replying to Dr. Jacobi, said that he 
had no record of the ages of the horses which had 
been used in his experiments. 


DIPHTHERIA ANTITOXIN OBTAINED BY ELECTROLYSIS, 


by Drs. Lb. M. Botton and H. D. Pease, Philadel- 
phia. 

This paper corroborates the observation that the 
prolonged action of a weak electrical current upon 
diphtheria toxine produces a certain amount of anti- 
toxin. 











Dr. G. M. STERNBERG asked if Dr. Bolton antici- 
pated that it might be practicable to produce autitoxin 
in this way rather than by the inoculation of horses. 

Dr. THeospaLp Sairu asked if, in accordance with 
the experience of Smirnow, Dr. Bolton had found that 
au overdose of the antitoxin was likely to be injurious 
to the animal. 

Dr. V. C. Vaucuan, Aun Arbor, said that Smir- 
now had found that if he gave an overdose of the anti- 
toxin, his animal died of diphtheria-poisoning. Smir- 
now’s work proved only that he had reduced the 
virulence of the toxine with the electrical current. 

Dr. Boiron did not know whether the method of 


| producing antitoxin by electrolysis would be of any 


practical value. ‘The efforts so far made to concen- 
trate the antitoxin have not been very successful. In 
regard to an overdose, he had never seen any ill re- 
sults follow the injection of the material obtained by 
the action of the electrical current, even when used in 
arge doses. He did not understand Smirnow’s re- 
sults, 

The following papers were read by title: 

* Bacteriological Examination in Acute Hndocardi- 
tis,’ Dr. W. H. Welch, Baltimore; ** A Case of Tri- 
cuspid Stenosis, with other Heart Lesions and Cardiac 

diver, with Specimens,” Dr. George Dock, Aun 
Arbor; * The Pathology and Pathogenesis of Acute 


jand Subacute Diffuse Nephritis,” Dr. W. 'T. Council- 


man, Boston; * A Case of Subdiaphragmatie Abscess 
— Diagnosis, Operation, Subsequent Death from 
Pleurisy of the Other Side,” Dr. KE. G. Cutler, Bos- 
ton; * Protracted, Simple, Continued Fever,” Dr. J. 
M. DaCosta, Philadelphia. 


THE SIGNIFICANCE OF PATHOGENIC) SPIRILLA IN 


AMERICAN SURFACE WATERS, 


by Dr. A. C. Assort, Philadelphia. 

Au important obstacle in the settlement of the con- 
troversy concerning the relation between the spirillum 
cholere Asiatice of Koch and the many varieties of 
similar spirilla that have been discovered ip the sur- 
tace waters of Western Europe, since the late epidemic 
of cholera in Hamburg, is the fact, as pointed out by 
Duubar, that many of these vibrios have been discoy- 
ered in waters of localities in which cholera had been 
present or of those in which cholera subsequently 
made its appearance. It is of manifest importance 
that surface waters of localities that have not been vis- 
ited by cholera at either a near or cowparatively 


_remote period should be subjected to careful investiga- 


tion from this standpoint, in order to determine if sim- 
ilar vibrios are present in them also. 

With this in view the more polluted end of the 
Schuylkill River has been subjected to such study, 
with the result that a spirillum has been detected that 
possesses all the morphological, cultural and patho- 
genic group characteristics of the suspicious spirilla 
discovered in European surface waters. 

That this organism can have nothing to do with 
cholera is evident, as the last visitation of cholera to 
this city was in 1873, when there were eight cases 
reported, six of which were of doubtful nature. 

In the event of an outbreak of Asiatic cholera in 
this country it is essential for us to be familiar with 
the characteristics of spirilla present in polluted surface 
waters, at times when the disease is absent; and it is 
for the purpose of obtaining such data that I make 
this contribution, hoping to induce other American 














VoL. CXXXIV, No. 25.) BOSTON MEDICAL AND SURGICAL JOURNAL. 





bacteriologists to give special attention to our surface- 
waters from this standpoint. 

Dr. V. C. Vaucuan, Ann | 
that this pathogenic spirillum could be widely dis-| 
tributed in this country. Since 1888 he had examined | 
about 400 samples of suspicious water for bacteria, and | 
never found a pathogenic spirillum. These waters 
had come from as far east as Connecticut and as far 
west as Colorado. Many of the waters, however, 
were well-waters and not surface-waters. 

Dr. ‘THEOBALD Situ stated that, as far back as 
1886, he had found the spirillum Finkler-Prior in this 
country. He isolated it from a lung affected with 
contagious pleuro-pneumonia. ‘The lung came from 
West Virginia packed in ice. Whether the spirillum 
was in the lung or in the water was not determined. 

Dr. B. M. Bovron asked if Dr. Abbott had applied 
Pfeiffer’s test to the organism. 

Dr. AsBort, replying to Dr. Vaughan, said that 
the method of testing for the spirillum was of great 
importance. One worker had tested the Schuylkill 
waters continuously for several months, and had found 
no sign of the spirillum because he did not use the 
Koch method of isolating the organism. Since using 
this method, the spirillum is found in every test. 
Only the water along the river in the immediate 
neighborhood of the laboratory has thus far been 
examined. 

Revarding Pfeiffer’s test, he expected to use it 
shortly, and had no doubt that the spirillum would be 
shown to be totally different from the cholera organism. 

Replying to a question of Dr. Sternberg’s, as to 
whether the organism would produce septicemia, Dr. 
Abbott said that it would produce a feeble septicemia 
in pigeons. Its pathogenic properties are about mid- 
way between a virulent Metchnikovi and an ordinary 
Asiatic cholera organism. 


TREATMENT 
OUS 


OF ANTHRAX 
INJECTIONS 


IN RABBITS BY INTRAVEN- 
OF NUCLEINIC ACID, 


by Drs. V. C. VauGuan, C, T. McInrosn, and 
G. D. Perkins, Ann Arbor. 

The paper presents a brief summary of a large num- 
ber of experiments made along the line indicated in 
the title. Nucleinic acid was injected into animals 
already inoculated with anthrax. Kighty per cent. of 
the animals so inoculated have survived. Of the con- 
trols which were inoculated with anthrax and which 
were not treated at all, 20 per cent. survived. Only a 
very small amount of the anthrax germs were used. 
The treatment with the acid was begun in from five to 
twenty-four hours after the anthrax inoculation, The 
ave of the animal seemed to have some influence, but 
the most important thing seems to be the strength of 
the wnucleinic-acid solution. No conclusions were 
drawn from the experiments because they are to be 
carried out still further. 


(To be continued.) 


SurcicaAL TasLeaux Vivants.— An _ evening 
entertainment given at Kroll’s Theatre in Berlin, 
before the German Congress of Surgeons, consisted of 
tubleanx vivants in a series representing the rise and 
development of surgery from the earliest times to the 





Arbor, did not think | 





present day. All the performers in this novel enter- 
taiument belonged to the medical profession, even the 
ladies, who were the daughters or relatives of members 
of the Congress. 


Recent Literature. 


Electricity in Electro-Therapeutics. By Evwin J. 
Houston, Ph.D... and A. E. Kenneziy, 8.D. 
12mo, pp. vii, 402, with 128 illustrations. New 
York: The W. J. Johnston Co. 1896. 

The chapters on electro-physics contained in the 
text-books on electro-therapeutics of ten or twenty 
years ago, are to-day quite inadequate for the physi- 
cian who wishes to inform himself of the modern 
methods of employing electricity for the treatment of 
disease. From most of them he could learn nothing 
of sinusoidal currents, static machines, storage batter- 
ies, or incandescent lights. The present volume, which 
attempts to give * reliable information respecting such 
matters in the physics of electricity applied to electro- 
therapeutics, as can readily be understood by those 
not specially trained in electro-techuics,” is therefore 
very welcome, and the reputation of its authors gives 
promise of the character of the work. ‘That promise 
has been well fulfilled. They have given a clear and 
full account of the various electro-magnetic phenomena, 
and a concise statement of the more important laws of 
electro-physics. It is not a battery-maker’s catalogue, 
but a thoroughly scientific treatise, and from it the 
physician can obtain a very satisfactory knowledge of 
the different phenomena of electricity, electro-statics, 
and magnetism, which will give him a sound basis of 
knowledge to be employed in the application of elee- 
tricity to the treatment of disease. ‘The present vol- 
ume deals only with electro-physics, it scarcely touches 
electro-physiology, and says nothing of therapeutics. 
Although clear and well written, it requires thorough 
study ; not from any fault of its authors, but because 
the subject cannot be learned in one sitting. It is a 
work which every physician, who wishes to make scien- 
tific use of electricity, should study with care. 


An Inquiry into the Difficulties encountered in the 
Reduction of Dislocation of the Hip. By Oscar 
H. Auris, M.D., Fellow College Physicians and 
Surgeons, Philadelphia, Surgeon to Presbyterian 
Hospital, ete. The Samuel D. Gross Prize Essay. 
Philadelphia. 1896, . 
This valuable and interesting essay received the 

S. D. Gross prize of one thousand dollars for the best 
original essay of those entered for competition Janu- 
ary 1, 1895. It is abundantly illustrated and well 
written. The work aims to accurately describe this 
affection, and especially those types of dislocation 
occasionally met with which do not yield to customary 
methods of treatment. The author has thoroughly 
appreciated that the subject of hip dislocation is not 
one without occasional variations from the usual types, 
which, when met, are most puzzling and trying to the 
attending surgeon, and which also result disastrously 
for the patient. This brochure is au important contribu- 
tion to the literature of this subject, and of great inter- 
est to surgeons, especially those engaged in hospital 
work. It deserves a careful perusal. 

The subject is treated in two parts. Part I describes 
the anatomy of the hip-joint, bones, ligaments, capsule, 
vessels, fascia, muscles, and sciatic nerve; also the 
mechanism of dislocations artificially produced, the 
lesions of the capsule (with illustrations), and the mus- 
cles. ‘The pathology of the affection is discussed, with 
the aids and obstacles to reduction. This part con- 
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cludes with a discussion of the phenomena of disloca- | 
tions, their causes and signs. Part II treats of the) 
reduction of hip dislocations by manipulation, and con- | 
cludes with a critical examination of methods and 
obstacles. 


Infantile Mortality during Child-birth and Its Preven- 
tion. By A. Broruers, B.S., M.D., Visiting Gyne- | 
cologist to Beth-Israel Hospital, New York; At- | 
tending Gynecologist to the New York Clinic for | 
Diseases of Women, ete. The William Furness Jenks 
Prize Essay of the College of Physicians of Phila- 
delphia, pp. 179. Philadelphia: P. Blakiston, Son | 
& Co. 1896. 

The author very truly states in the preface that in 
one branch of the obstetric art we are distinctly in 
advance of our forefathers. With the limited means 
at their command and with the dangers of shock and 
septicemia, it was natural for them to do everything 
for the mother and little or nothing for the child. 
This superstition of the past still has a strong hold on 
the community, and many an infant life is unnecessarily 
lost. ‘The object of the essay is to take a careful bird’s- 
eye view of the entire subject, and to point out the 
advances made in recent years in the interests of the 
unborn child previous to labor, during the critical 
hours of actual labor, and in the earliest period of life 
succeeding labor. Each of these periods is taken up 
in detail and the results of the author’s own experience 
are given, together with the recent literature of the 
subject. At the end of each chapter is to be found a 
careful bibliography, which makes the book of great 
value for reference. ‘There are some sixteen pages in 
all of these references. 

From a study of forty-seven post-mortem examina- 
tions, the presence of hemorrhage in the cranium and 
various organs of the chest and abdomen emphasizes 
the fact that the blood-vessels of the child are very | 
delicate and cannot be roughly handled with impunity. 
The importance of pelvimetry is forcibly insisted upon, | 
and the ease with which a fair estimate of the size of | 
the pelvis can be obtained without any special appar- | 
atus is shown. | 

There are a few things which might be criticised, as | 
the failure to point out the comparative value of for- | 
ceps and version in flattened and justo-minor pelves, | 
and the rather unsatisfactory discussion of occiput 
posterior ; but as a whole the book is of great value as | 
a methodical treatise on this important subject. 











Pregnancy, Labor and the Puerperal State. By Ke- 
BERT H. Granvin, M.D., Consulting Surgeon to 
the New York Maternity Hospital, ete, and) 
GuorGe W. Jarman, M.D., Obstetric Surgeon to 
the New York Maternity Hospital, etc. Illustrated 
with 41 original full-page photographic plates | 
from nature. Royal octavo, pp. viii, 261. Phila- 
delphia: The F. A. Davis Co. 

This little work, though published separately, 
forms the first portion of a work entitled “ Practical | 
Obstetrics,” by the same authors. 

Its arrangement is admirable. It is abundantly | 
and well illustrated. ‘The careful attention paid to 
the mechanism of labor is specially to be commended, 
as is also the fact that this section is eminently com. 
prehensive and practical and divested of much of the 
tedious theory so often found under this heading. 
The management of normal and abnormal labor 1s 
well treated. 


} 
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ANTI-VIVISECTION IN THE DISTRICT OF 
COLUMBIA. 

Wer commend to the thoughtful attention of the 
readers of the JourNAL, Dr. Hl. P. Bowditel’s able 
presentation of the question of vivisection and of the 
problems which have grown up around it, owing to 
the agitation of certain zealous but misguided indi- 
viduals. Dr. Bowditch makes this question the sub- 
ject of the annual address delivered last week before 
the Massachusetts Medical Society, aud published in 
the last and present issues of the JouURNAL. 

In the closing days of the Session the United States 
Senate — which did so much last winter to inspire 
law-abiding citizens with shame and contempt for a 
law-making body, and to bring into disrepute a branch 
of the government 


formerly regarded with honor and 
consideration — passed Senate Bill 1552, entitled A 
bill for the further prevention of cruelty to animals in 
the District of Columbia.” 
heed to the protests and representations of men of 


This was done without 


special skill, of learning, of humanity, men of na- 


tional reputations, memorializing the Senate as the 


official representatives of many of the foremost scien- 
tific associations of the country. On the other side, 
however, was Gallinger, Senator from New Tamp- 


shire, aman with a heart doubtless as good as silver, 


pand a marvellously curious knowledge of science, as 


may be seen by reference to his remarks in the Senate 
on diphtheria antitoxin — still, a mighty man in’ this 
Senate and to be treated with * senatorial courtesy,” 
not only as member of the Committee on the District 
of Columbia. but also as Chairman of the Comittee 
on Pensions ! 

In the House of Representatives this bill was not 
acted Ol, and goes over to the next session, to come 
up probably in January. The value to the country 
at large, to farmers and stock-raisers, of the investi- 
gations of a single laboratory in the Distriet of Co- 
lumbia — that attached to the Bureau of Animal 


Iudustry —is inestimable; and yet, with this pro- 


posed law in foree, such investigations, with their 











Vor. CXXXIV, No. 25.] BOSTON MEDICAL AND SURGICAL JOURNAL. 627 


beneficent economic results, would have been impos-|of Huntington Avenue Which, representative of the 


sible. chronie upheaval of Boston's streets, was a public 
It is important that all medical and scientific soci- slough of despond rather than a public highway — 
eties or associations should memorialize the House of | about a thousand members of the Society gathered in 
Representatives with reference to this Senate bill, ; Mechanies Hall Wednesday afternoon. 
and where action has been taken or may be taken, it | We reeall but One discordant note. So good it 
is fully as important that certified statements of such |Committee of Arrangements should not allow. itself 
action should be properly presented at the proper | to be responsible tor se poor a ment as Wis served on 
time in Washington. If secretaries of societies and | that occasion. We aim at high thinking, and our as- 
associations will forward such statements to Dr. S. C. pirations are noble; but the carnal man deserves some 
Busey, 1645 T Street. Washington, D. C.. they will | consideration. 


Pr , aspera ad astra need not be the 
be duly cared tor and used to the best advantage. | 


motto for that one brief afternoon in the doctor’s life. 


Action should not be sacrificed to good intentions and 
postponed until it is too late, 
asinine 
MEDICAL NOTES. 

Boston AND THE Britrisd MepicaL AssociATION. 
— The sixty-fourth annual meeting of the British 
Medical Association will be held at Carlisle from July 
the Massachusetts Medical Society passed off in a] 28th to 31st. Dr. B. Joy Jeffries, of Boston, has 
been invited to read a paper before the Section of 
tended it, as well as to those who were charged with Ophthalmology. 
the details of its management. With the excellent 
Shattuck Lecture from Dr. W. W. Keen. of Philadel- 
phia, on ‘Tuesday ; the annual discourse by Dr. Bow- 


THE ANNUAL MEETING OF THE MASSACHU- 
SETTS MEDICAL SOCIETY. 


Tue one hundred and fifteenth annual meeting of 


way which should give satisfaction to those who at- 


Tue WasninGton State Mepicat Society. — 
At the annual meeting of the Washington State 
Medical Society, held in Tacoma May 19th and 20th, 
Dr. R. L. Thomson, of Spokane, was elected Presi- 
dent, and Dr. J. M. Semple, of Medical Lake, Secre- 
tary. The next meeting will be held in Spokane, 
May, 1897. 

A Mepicat Drama In Opessa. — There is re- 
ported from Odessa the performance at one of the 


ditch Oh Wednesday 5 the papers before the Society 
and the discussious in the Sections. the medical intel- 
leet was amply provided with interest and instruction. 
The exhibit in Mechanies Hall was regarded as_per- 
haps the best which has been offered ; the demonstra- 
tion by Dr. KE. A. Codman, on ‘Tuesday afternoon and 





Wednesday morning. of the use of the x-rays and of 


theatres of a complete medical drama. It was written 
by a physician and had the attractive and melodra- 
matic title, ** Hypnotic Suggestion, or a Woman’s Re- 
venge.” The actors and the musicians of the orches- 
Bishop of Massachusetts was especially graceful, tra for the occasion were physicians. The audience 
timely and gratifving. The chance by which the | %8 composed of convalescent patients from the vari- 


the examination of patients with the fluorescope at- 
tracted general attention, and was to many an in-| 
structive object-lesson, The speeches at the dinner | 
were not too long and were to the point, that of the 


: ae. — : 'ous hospitals, who were allowed out for the sasion. 
President of the Society became the presiding officer |O"% hospitals, ’ a 


of the annual dinner was vindicated, Some Mepicine IN Texas. — The Zeras Medical 


Journal publishes the following interesting verbatim 
reprint of a card recently issued by a new practitioner, 
|The names are omitted, but the Journal states that the 
‘colleges are in good standing. 


The Committee of Arrangements deserve hearty 





commendation and congratulation for their intelligent, 
vigorous and successful efforts to increase and diver- 
sify the attractions of these gatherings, and to offer 
those facilities for members trom outside of Boston 
Graduated at —— University, 1886 and ’87. 
} Graduated at —— University, 1892 and ’93. 
Information was useful and appreciated. The atten-| Three Years Hospital Experience. 
| Four Years City and County Practice. 
: as : — | Have Taken a Special Course of Study in Chronic Diseases of 
well repaid. On ‘Tuesday evening the members were | women. 
given an opportunity to hear the opera at the Castle | Iam 35 years of age, and feel that Iam qualified to practice 
Square Theatre, which was fully taken advantage of. medicine in all its branches, intelligently, and having decided to 
“ : make my future home, I shall stand on my own merits 
and practice medicine, at the following prices: 
$1.00 for the first mile and 50 cts. for each additional mile. 
and the number of those availing themselves of the | At night I will charge 32.00 for the first mile, and 50 ets. for 
; each additional mile. Furnish my own medicine. Call visits 
$1.00 each. Obstetrical cases, 37.00 each; and all other work 
offered the visitors to see both penal and philanthropic | jn proportion. I mean business. I have come to stay. 
institutions. By the courtesy of the Board of Health | Respectfully, 
‘ : —, Texas. =n 


which had too long been negleeted. The Bureau of 


tion given to secure the various extra attractions was 








The threatening weather Wednesday morning un- 
doubtedly diminished the attendance at the dinner 


harbor excursions, where a choice ot several trips Was 





a leper was to be seen at the quarantine island. The » M.D. 


opportunity for this clinical study was gladly taken,| Honorary DEGREES CONFERRED AT Bupa-Pestu. 
Notwithstanding the weather and the desperate state | — In connection with the Millennial Celebration at 








| 
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Buda-Pesth the University conferred the following 
honorary degrees on May 13th: the degree of Doctor 
of Medicine on Prof. J. S. Billings, of New York; 
Sir Joseph Lister, London; Prof. R. Virchow, Berlin ; 
Professor Than, Buda-Pesth; Prof. Anders-Retzius, 
Stockholm; Prof. Guido Baccelli, Rome; Prof. Ed- 
ouard Roux, Paris. The degree of Doctor of Philoso- 
phy on Prof. P. Berthelot, Paris; Mr. Herbert 
Spencer, London; Lord Kelvin, Glasgow; Prof. W. 
Wundt, Leipzig; Prof. Max Miiller, Oxford; Prof. 
Grimm, Berlin; Prof. Lajos Loezy, Buda-Pesth ; 
Prof. R. W. Bunsen, Heidelberg; Prof. J. Bryce, 
Oxford; Prof. W. R. v. Hartel, Vienna; Prof. Hugo 


Schuchardt, Graz. 
BOSTON AND NEW ENGLAND, 


A Giver to Carney Hospitran, — The Carney Hos- 
pital has received a gift of four hundred and seven 
dollars from the employees of the Boston Woven 
Hose Company’s factory at Cambridge. 


Ture New PresIpDENT OF THE AMERICAN SURGI- 
cAL Association. — At the annual meeting of the 
American Surgical Association in Detroit, Dr. J. Col- 
lins Warren of Boston was elected president for the 
ensuing year. 

A Pusuic Batn-Hovuse To BE OPEN THE WHOLE 
Year. — The Boston City Government has appropri- 
ated $65,000 for the erection of a public bath-house 
at the South End, to be maintained and kept open the 
entire year. 

A Verpicr AGAINST THE GOLD Cure. — A ver- 
dict was given in the Superior Court at Boston last 
week against the gold cure. <A representative of the 
Bichloride of Gold Company brought suit to recover 
$5,000 under a contract, by which the plaintiff was to 
furnish medicines and the defendant to conduct the 
business of a “gold cure” establishment. It was a 
condition of the contract that a majority of the pa- 
tients treated were to be cured or the money not to be 
paid. ‘The defendant claimed, in refusing to pay, that 
a majority did uot recover ; and in this the court sus- 
tained him. 


Tae Scuoor-House Repairs DeapLock. — The 
earnest efforts to have the Boston school-houses put in 
a proper sanitary condition have as yet been unavail- 
ing. ‘The municipal government has twice defeated 
the measure to appropriate $300,000 for the renova- 
tion of the school buildings. At present there is one 
vote lacking of the necessary number to carry the 








tion counsel that it can be spent only under the diree- 
tion of the mayor by the Board of Public Works. 
He will allow the School Committee to designate the 
buildings it wishes repaired to the extent of the money 
available, but the committee refuse to yield. There 
seems no issue but through the court. Meantime the 
sanitation of the school-houses remains defective and 
dangerous. 


FRAMINGHAM TRAINING-SCHOOL FoR NURSES. — 
The graduating exercises of the Framingham ‘Training- 
School for Nurses were held on Thursday, June 11th, 
at Union Hall, South Framingham. 


Connecticut State Mepicat Society. — The 
One Hundred and Fourth Annual Meeting of the 
Connecticut State Medical Society was held at New 
Haven on May 27th and 28th. The following officers 
were elected for the coming year: President, Dr. 
Rienzi Robinson, Danielson; Vice-President, Dr. 
Ralph S. Goodwin, Thomaston; Assistant Secretary, 
Dr. Julian LaPierre, Norwich; ‘Treasurer, Dr. W. 
W. Knight, Hartford; Delegate to Rhode Island, Dr. 
L. Holbrook; Delegate to New Jersey, Dr. C. A. 
‘Tuttle; Delegates to New York, Dr. F. E. Beckwith, 
Dr. J. F. Calef and Dr. T. D. Crothers. 


NEW YORK. 


CotumBIA University COMMENCEMENT. — The 
142d Annual Commencement of Columbia Univer- 
sity was held at Carnegie Music Hall on June 10th. 
The degree of M.D. was conferred upon 246 gradu- 
ates of the Medical Department (The College of Phy- 
sicians and Surgeons) after the President of the 
College, Dr. James W. McLane, had administered the 
Hippocratic oath. ‘This is the largest class ever 
graduated from the school, and is in somewhat strik- 
ing contrast to the graduating classes this year of the 
University and Bellevue, both of which were con- 
siderably under one hundred. At the Commencement 
it was announced that the Alumni Association prize 
of $500 for the best medical essay, had been awarded 
to Dr. Alexander Duane, and the Fellowship of the 
Alumni Association for special researches in anatomy, 
physiology and pathology, to Drs. Joseph A. Blake 
and Richard A. Cunningham. 


Tetanus ANnTITOXIN. — The Board of Health has 
announced that it is now prepared to furnisl to the 
profession tetanus autitoxin prepared in the bacterio- 
logical laboratory of the department. 


DreatH OF Dr. Tuomas F. Cock. — Dr. Thomas 


measure. ‘The mayor, in the meau time, has secured | F. Cock, formerly one of the best known practitioners 


by a majority vote of the Board of Aldermen and 


in New York, died at his country residence at Cold 


Common Council the sum of $75,000 for immediate Spring Harbor, Long Island, on June 11th, in the 
and necessary repairs. This sum was voted from the | seventy-seventh year of his age. For some years 


contingent fund of unexpended balance. A deadlock, | 
however, has arisen between the mayor and the School | 
Committee as to the direction of the expenditure. | 
The School Committee insist that it shal] have the | 


past he had not been in active practice. He was born 
in New York City in 1819, and his father, the late 
Dr. Thomas Cock, was at one time president of the 
College of Physicians and Surgeons. At the time of 


full and unhindered control of the money, while the|his death Dr. Cock was consulting physician to the 
mayor says that he holds an opinion from the corpora- | New York Hospital, the Woman’s Hospital, and the 
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Lying-in Asylum. He was graduated from the 
Medical Department of the University of Pennsylva- 
nia in the year 1839. 

Deatu or Dr. Tuomas L. Hoven. — Dr. Thomas 
L. Hough, the oldest practising physician in Elizabeth, 
N. J., died at his home in that city on June 12th in 
the sixty-eighth year of his age. He was one of the 
founders of the Union County Medical Association. 


JUMPED FROM THE BROOKLYN BripGre. — The 


proverbial immunity from serious consequences which 


| 
the inebriated are supposed to enjoy under the most | 
unfavorable circumstances, seems to have been once | 


more exemplified in the case of Patrick Sullivan, a 


printer, twenty-seven years of age, who, on June| 
13th, jum)... from the Brooklyn bridge into the East | 


River, and lives to tell the tale. The man had been 


on a spree for the past fortnight, and is said to have 
been intoxicated at the time he made the leap. He 
was picked up by Dr. Edward J. Palmer, a physician 
of Lexington Avenue, who happened to be passing 
in his yacht at the time, and was taken by him to 
Bellevue Hospital, where it was found that he was 
apparently not seriously injured. 


—_-_-+> — 


Miscellanp. 


MR. LECKY’S TRIBUTE TO 
PROFESSION. 
Mr. Lecxy’s latest work, entitled “* Democracy and 
Liberty,” is one likely to cause no little discussion, as 
its subject and manner of treatment are alike open to 
argument and controversy. One line of thought, how- 
ever, is pointed out by the Lancet! as deserving the 
greatest praise and general assent. It is Mr. Lecky’s 
noble tribute, paid in more than one passage, to the 
great benefits conferred during the present century on 
humanity by workers in the field of sanitary reform 
and pathological research. 





THE MEDICAL 


“The great work of sanitary reform,” says Mr. Lecky, 
“has been perhaps the noblest achievement of our age, 
and, if measured by the suffering it has diminished, has 
probably done far more for the real happiness of mankind 
than all the many questions which make and unmake Min- 
istries. . 

“ Among the many addresses that were presented to the 
Queen in her jubilee year, none appeared to me so signifi- 
cant as that which was presented by the sanitary inspec- 
tors, summing up what had been done in England during 
the first fifty years of the reign. ‘They observed that the 
general health of Her Majesty’s subjects had advanced far 
beyond that of any great State of Europe or of the United 
States; that the mean duration of life of all the Queen’s 
subjects had been augmented by three and a half years; 
that in the last year’s population of England and Wales 
there had been a saving of 44,000 cases of death and more 
than 1,700,000 cases of sickness over the average rates of 
death and sickness at the beginning of the reign; that the 
death-rate of the home army had been reduced by more 
than half and the death-rate of the Indian army by more 
than four-fifths. . . . 

“The real justification of the law imposing compulsory 
vaccination on an unwilling subject is not that it may save 
his life but that it may prevent him from being a centre of 
contagion to his neighbors.” 

1 May 2, 1896. 


The Lancet especially approves of Mr. Lecky’s re- 
marks upon the lack of honor paid to great medical 
men in England, especially their rigid exclusion from 
the peerage: 


“Closely akin to science, and perhaps even more impor- 
tant among the elements of national well-being, are the 
great healing professions. Here, too, our century ranks 
among the most illustrious in the history of the world. It 
has seen the discovery of anesthetics, which is one of the 
greatest boons which have ever been bestowed upon suffer- 
ing humanity. It has produced the germ theory of disease, 
the antiseptic treatment in surgery, a method of removing 
ovarian tumors which has successfully combated one of the 
most terrible and most deadly of diseases, a method of brain 
surgery which has already achieved much, and which 
promises inestimable progress in the future... . Many 
of her finest intellects have been enlisted in this service. 
In no single instance has this kind of eminence been recog- 
nized by a peerage. It is clearly understood that another 
and lower dignity is the stamp of honor which the State 
accords to the very highest eminence in medicine and surg- 
ery, as if to show in the clearest light how inferior in its 
eyes are the professions which do most to mitigate the 
great sum of human agony to the professions which talk 
and quarrel and kill... . 

“In 1896 for the first time a peerage was conferred on 
an English artist. The doors of the Upper House were 
never opened to the men who in this century have rendered 
the greatest services to the State and to humanity — to 
Simpson, whose discovery of chloroform has prevented an 
amount of human suffering which it would need the imagi- 
nation of a Dante to realize; to Stephenson, whose en- 
gineering genius has done more than that of any other man 
to revolutionize the whole economical and industrial condi- 
tion of England; to Chadwick, the father of the great 
movement of sanitary reform which has already saved 
more lives than any, except perhaps the very greatest, con- 
querors have destroyed; to Darwin, who has transformed 
our conceptions of the universe and whose influence is felt 
to the farthest frontiers of speculative thought. For their 
own sakes it is not to be regretted that the claims of such 
men were not thrown into humiliating competition with 
those of the acute lawyers and politicians, the great coun- 
try gentlemen and the opulent brewers, who throng the ap- 
proaches of the Upper House; but if such a House is to 
continue, and in a democratic age is to retain its weight 
and influence in the State, it is not likely that elements of 
this kind can forever be neglected.” 


DR. GOWERS ON EMPIRICAL THERAPEUTICS. 
In a recent address Dr. Gowers, in speaking of the 

use of drugs, claimed that the best of our still-used 

remedies were empirical or chance discoveries : 


“ We smile at the popular herbal remedies. But it is to 
these that we owe the majority of our most useful drugs. 
I cannot conceive a therapeutist surveying a list of the 
chief drugs on which we depend in our daily work — and 
do not depend in vain— without a sense of wonder and 
|perhaps of humiliation. We disinfect our rooms with 
| burning sulphur; and so men did before the time of 
| Ilomer. We purge sometimes with rhubarb, especially 
'when some subsequent astringent influence is desirable, 
|and so did the old Arabians for the same special reason. 
The value of castor oil in its chief use was familiar, proba- 
bly for ages, to the natives of the East and of the West 
| Indies before it was made known in Europe by a physician 
| from Antigua one hundred and fifty years ago. Aloes was 
‘employed in the same way long before the time of Dioscor- 
ides and Pliny. The knowledge of the influence of ergot in 
parturition we owe to the peasants of Germany, and the 
use of male fern for tapeworm goes back to the old Greeks 
and Romans. The employment of mercury in syphilis by 
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inunction and fumigation, which our slastacnti>sontery | 
therapeutists regard with such satisfaction, seems to go| 
back to the time of the Crusades, and it is said that its use 
can be traced in Malabar as far back as the ninth cen- 
tury. Podophyllum as a purgative we owe to the North 
American Indians. If we go through the list of all the 
drugs on which we most rely, we find a similar story. 
Even in the case of those which are the latest additions to 
our resources, we find that, with very few exceptions, their 
use arose from what we must regard as pure empiricism. 
It was by accident that the local anesthetic influence of 
cocaine was discovered.” 


—--—> —_— 


BERI-BERI IN THE FIJI ISLANDS.! 


A VALUABLE contribution to the natural history of 
beri-beri is contained in the recently issued official re- 
ports on an outbreak of the disease which occurred in 
the year 1894 in the British colony of Fiji. All the 
patients were Japanese coolies, of whom about 300 
were imported for the purpose of working on sugar 
plantations. Their ages varied from eighteen to 
thirty years, and they arrived in the colony on April 
27, 1894. It was understood that they were all medi- 
cally examined in Japan, and on landing in Fiji they 
were, with few exceptions, a fine body of men, but 
during the first month of their employment, which was 
chiefly cane-cutting and draining newly-cleared land, 
there was a good deal of sickness among them, mostly 
malarial fever and diarrhea. 

The first hospital case of beri-beri was admitted on 
May 30th; in the month of July at least 17 of the 
men complained that they were suffering from kakke, 
the ordinary name for beri-beri in Japan, where it is 
well known to be endemic; and in the middle of No- 
vember there were more than 220 cases. There 
were in all 268 Japanese known to be attacked, of 
whom 65 died, and in February, 1895, the whole of 
the survivors were sent back to Japan. 

The disease was entirely confined to these immi- 
grants, not spreading either to the Indian laborers 
who worked on the same plantations with them or to 
the Fijian inhabitants of the villages. The Japanese 
were lodged in well-ventilated houses, all of which 
(with one exception) were constructed of wood and 
were spacious enough to allow at least 330 cubic feet 
to each occupant. After their departure these build- 
ings as well as the hospitals were washed with a solu- 
tion of corrosive sublimate of the strength of 1 in 
1,000, to which strong hydrochloric acid was added. 





Two days later the buildings were well washed with 
hot water and soap and left open for a week, after 
which the washings with corrosive sublimate and soap | 
and water were repeated. ‘They were then occupied | 
by Indian coolies among whom no cases of beri-beri | 
appeared during the eleven months that elapsed up to | 
the date of the report. | 

The colonial medical officers devoted much attention | 
to the relations existing between beri-beri as it ap-| 
peared in this epidemic and other diseases which either | 
simulate it or have passed under the same name. They | 
conclude that it is independent of scurvy, pernicious | 
anemia, or ankylostomiasis and that it is a specific | 
neuritis affecting the motor and sensory nerves, periph- | 
eral at first, but afterwards involving muscles and 
vital organs supplied by the sympathetic system. It 
causes death either by paralyzing the heart and res-| 


1 Lancet, May 2. 
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piratory muscles or by choking the lungs and other 
viscera with the edematous effusion to which, in one 
class of cases, it gives rise. ‘The most usual prelimi- 
nary symptoms were a feeling of heaviness and weari- 
ness in the legs, numbness of the calf muscles, slight 
edema over the crest and inner surface of the tibia, 
loss of appetite, giddiness, headache, shortness of 
breath, palpitation, rapid pulse, and digestive disor- 
ders. With respect to the motor paralyses, the calf 
muscles were generally first affected, then the peronei 
and the flexors of the feet and toes. The muscles of 
the hands and fingers were usually the next group af- 
fected. As a rule the patellar reflex was early im- 
paired and with the progress of the disease, wholly 
suppressed. Some cases, however, with well-marked 
motor impairment exhibited good patellar reflexes and 
in some the reflex was exaggerated. Cutaneous anes- 
thesia was constantly present over the calves, the 
ankles, and the dorsa of the feet, accompanied by pain 
in the deeper parts when firm pressure was made. In 
a few cases very small rod-shaped bodies were ob- 
served in the blood, but cultivation experiments were 
unsuccessful. 


Correspondence. 


BILLROTIVS ADVICE TO A YOUNG MAN IN- 
TENDING TO STUDY MEDICINE, 
Boston, June 4, 1896. 
Mr. Eprror : — In the correspondence ! of Billroth, re- 
cently published, is found a letter to an old and intimate 
friend, in reference to the intention of the latter’s son to 
enter on the study of medicine. The advice it gives is so 
admirable, and the spirit it breathes throughout so noble and 
inspiring, as to make it well worthy the perusal of every 
medical student, whether still in the schools, or already in 
practice. For are we not all students? I venture to 
translate a portion of it, not only for the benefit of the 
coming medical generation, but as a tribute to the memory 
of one of the greatest surgeons of our day. It enables us 
to better appreciate his personal character, and adds to his 
claims on our respect and regard. H. D. 


VIENNA, December 19, 1883. 

. + You tell me of the tribulations of the landed pro- 
prietor, his subjection to wind, weather, fire and the like; 
well, | have no intention of discouraging you or Robert, 
but the doctor does not lie altogether on a bed of roses. 
Competition grows constantly more fierce; in the beginning 
things generally come hard. As a student one has the 
pleasure of obtaining something of a glimpse into the 
workings of nature, as well as the diseases which assail hu- 
manity. ‘The state of entire satisfaction which ensues on 
the passing the examinations is gradually undermined by 
the discovery that our knowledge is but fragmentary, that 
in those cases where we would most gladly render assis- 
tance we often fail of doing so; often, too, are we harassed 
by doubts as to the proper course to pursue. Unless one 
is willing to pass through the world in a state of chronic 
perturbation, one must rest content with doing his duty to 
the best of his knowledge and belief. A man’s greatest 
blessings are then met with in the shape of a placid and 
loving wife and undisturbed domestic happiness. Hardly, 
however, have you reached your home, prepared to enjoy 
these pleasures, when there comes a knock on the door, 
and duty calls you out again into the cold and stormy night. 
Few are the joys of the physician. Here and there true 
loyalty on the part of his patients, emphasized occasionally, 
although perhaps seldom, by a material token, infrequent 
gratitude for the most absolute devotion to duty, nay, even 


1 Briefe von Theodor Billroth, Hannover, 1896, 
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for personal sacrifice ; joy over a completed cure ; the con- 
sciousness of having done one’s utmost, — these are ordi- 
narily the highest satisfactions the physician can attain. 

You think, perchance, that I paint the picture in too 
gloomy colors; but when twenty years have gone by and 
these lines fall into Robert’s hand, he will perhaps say that 
I was right. 
he need not take this into much account. 
write you plainly and in detail. 
tinue in this strain; the worst has been said, and, after all, 
the state of things here is not much worse than one finds 
in other walks of life. 

What special quality must one possess in order to be a 
good physician? My colleague here, Nothnagel, whose 
work on diseases of the nervous system will at some later 
day be appreciated by Robert, when inaugurated professor 
of the house clinic here, said, among other things in his 
address, * Only a good man can be a good physician,” and 
I too share this opinion ; it is the supreme regulator of the 
inner, as well as of the outer cffeet of the physician's ae- 
tions. ‘To the phrase * good man” | would like to add the 
words “well brought up,” that is, in a family the existence 
of which is permeated by a spirit of charity towards all 
nrankind. ‘This condition is fulfilled in the case of your 
Robert. He must be actuated by an uncontrollable. im- 


You wish me to 


pulse to help other unhappy creatures, at first implanted in | 


him at his birth and well developed ; while cultivated feel- 
ing and the experience of life have later led him through 
reflection to the conviction that, however eagerly the man 
of moral training may chase after happiness, he will ulti- 
mately find true happiness to lie in making others happy 
to the extent of his ability. In this direction alone dare 
he cultivate egotism, | mean make himself happy, and as 
much so as possible. In so far as this originates in’ his 
moral treining, it will be a never-failing source of self-puri- 
fication, a means of strengthening the sense of duty, a re- 
inforcement of his own moral nature. Should misfortune 
overwhelm him, he will find that, in assisting others who 
are even more unfortunate than himself, he has gained 
comfort as well as the strength requisite for pressing on in 
the race. 

To enable the physician to spend himself freely, he must 
have accumulated a rich fund of knowledge. And in pos- 
sessing such a treasure the physician enjoys the special 
privilege of seeing it increase directly in proportion to the 
lavishness with which it is spent. Activity in the practice 
of medicine leads to increase in experience, develop- 
ment of judgment, impels us to supply the deficiencies in 
our knowledge, enables us to follow the progress of the art of 
medicine, which itself results from the progress of science. 
A physician who gives himself up to eritical, unprejudiced 
observation sees his own stock of experience and knowl- 
edge increase in the very dispensing of it for the relief of 
others — always provided that he is a good man, with a 
strong sense of duty, has a sound understanding, and takes 
delight in work and in his calling. 

And now how shall a young man acquire the knowledge 
necessary for a physician? German universities provide 
for this as do those of no other land. Aside from the 
fact that at most universities, matriculation once gone 
through with, a * plan of study” is presented, this is more- 
over determined by the very nature of the thing, by cus- 
tom, by the plan of examinations, ete. 


No special advice 
is here needed. 


Anatomy, chemistry, physics, then physi- 
ology, incidentally zoology, botany, mineralogy, these en- 
tirely occupy the first two years. Robert must clearly un- 
derstand that, while working freely at a high school, he is 
not subjected to personal supervision. ‘The lectures never 
exhaust the subject; they incite rather to study, to method 
in study. Individual study at home is the great thing. 
Not those professors who invariably take up every subject 
in its turn are the best teachers, but rather those who offer 
incitements to the young, who deeply interest them in the 
subject-matter. 

Not to attend too many lectures, and each semester to 
devote one’s self with particular zeal to some one subject, | 
consider judicious ; otherwise misdirected study and waste 


If onee he has a true vocation for medicine. | 


Do not fear lest 1 con- | 


of energy result. Better master some one thing in which 
you take an interest, than retain little concerning many 
subjects. In the former of these cases there are only some 
deficiencies to be made up before examination, in the latter 
everything has to be learned anew from the beginning. 
It is impossible for even the most talented to learn in’ the 
course Of ordinary study all that is required at- examina- 
tion. 

What university?) ‘That is a most diflicult question for 
me to determine, inasmuch as | have not a sutlicient” per- 
sonal acquaintance with the present generation of profes- 
sors to be able to criticise them as teachers. Strasburg 
stands in the first rank, as regards its medical faculty, but 
it is an expensive place, and still more so is Heidelberg. 





| One of the best teachers of anatomy is Henle in Gottingen, 





but he is rising seventy. Henke in Tubingen is a superior 
teacher of anatomy. N. N. is not much of a place at pre- 
sent, nor would [ advise Berlin, Munich, Wiirzburg or 
Breslau for a beginner; in Jena, Marburg and Giessen the 
material for dissection is limited. 

I advise remaining at the same university for the first 
three years; perhaps spending the last year in Berlin. 
After examination, and the completion of military service 
send him to Vienna for three months. I will do my best 
to give him an insight into practical surgery. But, in other 
respects, in this gigantic hospital where everything is con- 
centrated, he will see more in a day than in a month else- 
where. Here, too, all the courses are especially arranged 
for strangers, who come here from all parts of the world. 
For medical men Paris and London are now things of the 
past; a physician educated in Germany has now nothing 
to learn there. We have far outstripped the French and 
English in every department of medicine. 

You are now like the apprentice of Goethe’s wizard ; 
you have evoked the spirits of medicine, and cannot rid 
yourself of them. But there is an end to everything, 
even to this letter. 


CANE-SUGAR FOR MILK-SUGAR IN MODIFIED 
MILK. 


JAMAICA PLAIN, June 8, 1896. 
Mr. Eprror: Apropos of Dr. J. L. Morse’s interesting 
article in the JoURNAL of June 4th, on * The Home Mod- 
ification of Milk,” I would like to state that three years 
ago cane-sugar, which costs about six cents a pound, was 
substituted for milk-sugar at forty cents, in the food of the 
babies at the Massachusetts Infant Asylum, without causing 
any appreciable disturbance in their digestion and at an 
annual saving of one hundred dollars a year to the institu- 

tion. Very truly yours, Artuvur P. Perry, M.D., 
Physician to the Massachusetts Infant Asylum, 





METEOROLOGICAL RECORD 


For the week ending June 6th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
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*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; K., rain; T., threat. 
ening; N.,snow. ¢ Indicates trace of rainfall g@~ Mean for week. 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JUNE 6, 1846. 
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Deaths reported 2,354: under five years of age 830; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, cerebro-spinal meningitis, diarrheal diseases, whooping- 
cough, erysipelas and fevers) 590, consumption 311, acute jung 
diseases 26%, diarrheal diseases 136, diphtheria and croup 10%, 
typhoid fever 42, measles 37, whooping-cough 25, cerebro-spinal 
meningitis 19, scarlet fever 13, erysipelas 5, malarial fever 4. 

From measles New York 23, Philadelphia 4, Boston and 
Cincinnati, 2 each, Cleveland, Providence, Nashville, Worcester, 
Lowell andCambridge leach. From whooping-cough New York 
and Chicago 7 each, Philadelphia 3, Baltimore and Boston 2 each, 
Cleveland, Providence, Cambridge and Springfield 1 each. From 
cerebro-spinal meningitis Chicago 9, Washington 4, New York 
3, Baltimore 2, Worcester 1. From scarlet fever Philadelphia 
and Boston 3 each, New York and Washipgton 2 each, Chicago, 
Boston and Salem 1 each. From erysipelas New York 2, Phil- 
adelphia, Baltimore and Boston 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 10,860,971, for the week ending 
May 30th, the death-rate was 17.6. Deaths reported, 3,668; 
acute diseases of the respiratory organs (London) 230, measles 
195, whooping-cough 151, diphtheria 67, diarrhea 54, fever 27. 

The death-rates ranged from 24.1 in Sunderland to 8.5 in 
Swansea: Birmingham 18.2, Bolton 20.4, Bradford 15.3, Bristol 
14.1, Gateshead 18.0, Hull 20.8, Leicester 12.3, Liverpool 20.7, 
London 16.{, Manchester 20.2, Newcastle-on-Tyne 19.9, Notting- 
ham 19.7, Shettield 23.0, 


APPOINTMENT. 


Dr. Epwin E. JAcK has been appointed assistant ophthalmic 
surgeon to the Children’s Hospital. 


RECENT DEATHS. 

JoHN LOMBARD Ropinson, M.D., M.M.S.S., died at Man- 
chester, N. H., June 13th, aged sixty-one years. He graduated 
from the Harvard Medical School and for a while practised in 
Wenham, Mass. He was surgeon of the Kighth Massachusetts 
Regiment during the Rebelliop. Since 1879 he lived in Man- 
chester, N. H. 

Sirk GEORGE JOHNSON, emeritus professor of medicine in 
King’s College, London, and physician extraordinary to the 


Queen, died June 3d, aged seventy-eight. He had been active 
|in clinical work for many years and had been a frequent con- 
| tributor to medical journals. Only a few months ago he pub- 
| lished a volume on the ** Cholera Controversy,’’ and on the day 

before his death the publishers had delivered the first copies of 
}a small work on ‘f The Pathology of the Contracted Granular 
| Kidney.”’ 
| 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL 
| DEPARTMENT, U. S. ARMY, FROM MAY 29, 1896, TO 
| 
} 





JUNE 12, 186. 

Captain Louis A. LAGARDE, assistant surgeon, U.S. A.,, is 
granted leave of absence for one month. 

CAPTAIN PuHitir G. WALEs, assistant surgeon, is relieved 
from temporary duty at Fort Monroe, Va., and will return to 
his proper station Fort McPherson, Ga. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING JUNE 
15, 1896. 

P. H. Bryant, passed assistant surgeon, ordered to Naval 

Station, Newport, R. I. 

C. M. DEMALIN, assistant surgeon, detached from the Chelsea 

Hospital and ordered to the “ Blake.”’ 

F. R. Srirr, passed assistant surgeon, detached from the 

** Bache,” and ordered to the ‘* Vermont,’’ June 15th. 


BOOKS AND PAMPHLETS RECEIVED. 


Sero-Therapy in the Treatment of Tuberculosis; Report of 
Cases. By Paul Paquin, M.D. Reprint. 1896. 

Zur Pathologie und Therapie der Chronischen Diarrhwen. 
Var Dr. Arnold Pollatschek in Karlsbad. Reprint. 

Typhoid Fever Treated by the Woodbridge Method. By 
Wesley Davis, M.D., Worcester, Mass. Reprint. 1896. 

Plans for Delivery of Occipito-Posterior Positions. By Stan- 
ley P. Warren, M.D., Portland, Me. Reprint. 18. 

Medicine as a Profession. By Louis Faugeéres Bishop, A.M., 
M.D., New York. Reprint. 156. ; 

Dame Fortune Smiled ; The Doctor’s Story. By Willis Barnes, 
Boston: Arena Publishing Co. 1896. 

Tenth Annual Report of the State Board of Health and Vital 
Statistics of the Commonwealth of Pennsylvania. Printed by 
the State. 1895. 

Fear. By Angelo Mosso. Translated from the fifth edition 
of the Italian by E. Lough and F. Kieson. Authorized trans- 
lation. Londonand New York: Longmans, Green & Co. 1896. 
All rights reserved. 

Some Prolegomena to a Philosophy of Medicine. By Giles F. 
Goldsbrough, M.D., President of the British Homeopathic So- 
ciety; Assistant Physician to the Homeopathic Hospital. Lon- 
don: John Bale & Sons. 1896. 

A Clinical Study of Three Hundred and Fifty-four Cases of 
Foreign Bodies situated On and In the Cornea. A Brief Résumé 
of a Comparative Study of the Ophthalmoscopic Conditions seen 
in Interstitial Nephritis as found in Dispensary Service and in 
General Hospital Practice. By Charles A. Oliver, A.M., M.D. 
Reprints. 1595-96. 

The Methodical Examination of the Eye, being Part I of A 
Guide to the Practice of Ophthalmology for Students and Prac- 
titioners. By William Lang, F.R.C.S., Eng., Surgeon to the 
Royal London Ophthalmic Hospital, Moortields ; Surgeon to and 
Lecturer on Ophthalmology at the Middlesex Hospital. Lon- 
don: Longmans, Green & Co. 1895. 

An Inquiry into the Difficulties Encountered in the Reduction 
of Dislocations of the Hip. By Oscar H. Allis, M.D., Fellow of 
the College of Physicians and of the Academy of Surgery, Phil- 
adelphia; Fellow of the Academy of Surgery, Altoona; surgeon 
to the Presbyterian Hospital, etc. The Samuel D. Gross Prize 
Essay. Philadelphia. 1896. 

The Histopathology of the Diseases of the Skin. By Dr. P. 
G. Unna. Translated from the German with the assistance of 
the author by Norman Walker, M.D., F.R.C.P , Ed., Assistant 
Physician in Dermatology to the Royal Intirmary, Edinburgh. 
With double colored plate containing nineteen illustrations and 
forty-two additional illustrations in the text. Edinburgh: 
William F. Clay. 1896. 

Voice Building and Tone Placing, Showing a New Method of 
Relieving Injured Vocal Cords by Tone Exercises. By H. Hol- 


brook Curtis, Ph.b., M.D., Fellow of the New York Academy 
of Medicine; Member of the Coainty Medical Society; Member 
of the American Medical Association; Fellow of the American 
Laryngological, Rhinological and Otological Society. New 
|! York: D. Appleton & Co. 1896. 
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Priginal Articles. 


GYMNASTICS 


BY 


IN HEART 


CLAES J. 


DISEASE 


ENEBUSKE, 


S.} 
DR. 
(Concluded from No. 24, p. 581.) 

FURTHER EXPLANATION OF 
EMPLOYED. 


THE MOVEMENTS 

(1) Wassage upon the Extremities. consisting of gen- 
tle kneading of the muscles and stroking of the limbs 
in centripetal direction under moderate pressure. By 
this the contents of the veins and lymphatics are aided 
to empty themselves in the direction of the vena cave. 
while the negative pressure, momentarily produced be- 
hind the stroke, causes an increased inflow into the 
corresponding capillaries from the arterial side, thus 
adding a force to the circulation aud locally promoting 
the absorption of edema. 

(2) Abdominal Massage, — By successive compres- 
siou of the contents of the abdominal cavity, the ven- 
ous and lymph currents are aided onward in the diree- 
tion of vena cava inferior with a corresponding in- 
crease of arterial inflow in the part, thus adding a 
force to the circulation, Itis suggested also, that the 
mechanical pressure produced may exercise a stimulat- 
ing influence upon the innervation of the vessel walls 
and the intestinal walls, Also is the suggestion pre- 
sented, that mechanically a reflex stimulus from the 
splanchnic area upon the vagus may possibly be pro- 
duced, inasmuch as a stronger pulse of slower rate is 
observed directly after the abdominal massage, when 
administered according to the rules of the art, as ap- 
plied upon the case. This suggestion is, of course, 
not presented as an established theory. 

(3) Cireumductions of the Joints that admit of this 
form of motion, namely : 

‘ircumduetion of hands. 

‘ircumduction of arms (that is, shoulder-joint). 
‘ircumduetion of feet. 

ircumduction of thigh (that is, hip-joint). 
ircninduction of head. 


Circumduction of trunk and 
Circular twisting of trunk. 


~~ mm 


The effect of the circumductions is explained by re- 
ferring to the fact, established by direct physiological 
experimentation, that the capacity of the veins, where 
they pass over the joints is increased when they are 
lengthened by the extended attitude of the joints, cor- 
respondingly diminished when they recoil with the 
change to flexion. In the cireumduction of the joints, 
therefore, increase and diminution of the capacity of 
the veins adjoining the moving joint, alternates, as 
the extended and flexed positions of the joint succeed 
each other. For each time the veins are thus length- 
ened, blood is aspired into the vein from its peripheric 
tributaries, which in its order influences the flow from 
the arterial side through related capillaries. In the 
soon following recoil of the veins they empty them- 
selves in centripetal direction. 

Particularly effective are the cireumduction of the 
shoulder- and hip-joints, as by them a strong aspira- 
tion is produced in large veins. An additional ex- 
planation is offered with reference to these joints. 
The femoral vein, having received the greater number 
of the veins of the lower extremity as tributaries, in 
passing over Scarpa’s triangle on its way to the exter- 


1 Read, by invitation, before the Boston Society for Medical Im- 
provement, February 24, 1896, 


nal iliac is, as known from anatomy, enclosed, together 
with the femoral artery, in a strong tibrous sheath, 
derived in part from a process of fascia lata; the an- 
‘terior part of the wall of the vein is thereby in this 
region attached to the fascia and follows the move- 
iments of the fascia. In the successive alternation of 
‘contraction and relaxation of the muscles surrounding 
| Scarpa’s triangle, the fascia is elevated and depressed 
‘alternately and the vein dilated and compressed. Ex- 
periments by Lovin and Ludwig are quoted in sup- 
| port of these explanations. Similar reasoning may be 
imade regarding the cireumduction of the shoulder- 
jjoint. Although it is admitted, that the theoretical 
|explanation may be open to criticism, the effect of the 
|movements upon the circulation, for which they are 
administered, is actually obtained. 

Circumduction of the head is similarly related to 
| the veins of the neck and head. Given with due pre- 
cautions, according to the rules of the art, it is credited 
with a certain effect against congestion of the head, 

Circumduction of trunk and circular twisting of the 
trunk act chiefly upon the vena cava inferior, They 
are credited with an effect to relieve venous stasis of 
the abdominal vessels. 

(4) Respiratory Exercises. consisting essentially of 
deep inspirations, administered as passive movements, 
Two objects are in view: (1) more complete oxyygena- 
tion of the blood, (2) aspiration of the blood to the 
auricles. Their employment for the latter purpose is 
based upon the physiological fact, that the negative 
pressure within the thorax increases with deep-inspira- 
tion, thereby causing the blood to be aspired to the 
auricles from the ven® pulmonales and cave, © They 
influence particularly the pulmonary circulation, but 
also the systemic. The diaphragm, by its contraction, 
dilates the vena cava inferior at the place where the 
ceutral tendon is attached to the wall of the vein on its 
passing through the tendon. At the same time the 
descending diaphragm compresses the abdominal 
organ and drives the venous blood from these organs 
into the vena cava inferior. The aspiration produced 
within the vena cava superior acts not alone upon the 
veins in the upper part of the body, but also upon the 
ductus thoracicus and the lymphatic circulation at 
large. The respiratory movements most used are: 








a. Lifting of chest. 
b. Spanning of chest. 
c. Certain arm movements. 

(5) Certain Passive Movements, tound by experience 
to have a calming influence upon an irritable heart. 
{xplanation of their action not attempted. Those are ; 

a. Vibratory lifting of the chest. 


b. Vibratory manipulation of the back. 
c, Nerve-pressure of the back. 


(6) Local Manipulation of the Precordial Region. 
a. Hacking. 
b. Slapping. 
c. Vibratory pressure. 
d. Stroking. 

These manipulations have a traditional reputation 
among gymnastic physicians in Sweden, although no 
satisfactory physiological explanation of their effect 
can be given. It is found by experience, that these 





manipulations, administered according to the rules of 
| the art, with gentle, delicate touch over the precordial 
region, act calming and strengthening upon the heart, 
when the beat is weak, rapid and irregular. The ef- 
fect, clinically observed, is that of a cardiac stimulus, 
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and suggesting a possible reflex stimulus from cutan- 
eous nerves upon the inhibitory nerve of the heart, 
It has been suggested, that the physiological experi- 
ment by Goltz, in which, by slapping the surface of 
the abdomen of a frog, cardiac inhibitory effects are 
exhibited, may be regarded as a possible analogous 
phenomenon. However defective the physiological 
interpretation of these manipulations may be, among 
those who have most experience in the matter there 
is a veneral agreement about the effect of the manipu- 
lation. I have had oceasion to ascertain in cases of 
mitral regurgitation with symptoms of insufficiency 
in milder degree, that 1 was able to reduce the rate of 
the pulse with from five to twelve beats by this 
manipulation coutinued during five to seven minutes. 
The effect is most marked, when the pulse-rate is 
high, 110 or more, 

(7) Certain Active Movements are administered in 
the progression of the treatment. 

The experience is, that violent, vigorous, rapid, 
long-continued and frequently repeated exercises, 
particularly of the upper extremities involving the 
muscles of the thorax, have a deleterious influence 
upon the heart, On the other hand, experience has 
also taught, that milder, active movements of the 
lower extremity, carried out in slow rhythm, also 
respiratory exercises, have a calming influence upon 
the heart. 

In the after-treatment of heart diseases several 
milder active movements are given in reclining or sit- 
ting posture, such as 
‘lexion and extension of the hands. 
‘lexion and extension of the feet. 

“lexion and extension of the knee. 
Flexion and extension of the elbow. 
Flexion and extension of the hip. 
Rotation of the hip. 

Abduction and adduction of the hip. 
Pronation and supination of the forearm. 


They are given with a view of obtaining a livelier 
operation of the auxiliary forces of circulation, with- 
out causing an active exertion of the body, that ex- 


cites the heart action beyond a certain moderate 
degree. 


From what I have said so far follows, that the 
movements administered by the gymnastic physician 
in heart diseases are, so to say, movements of the 
blood and breath of the patient. The criterion of a 
correctly chosen and successfully administered move- 
ment is not, that it accords perfectly with the outer, 
mechanical definition of the movements, though that 
is indirectly important and helpful. No, the criterion 
is that the movement actually influences the heart in 
such a way as is aimed at. It is necessary, therefore, 
in the beginning of the treatment of a delicate case to 
examine the pulse before and after each movement 
until the physician gets the pulse of the patient, so 
to speak, in his grip with aid of the movements; 
thereafter the observation may be made less often. 

A detailed, formal, verbal description of the tech- 
nique of the administration of the movements and 
postures mentioned would be tiring to listen to and 
not convey an adequate idea of the work. I prefer, 


therefore, on this occasion, to demonstrate practically 
some of the technicalities. 
was here given.) 

In the treatment of a given case, several move- 
ments are chosen, which respond to the indications 
present. 


(Demonstration by model 


These are combined to a prescription of 


| 


| movements, which are administered with intervals of 
|rest, so that a day’s treatment extends over half an 
‘hour to an hour. ‘The treatment is repeated once 
levery day until improvement is well established, when 
‘the treatment is repeated less often, and carefully 
chosen mild, active movements taken by the patient on 
intervening days. 
As an exemplification I present four successive 
| prescriptions of movements, given in a case of a wo- 
|uwan, age twenty-three, with symptoms of mitral re- 
| gurgitation in milder degree consequent upou acute 
‘rheumatism. She had been under treatment for 
/rheumatism during the last two years, with periods of 
recovery intervening. During the last half-year she 
had been treated for endocarditic symptoms. Had re- 
| covered ; was dismissed by her attending physician ; 
jhad come to Boston with a view of increasing her | 
istrength by exercises; wanted to join a gymnasium 
| clase. 
When she came to me, requesting my advice re- 
garding her gymnastic exercises, she had just discon- 
tinued the use of digitalis and strychnia. She was 
still suffering more or less from a sense of precordial 
oppression, occasional severe shooting pain in the 
/region of the heart, headache, diarrhea, occasional 
‘vomiting, and, on slight exertion, fatigue and dysp- 
‘nea. On examination she exhibited pulse 128, small, 
low tension, regular; heart impulse in the nipple-line, 
fifth interspace, extending down towards sixth; mitral 
| systolic murmur at apex, extending to the left of the 
nipple-line, lost in the axilla; percussion negative or 
« possible increase of duluess to left. She was ad- 
vised not to take any class gymnastics at present, but 
was offered such a course of gymnastic treatment as 
is indicated by the following four prescriptions, which 
were given during the next following three mouths : 
Prescription No. 1. Begun November 1, 1895; 
changed November 18th: 





| 
| 
| 





1. Wing-sitting, lifting of chest. 

2. Half-lying, cireumduction of feet. 

Half-lying, massage of abdomen. 

. High-ride-sitting, cireumduction of trunk. 

». Half-lying, cireumduction of hip. 

3. Half-lying, manipulation of precordium (slapping, pereus- 
sion, Vibratory pressure and stroking). 

7. Same as 1. 

8. Opposite-standing, hacking of back. 

9. Same as 1. 


2 


de Oot 


The above movements are all passive. 


Prescription No. 2. Begun November 18th ; 
changed December 16th: 
1. Wing-sitting, lifting of chest. 
2. Halt-lying, circumduction of feet. 
3. Half-lying, massage of abdomen. 
4. Same as 1. 
5. Half-lying, circumduction of hips. 
6. Half-lying, manipulation of precordium. 
7. Same as 5. 
8. Same as 4. 
%. Opposite standing, hacking of back. 
10. Same as 1. 
The above movements are all passive. 
Prescription No. 3. Begun December 16th; 


changed January 9, 1896: 


1, Wing-sitting, lifting of chest. 
. Half-lying, cireumduction of feet. 


to 


3. Half-lying, flexion and extension of feet (with resistance). 
4. Half-lying, massage of abdomen. 

5. Half-lying, flexion and extension of knees (with resistance). 
6. Half-lying, tlexion and extension of elbow, wrist and fingers 


(with resistance). 
7. Half-lying, cireumduction of thigh. 
8. Half-lying, manipulation of precordium. 
9. Same as 1. 
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10. Opposite standing, hacking of back. 
11. Same as 1. 


The movements, No. 3.5 and 6, of this prescrip- 
tion, are active, with resistance, taken in restful posi- 
tion, the active work localized upon the muscles of the 
leg, the thigh, the upper arm, and the forearm, in the 
order mentioned ; all the other movements are passive. 

Prescription No. 4. Begun Jauuary 


9th; diseon- 
tinued January 31st. 

1. Cross-sitting, circumduction of arms. 

2. High-opposite-standing, tlexion and extension of feet (with 
resistance). 


. Opposite half-hook, standing, downward pressing of knee 
(with resistance). 

. Half-hook, half-lying, extension of leg (with resistance). 

. Half-lying, tlexion and extension of elbow, wrist and fingers 
(with resistance). 

. Half-lying, massage of abdomen. 

. Half-lying, manipulation of precordium. 

4, Half-lying, cireumduction of thigh. 

10. Wing-sitting, lifting of chest. 

11. Opposite standing, hacking of back. 

12. Same as 10. 


The movements, Nos. 2, 3, 4. 5, 6, of this prescrip- | 


tion are active, with resistance taken in restful posi- | 
tion, the active work localized upon the extensor 
muscles of the hip-joint and erector muscles of the | 
spine in No. 3, upon the iliacus psoas and abdominal | 
muscles in No. 4, and upon the extensor groups of | 
the hip- joint acting together with quadriceps extensor | 
cruris in No. 9, besides No. 
localization as introduced in the next preceding pre- 
scription. 

After the first two weeks of treatment all the sub- 
jective symptoms were relieved, expressed by the pa- 
tient in these words: “I breathe easy, feel flexible, 
not heavy as before; my palpitation and pain in the 
chest have ceased to trouble me.’ 

When, six weeks after the beginning of the treat- 
ment no subjective symptoms had returned, the mild) 
active movements were introduced, which are indi- 
cated in Prescription No. 3. The effect being favor- 
able, after three weeks more a greater amount of 
active work was introduced, as indicated by Prescrip- 
tion No. 4, the localization in this prescription, involv- 
ing all the larger groups of sceletal muscles, except 
those attached to the thorax. In administering these 
active movements, I graded the resistance, rhythm 
aud frequency of repetition so as not to allow the) 
pulse-rate after the movement to reach 100; and) 
during the latter half of the prescription 1 adminis- 
tered the mildest degree of resistance, or entirely pas- 


sive movements, with the aim in view that at the end | 


be | 


of every day’s treatment the pulse-rate should 
reduced to below 80, or as near that as possible. 


TABLE SHOWING THE PULSE-RATE 


IN THE CASE REFERRED TO, 
Bord BeroRe AND AFTER THE EXERCISES. 
Sefore. After. Before. After. Before. After. 
Nov. 1, 120 0 Nov. 27, 84 72 Dec. 19, a 
4, 124 &8 2, 841 72 20, SS 
5, ta | 30 S40 O78 30, 92 82 
6 104 90 Dec. 2, 956 84 31, S680 
7, Ws 90 i re | Jan. 6, 8S 72 
8, 100 RS 4, 8S 76 7 92 % 
lv, v6 80 5, 84 8 =S4 8, s2 72 
1s, 88 74 6, AX ORR 4, 7s 72 
1, 9 96 1z, 88 76 10, 98 76 
20, aN OS 13, &8 O76 13, 82 78 
21, 73 Os 14, KS OSL 14, a 78 
22, xX O74 16, 8 15, so 80 
23, oF KO i @ 80 FZ 16 kN ORS 
25, S4 76 18, so 72 20, &S sO 
2 94 x4 * 


My plan was to continue with a fifth prescription, 
containing localization upon the pectoral muscles and 


. Wing-prone-stride-sitting, raising of trunk (with resistance). | 


2 and 6 giving the same | 


serratus magnus, and thereafter somewhat more com- 
plicated movements, involving simultaneous localiza- 
tion upon a greater number of groups of muscles. 


At the end of the three months there 


Was no 
change in the objective signs, observed the first 
examination. 

The theory of the gymnastic therapy in heart 


diseases which I have presented is open to criticism, 
and does not claim to satisfy the classical rule * ‘Totum 
‘et rotundum ab omnibus partibus.””. Whatever may 
be the strength or deticiency of the theory, all who 
have the most experience with the method advocate it 
as a rational method, supported by very satisfactory 
results —relief from symptoms, 
usefulness and comfort. 

Different views are held regarding the range of ap- 
plicability of the method. Some physicians in Sweden 
begin to administer mild, passive movements of the 
extremities, gentle massage of the extremities and 
mild respiratory movements when the patient is bed- 
ridden by severe symptoms of broken compensation. 
Others give gymnastic treatment as after-treatment, 
when rest in bed, digitalis and other agencies have 
'done their work. ‘The ultimate end of the treatment 
is to establish the compensatory hypertrophy, to train 
the patient to such degree of activity as is consistent 
| with the safety of the heart and to keep him informed 
lof the limits of exertion which he must not go be- 
youd. 

My own experience at present is limited to some 
‘eases of mitral incompetency with symptoms in 
|milder degree. I succeeded invariably by the gym- 
nastic movements to reduce the heart-rate, if it was 
high before the beginning of the movements, the 
pulse exhibiting at the end of the movements appre- 
| ciable i increase in strength. The highest reduction of 
| | the pulse-rate, which I “have obtained, within an heur, 
has been by 38 beats, in an instance where the rate 
was 120 at the beginning and 82 at the end of the 
day’s exercises. On an average the reduction has 
been by 10 to 15 beats after an hour’s Sh 
more if the pulse-rate was high, less, the nearer it w 
to the individual pulse norm. It is my hope, that 
larger casuistic material in the near future will enable 
me to give some contribution to the demonstration of 
the value and scope of gymnastics in heart-diseases. 


increased strength, 





| 


| - > 
| 
| METEOROLOGICAL CONDITIONS AND PUBLIC 
| HEALTH. 
BY DE LORME W. ROBINSON, M.D., 
Secretary of the South Dakota State Board of Health, Member of 


the National Public Health 


Association, ete. 


In no other portion of the world are so many and 
so rapid changes of temperature as occur in the part 
of the world in which we live, and in no other portion 
are these variations so marked and frequent as in the 
Northwest States. During the colder seasons of the 
year these phenomena of. high and low temperature 
and warm and cold areas occur on an average once in 
from seven to ten days, and traverse along one or 
/more extensive storm-paths on which they are con- 
| stantly recurring. 
| These extreme variations from a high to a low tem- 
| perature meteorologically are known as “ cold waves.”’ 

So far as known they originate in the far north, and 
extend in three general directions over large areas of 
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the United States: first, over a long sweep of plains | 
east of the Rockies from Manitoba to the Gulf;' 
second, a west to east translation from the North | 
Rockies across the Great Lakes to the Atlantic; third, 
from the Red River region south through the valley | 
of the Mississippi and over the Middle States. 

Evidence so far gathered, chiefly through meteoro- 
logical observation, have led investigators to believe 
that these cold waves are the result of radiation from 
barren and snow-covered surfaces, principally in the 
Arctic north. 


The warmer or higher temperature areas which so | 


often bring soft and pleasant winter weather to the 
more humid portions of the Northwest States, and to 
the dryer regions of these States the balm of May in 
January, pass eastward or southward, and in their 
wake, and often under-running them, comes a rush of 
cold, dry air, made colder by the pulsations and inter- 
minglings of the upper and colder air currents. 

When the atmospheric pressure is great and the 
earth’s surface unbroken by mountains aud hills, these 
inrushes of cold air are violent, the friction of the 
wind is great, and the temperature variation rapid and 
extreme. ‘Cold waves” of great variation have from 
time to time passed rapidly over large areas of the 
United States, the temperature often within several 
hours showing a fall of thirty degrees Fahrenheit. 

That extreme and rapid variations of temperature, 
notably from a high to a low degree, have a marked 
and important effect on the public health; that they 
are important factors in the cause and severity of dis- 
ease, if, indeed, they are not a potent power in the 
production of disease, is not now generally doubted ; 
that there are certain influences, the character of 
which is not definitely kuown, associated with and ac- 
companying variations from a high to a low tempera- 
ture and the disturbances of the air currents, which 
directly increase general sickness and contribute to 
the death-rate from all causes is apparent. 

It is an established fact that diphtheria, scarlet fever, 
pneumonia, bronchitis and other severe and fatal dis- 
eases have a maximum prevalence during the season 
of the year when cold-temperature changes occur, and 
their severity and the fatality attending them varies 
with the degree and rapidity of these changes. 

It is fully recognized also that in the high, dry, cold 
and uncrowded localities, where epidemic diseases are 
comparatively rare, that in the cases of all sufferers, 
whether from acute or chronic disease or from trauma- 
tisms, a rapid change from a high to a lower temper- 
ture, and the atmospheric changes preceding and ac- 
companying them, greatly derange the vital functions ; 





that when from any cause the vital powers are low 
and resistance thereby impaired, cold weather changes 
are attended by greatly increased mortality. 

In many Northern States, excepting those of high 
altitude and dry climate, where tuberculosis and other | 
diseases of the air-passages are not extensively preva- 
lent, the mortality varies from 15 to 20 per cent., | 
higher during the months of extreme variations from 
a high to a low degree of temperature. 

In typhoid fever, a disease most prevalent in sum- 
mer and fall seasons of the year, it is observed that 
the percentage of mortality is much increased as the 
winter months approach; and reaches a maximum 
death percentage when storm periods are most fre- 
quent. In the recent endemic of typhoid fever at 
Grand Forks, N. Dak., the death-rate has been enor- 





mous, aud the mortality increased as the seasons of 
cold approached. 
The zymotic diseases — whose prevalence increases 


| with the winter’s approach —reach their maximum 


death-rate during the time of severest storm periods of 
low temperature, the percentage of deaths to the num- 
ber of cases reported bearing a direct relation to 
storms of this character. 

‘Temperature depressions are not so marked as to 
affect the death-rate or contribute to the general ail- 
meuts in New England and farther south than the 
35th parallel, nor west of the valley of the Missouri. 
The greatest perturbations occur over high elevations 
in the more northern latitudes, and in localities other- 
wise unsurpassed for climatic conditions conducive to 
health, notably the Dakotas and the high elevations of 
Minnesota and Nebraska. In the former or humid 
localities, the percentage of death is largely augmented 
by diseases of au epidemic type and those that arise 
during the heated season. In the latter or high, dry 
sections, epidemic and hot-weather diseases rarely exist 
extensively, or become at any time seriously disas- 
trous; but the increased amount of geveral ailments 
and the greatest mortality from various causes takes 
place near and at the height of storm periods when the 
air is unusually dry, wind velocity great and tempera- 
ture low. 

The physician whose field of labor has been in the 
region of the greatest variation and depression on the 
great sweep of plains east of the Rockies will bear 
testimony with me to the fact that a strong relation- 
ship between weather changes and health and disease 
exist, and that his pain-tossed, sleepless, over-stimu- 
lated and eventually depressed patient keeps constantly 
reminding him that nature has placed a manacle on 
skill and effort that he is often unable to remove. 
The writer bas more than once, despite his most earn- 
est efforts, seen patients whose recovery seemed as- 
sured under the influence of favorable weather condi- 
tions, pass into hopeless depression and eventually 
death under the strain of atmospheric disturbances. 
[t is a time when death more often overtakes the aged 
and feeble, the organic sufferers and weaklings. 

Here the inquiry naturally arises, What are the 
peculiar characteristics that contribute most toward 
deranging the vital functions and disturbing the nor- 
mal, healthful equilibrium in the well and vigorous ? 
And more especially what element or elements in these 
atmospheric variations so add sensitiveness to the 
already sensitive organism when under the influence 
of disease? What influence in this direction has in- 
crease and diminution of barometric pressure? Do 
marked and rapid changes of temperature alone have 
the controlling effect? How much may be attributed 
to cold, rapidly moving air currents? What, if any, 
effect has atmospheric electricity / 

It is an established fact that barometric variations 
have a decided effect on the vascular system and there- 
by on blood-pressure, and that a diminution of the 
pressure, even very slightly below the usual range, 
causes alarming and serious results on the robust. It 
would therefore seem reasonable that rapid barometric 
variations, especially a diminution, would strongly in- 
fluence the healthy and still more the ailing. The 


correspondence noted between the storm periods and 


the barometric variations, together with a low, vari- 
able temperature existing at these periods, have been 
assigned as the chief cause for the lack of equilibrium 
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between the external air and the gases of the ede. 
and hence morbidity in the healthy aud the aggrava- | 
tion of symptoms in the diseased. It is evident to the 


writer, after considerable observation in a region | 


where extreme changes of temperature are frequent, 


that a falling or rising barometer does not sufliciently | 
correspoud with marked deviations from health to be | 


assigned as the principal cause. 


What effect has low temperature in itself? It is! 


believed by high authority that the cold-weather dis- 
eases depend upon the presence of non-volatile sults | 
upon the mucous surfaces; that they accumulate by 
reason of the drying effect of a cold and constantly 
dry air; and that these diseases prevail more exten- 
sively and are relatively more severe * in proportion 
to the coldness and dryness of the atmosphere.”? The 
observations that led to this belief were made in a 
damp climate; and if the conclusions were correct, it 
would follow that the salts would increase as moisture 
decreased, and consequently their influence in the 
causation of disease would be alarmingly augmented 
in the regions of dry, cold winters. With due regard 
for so high authority on this subject, it may be said 
that the above conclusions as to the increased preva- 
lence of cold-weather diseases — ‘in proportion to the 
coldness and dryness of the atmosphere””—do not 
apply to the dry, cold regions elsewhere referred to in 
this article. Although in these cold, dry sections a 
low temperature is much more marked and the atmos- 
phere much less humid than in other regions in the 
same latitude, yet observation tends to show that the 
relative number of sufferers from cold-weather dis- 
eases diminishes instead of increases in the high, cold 
localities. 

It may be said also that, although the cold-weather 
diseases are less prevalent in the high, dry regions of 
low temperature, yet when they do occur they are 
much more severe and are attended with a greater 
death-rate, the severity and the fatility attending them 
corresponding to weather purturbations which do not 
exist in the damper localities. 

What effect has atmospheric electricity ? Doubtless 
much more than has generally been supposed, although 
not as yet demonstrated, The knowledge gained by 
recent investigation in electrical science and chemistry 
leads to the conclusion that meteorological conditions, 
such as exist in the high, dry regions, subject to 
changes to a low temperature, are sach as favor high 
fluctuating electrical potentials. It has been, I be- 
lieve, positively demonstrated that as the temperature 
of any medium or body falls the electrical and mag- 
netic potentials become proportionately increased ; that 
oxygen and other gases and many metals become more 
highly electrified as the temperature lowers ; that fric- 
tion of cold, rapidly moving air currents over long 
sweeps of country tend to still exalt the electrical 
potentials ; it is thus not unreasonable to conclude that 
atmospheric electricity has more to do than any other 


cause with the deviation from health in the healthy | 
and a dangerous depression in those already reduced | 


by disease. For, could it be expected that a sensi- 
tively developed organism, such as a human being, 


would be omitted where the air and the surrounding | 


objects were charged with electricity, whose poten- | 


tials at these periods are probably constantly fluctuat- | 
ing. 
=) 


1 Dr. Henry M. Baker, Seeretary of the Michigan Board of Health: 
Observation of Cold- Weather Diseases. 


In the abisttin of electricity for the cure of dis- 
ease the operator is often reminded of its poteney by 
unexpected results, and of the importance of the use of 
a proper dosage at a time when the vital forces are 
| more delicately balanced, and the body probably made 
la more sensitive conductor by chemical changes ul 
usual in health. 
| May it not be that nature at times and certain 
places varies the electrical potentials regardless of 
| public health, by conditions such as low temperature, 
dry air, and the inrushin: g of upper and colder electri- 
| fied currents? The writer has often observed at times 
| of rapid changes of temperature, notably from a high 
‘to a low degree, when the velocity of the wind cur- 
rents was rapid and fluctuating, that friction, such as 
‘rubbing the feet on carpets, would enable one to light 
;a@ gas jet by proximity of a tinyver point, and that 
metalic objects would send forth a shock when 
touched ; and that the electrical conductivity of a 
moist room, when the outside conditions were favor- 
able to high electrical potentials, would so charge the 
atmosphere as to make the presence of electricity felt 
on entering the room. ‘The writer does not pretend 
that these suppositions would stand the test of more 
exact and scientific knowledge; but, whether right or 
wrong, it is clearly evident to him that a different 
problem confronts the health officers different re- 
gions. In the dry, north latitudes, the study of mete- 
orological conditions and their relation to the public 
health — whether conciusions are positive or negative 
as to their importance in this connection — should 
doubtless claim a large share of attention. Sanitary 
science has achieved marvellous results in diminishing 
sickness and death. Since the seventeen century the 
average life of man has been raised from about thirty 
to fifty-four years. Itis probable that in the not far 
distant future there will exist such security that  un- 
timely death from large classes of diseases will be rare 
indeed; when men will live in reasonable security of 
attaining old age; when an immense burden of sick- 
ness and sorrow for the lost ones will be lifted from 
the living. In its constant evolution the relation of 
meteorological conditions to public health will, no 
doubt, come in for a share of notice and investigation. 
The United States Meteorological Bureau has given 
long and valuable service to investigations for the 
benefit of commerce and agriculture; and it is to be 
hoped that the near future will find it working in con- 
junction with the boards of public health for a better 
understanding of this important subject. 


A PLEA FOR MODERATION IN OUR STATE- 
MENT REGARDING THE CONTAGIOUSNESS 
OF PULMONARY CONSUMPTION? 

BY VINCENT Y. BOWDITCH, M.D., 


| Assistant in Clinical Medicine at the Harvard Medical School 
taunt Visiting Physician at the Boston City Hospital, 





, Assis- 


GENTLEMEN OF THE AMERICAN CLIMATOLOGICAL 
| ASSOCIATION: — Recent events in Boston have im- 
| pelled me to say a few words to you at our annual 
‘meeting with the hope that by discussion of the sub- 
_Ject we may have some influence directly or indirectly 
upon the community, especially the laity, in checking 
what has of late frequently seemed unnecessary alarm 


‘Prepared for the Annual Meeting of the American Climatologi- 
| cal Association at Lakewood, N. J., May 13, 1896. 
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about the contagiousness of tubercular disease, espe- 


cially in its pulmonary form. 

In what I am about to say I trust that I shall neither 
seem to disparage the great advance in medical knowl- 
edge due to bacteriology nor to discourage in any way 
all reasonable efforts to prevent the spread of tubercu- 
losis, I firmly believe that in another generation we 
shall see a diminution in the general death-rate from 
this disease, largely due to the precautions which are 
now so earnestly advocated by the mass of the profes- 
sion. I only wish to protest against the unreasonable 
aud often, as I deem it, cruel attitude taken by the 
laity and even by physicians in their desire to prevent 
the spread of the disease. 

Not many weeks ago the people in Boston were 
treated in their local papers to hot discussions which 
have been carried on at the City Hall relative to the 
proposed enlargement of a certain institution in the 
suburbs for the shelter of poor consumptives. 

I have been surprised and even shocked to read the 
statements of some medical men at these hearings, to 
say nothing of the extravagant words of members of 
the laity — mostly composed of people living near the 
institution — who in their desire to rid themselves of 
what seemed to them an objectionable neighbor, have 
given vent to most unwarrantable statements which 
serve to give the public an unnecessary alarm and 
create that state of constant apprehension which | 
firmly believe is a potent factor in producing disease. 

The only excuse that I can conceive of for the 
marked opposition to this special institution is that at 
one time it was not conducted as a well-regulated hos- 
pital for consumptives should be, and that before we 
knew the importance of destroying the chief source of 
infection, namely, the sputa, patients were allowed to 
expectorate upon the grounds about the building, a 
method which, I have lately been told by one of the 
trustees, has been absolutely prohibited on pain of dis- 
missal at the first offence. 

Not long after these statements had appeared in 
the papers, | was asked by a layman my opinion upon 
the subject of the contagiousness of consumption. I 
told him that doubtless it was a contagious disease 
under certain conditions, but that with certain precau- 
tions, chiefly in the strict care of the sputa, the dangers 
from contagion were reduced to a minimum. It then 
came to light that he was one of the opponents of the 
institution about which such a controversy had oc- 
curred, and he almost angrily turned to me and said, 
“It is abominable that such hospitals should be al- 
lowed anywhere in our midst. They are a source of 
danger to all!” 

The geutleman seemed to be oblivious of the fact 
that these same consumptive patients confined in the 
walls or in the grounds of the institution were an in- 
finitely less source of danger than if allowed to roam 
at large, spitting in the street-cars, public places or 
even in their own homes. [lis position represents 
that of thousands who hold the same unreasonable 
views, and who in their fear of contagion forget the 
sympathy and kinduess due to those who are suffering 
from consumption; and for these views, the extrava- 
gant or careless statements, I regret to say, of our 
own profession are largely to blame. 

When a physician asserts that consumption is “as 
contagious as small-pox ” and that * hospitals for con- 


sumptives are a source of danger to the whole sur- | 


rounding community,” I consider him culpable for 


making perfectly unwarrantable statements that can- 
not be borne out by facts. 

It has been proved by observation in the communi- 
| ties near two of the largest sanitaria for consumptives 
in the world, namely, Gérbersdorf in Silesia and Falk- 
enstein near Frankfort, that consumption has lessened 
in amount among the entire population since the in- 
troduction of the sanitaria there, largely due, it can 
justly be said, to the strict hygienic rules which are 
used at the sanitaria for the disposition of sputa, and 
which are taught to the inhabitants in the surrounding 
villages.” 

It is doubtless perfectly true, on the other hand, 
that in various “open resorts” for consumptives 
where strict methods for disinfection of the hotels and 
boarding-houses are not enforced, the death-rate among 
the natives from consumption has increased greatly, 
the most striking cases being those of Mentone and 
Nice where, according to statistics, consumption has 
greatly increased since the place has become such a 
common resort for phthisical patients, many of whom 
through carelessness or ignorance become sources of 
contagion to others.® 

Whether this increase of consumption among the 
natives is due to the lack of strict hygienic rules 
among the hotels and boarding-houses for phthisical 
patients in Nice and Mentone, or because the native 
population have changed their former out-of-door 
occupations to the more confined life of hotel attend- 
auts may be justly questioned, and yet the difference 
between the experiences at Mentone and at the two 
great sanitaria just mentioned is very striking. 

In a very interesting paper entitled ** A Study of 
the Iufectiousness of the Dust in the Adirondack Cot- 
tage Sanitarium,’ * Dr. Irwin W. Hance has given 
some results which prove how littie danger there is of 
infection in properly regulated institutions. 

Guinea-pigs were inoculated with the dust taken 
from various rooms of the sanitarium, and tuberculosis 
was found to be present only in the animals who had 
been inoculated with the dust from the room of a 
careless patient who had been complained of for spit- 
ting on the floor, a striking example of the absolute 
necessity of cleanliness in this particular. 

In the large hospital for consumptives at Brompton, 
London, where the same strict hygienic rules are 
maintained as at the great sauitaria of Germany, 
the percentage of hospital attendants who have devel- 
oped phthisis is very small indeed, according to the 
statements of Dr. C. T. Williams. 

Directly bearing upon the subject in question are 
the scientific and very important experiments of Dele- 
pine and Ransome with reference to the germicidal 
effect of various substances upon the bacilli of tuber- 
culosis. In these experiments exposure to the full 
‘rays of the sun for a comparatively short time (a few 
‘hours) proved the most efficient germicide of all, it 
being sufficient to render the bacilli completely inert, 
the inoculated animals showing no signs of tuberculosis. 
The experiments were made, it is important to state, 
with dried sputa, and not with simple cultures of the 
bacillus. 

They found, moreover, that the 1 to 10 or 1 to 





* Rémpler: Beitriige zur Lehre von der chronischen Lungensehwind 
sucht. 
Bennett : On the Contagion of Phthisis Pulmonalis. 
S.A. Knopf: Letter from Dr. Balestre, quoted in Les Sanitaria, 
Traitement et Prophylaxie de la Phthisis Pulmonaire, p. 173. 
+ New York Medical Kecord, December 28, 1895, 
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100 solution of chlorinated lime proved to be the most 
efficient method of disinfecting the clothing, the walls 
and floors upon which the sputa had been expector- 
ated. 

Since the publication of Ransome’s paper I have 
been rather surprised that no other bacteriologists 
have experimented in this special direction, or at least 
that I have been unable to tind published accounts of 
such experiments. A. Kk. Stone and others have 
proved the extreme vitality of the bacilli when not 


exposed to the sun —sputa dried for three years in a| 
dark place having produced tuberculosis in animals ; | 


but we need the results of more extensive experiments 
in the direction Ransome has taken, the importance of 
which in the practical every-day dealing with con- 
sumptive patients can hardly be overestimated. 

As a result of the experiments of Ransome, it is 
certainly a legitimate doubt to come to our minds as 
to how tar we need fear infection from sputa which are 
expectorated onto the open ground exposed to the full 
rays of sunlight. Not that I would relax one iota in 
the restriction of the disgusting habit (to say the 
least) of spitting publicly anywhere; it is only a ques- 
tion as to its danger under the condition of exposure 
to the sun’s rays. 

Thus we have scientific facts to help us in trying to 
show the laity that the consumptive need not be 
treated like a leper, or as one affected with the plague, 
but that moderate measures will prevent his being 
source of danger to those about him. 

It is doubtless natural that the ordinary hotel-keeper 
should prefer not to receive a guest far advanced in 
cousumption for reasons other than fear of infection ; 
but I have seen too much of the sadness arising from 
the fairly brutal disregard of the poor sufferer’s feel- 
ings in some cases not to make me wish to beg for 
moderation in our statements to the laity lest we be 
guilty, not only of making assertions not based on 
scientific truth, but also of adding unnecessarily to the 
mental suffering of those who are already overburdened 
with physical ills. 


a 


I can never forget the pathos of a former consump- 
tive patient of mine, now dead, as he told me of his ex- 
perience once in an Adirondack hotel, the proprietor of 
which came to him and told him that he must leave, 
when feeling forlorn and ill, “because he had 
cough,” and this instance is but one of many, as almost 
any specialist for chest diseases can testify. 

Iu conclusion, let me emphasize my own position in 
this matter, lest by any chance I should be misunder- 
stood as wishing to relax in methods for perfect clean- 
liness about the consumptive patient. I 
most firmly the destruction of the sputa by fire or 
other methods of disinfection. I believe also that the 
rooms occupied by a consumptive patient should be 
thoroughly cleansed with chlorinated lime or carbolic 
acid; in short, that all reasonable methods should be 
adopted to kill the germs of the disease, but I wish to 


refute the statements that properly regulated consump | 
tive hospitals are sources of danger to the community | 
when I believe them to be exactly the opposite, as | 


shown by statistics. I wish also to plead for the con- 
sumptive who in his exile is made to feel the forlorn- 
ness of his condition still more keenly by the selfish- 
ness of those who in their desire to escape the possi- 
bility of infection, shut their doors in his face, as it 
were, utterly regardless of the mental suffering they 
are inflicting. 


| 
a 


advocate | 


Future experimentation will doubtless throw more 
light upon the subject ; but meauwhile let us in our 
zeal as physicians be careful not to make statements 
which we may be obliged later to retract as not being 
founded upon scientitic truths. 


> 


A READILY ASSIMILATED AND NON-IRRITAT- 
ING PREPARATION OF IRON. 


BY C. EARLE WILLIAMS, M.D., BOSTON, 


One of the greatest difficulties a physician has to 
contend with in anemic and chloratic cases is to find a 
preparation of iron that is free from ustriugency, that 
‘is easily absorbed and assimilated, and one that can 
| be used for prolonged administration without disturb- 
|ing the digestive functions, or injuring the teeth. 

To those who require iron, as a rule, the digestive 
| powers are weak, and it is therefore of the utmost im- 
| portance to have an iron preparation that is easily ab- 
sorbed and which will not increase the constipation so 
}often present. ‘The late eminent physician Sir Andrew 
| Clarke, in his clinics, constantly impressed upon his 
| 


hearers the fact of constipation being so frequently as- 
sociated with anemia, and that in many instances it 
was the cause of this condition, no doubt by the action 
lof the excretions of the intestinal canal being again ab- 
| sorbed during persistent constipation and exercising a 
| destructive action over the blood-corpuscles. In such 
cases all astringent preparation of iron would be worse 
than useless. 

For the last two and a half years I have been using 
a preparation of iron, that from my clinical experience 
has acted both promptly and efficiently in cases of 
anemia and chlorosis—a fluid albuminate of iron 
manufactured by Dr. Hl. G. Drees, in Bentheim, Ger- 
many. It is a thick, albuminous liquid of reddish- 
| brown color; when diluted it has a pleasant aromatic 
}odor and taste, and is of neutral reaction. 


| 
| 
| 
| 
| 


It repre- 
sents a salt in which the acid is replaced by albumin, It 
| is of a definite proportion, containing five per cent. of 
|oxide of iron. I have found that under its adminis- 
‘tration the blood becomes richer, the red corpuscles 
}and hemoglobin increase in quantity, the face gains 
|color, aud the patient improves in strength and is 
lustier. It bas acted well in my hands in cases of 
}anemia which depend on specific poisons, in conjunc- 
| tion with the proper specitic. 

| The effect of its action is remarkable upon the 
| 


dyspnea of chlorotic girls, where there is pallor 
amounting to waxiness from absolute diminution in 
the number of red corpuscles, where there is marked 
|shortness of breath from lack of oxygen, and where 
‘there is a general loss of body temperature from im- 
perfect oxidation. It quickly induces a change and 
| soennene matters to their normal condition. 

It is of little use to give hematics which do not as- 
similate. We know that in many cases of anemia, the 
ordinary methods of giving the tincture of the chloride 
and inorganic compounds of iron totally fail, especially 
in those cases caused by impaired elimination of nitro- 
|genized waste. I find that it is readily digested, does 
‘not affect the teeth, and and that its taste is not ob- 
jectionable. I have not found the blackened feces 
|during its administration which usually occur when 
other preparations of iron are given, the color of the 
'stools appearing to me an indication as to how far the 
drug is assimilated and likely to prove useful. I have 
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found it a decidedly efficient hematic in anemia follow- 
ing acute disease, and it acts well with children, the 
youngest being able to take it without any gastric dis- 
turbance. It has been highly recommended as a cura- 
tive agent in gastric ulcer by Professor Crozer-Grif- 
fith of Philadelphia, and De Gempt of Germany, 
although I have had no personal experience of its 
action in that disease. 


(ter part of October, 1895. 
/some ten years back. 
\integument to mucous membranes being very pale; 
|suffered from anorexia; there were loud aortic and 
pulmonary systolic murmurs and bruits in the jugular 


Case Ill. J. B., aged twenty-five, single. 


Family 
history negative. 


Called to see this man in the lat- 
Had a history of malaria 
Was intensely anemic, the 


veins. ‘There was palpitation and dyspnea, and the 


To sum up the advantages of Drees’ albuminate of | patient informed me that he had attacks of fainting. 
iron: it is readily assimilated, easily digested, is with-| He was placed on drachm doses of liq. ferri albumi- 
out astringent action on the digestive tract, does not) nati (Drees) three times a day; was also ordered 


injure the teeth, and is more prompt in its results than | claret and inhalations of oxygen. 


other preparations of iron that I have used. 


Ile continued this 
treatment all through the month of November, during 


1 append half-a-dozen clinical reports out of the| which time he gained rapidly, the red corpuscles 


many in which I have used it. 
and II1, was examined by Gowers hemacytometer. 

Castel. J. i., female, aged twenty. Was consulted 
by this patient early in November last. Found her suf- 
fering badly from chlorosis. She had the typical wax- 
like, yellow pallor of the skin; the bowels were con- 
stipated; passed abundant limpid urine; pulse quick 
and weak; shortness of breath and palpitation ; the 
menstrual discharge was pale and scanty ; cardiac and 
vascular murmurs very marked; some edema of the 
legs. I prescribed for her the following: 


Liq. ferri albuminatis . ‘ ° ° ° - iss 
Liq. potassii arsenitis . ° ° ° ° »- mMiv 
Papain(L.& F.) ° . ° ° ° - gr. iii 


t.i.d. in milk, at the same time giving aloetic purges. 

I saw this patient continuously twice weekly up to 
the present time. She commenced to improve from 
the first. At the end of the second week there was a 
perceptible improvement, the conjunctive having a 
redder tinge, the swelling of the legs lessening and the 
cardiac murmurs becoming less loud. The same mix- 
ture was continued, the improvement increasing stead- 
ily. ‘There being no digestive disturbance whatever, 
on December 25th the dose of iron was increased to 
two drachms, the papain and Fowler’s solution being 
discontinued. Up to the present time she has been 
taking two drachms three times a day, and is now in 
pertect health. The face, ears and mucous membrane 
are quite red; the bowels and urine are regular; the 
menstrual discharge profuse and of good color; there 
are no murmurs whatever; and she feels in the best of 
health and spirits. 

Case Il. Mary IL., aged twenty-seven, married. 
Saw this patient in November, about three weeks after 
her third confinement, during which she had violent 
hemorrhages. When I first saw her she looked very 
pale and weak, and complained of attacks of fainting, 
with constant diarrhea. ‘The pulsation of the carotid 
arteries was very plain; there was also a systolic mur- 
mur. A sample of blood was tested, which was found 
to be watery —red corpuscles, per cubic millimetre, 
2,500,000. She was placed on Drees’ albuminate of 
iron in conjunction with arsenic, and commenced to 
improve from the first, the attacks of fainting lessen- 
ing and the murmurs being hardly perceptible by 
the end of January. On examination the red corpus- 
cles numbered 3,500,000 per cubic millimetre, the 
patient looking quite rosy and stout. 

I may mention in this case that the arsenic was dis- 
continued in the third week, owing to a puffiness about 
the eyes appearing, with gastric disturbance; the 
amount of iron was then doubled, two drachms, three 
times daily, being given for the rest of the time, dur- 
ing which there was no digestive disturbance whatever. 





The blood in Cases II | increasing from 3,000,000 to nearly 4,000,000, per 


cubic millimetre. The patient looking much: better, 
the murmurs lessening, the face and conjunctive be- 
coming tinged with red, and the palpitation and faint- 
ing being much less. 

He then stopped treatment of his own accord, and 
took some preparation of the hypophosphites he had 
heard of, with the result that he fell back consider- 
ably, returning to me at the end of November, | 
immediately ordered him to discontinue the hypophos- 
phites and placed him again on the liq. ferri albumi- 
nati (Drees), increasing the dose to a teaspoonful and 
a half three times a day. The improvement was 
noticeable from the first, steadily and persistently 
continuing until the middle of January, when he was 
completely cured, feeling as strong as ever. Both 
murmurs and bruits had completely disappeared; the 
face was full and rosy, and the weight increased. 
During the whole period of this administration there 
was no digestive disturbance whatever. 

Case lV. J. B., aged eighteen. Hodgkin's disease. 
Family history negative, except that one uncle on 
the mother’s side had died of acute tuberculosis of 
the lungs. When I saw him first, in the middle of 
February, 1895, he was intensely pale, emaciated and 
dropsical ; the lymphatics were more or less enlarged, 
but not painful; there was also some enlargement of 
the spleen. I commenced to treat him with tr. ferri 
chloridi in conjunction with iodide of potassium, 
which apparently did some good at first, but after 
fourteen days the stomach would not stand it, and 
vomiting commenced. At this period, namely, the 
beginning of March, a consultation was held and the 
blood examined, with the result that a diagnosis of 
adenia or Hodgkin’s disease was made. Ile was then 
ordered one-twelfth of a grain doses of chloride of 
gold, with one drachm of Drees’ albuminate of iron, 
three times a day, with a result that he held his own 
fcr six months, the gold preparation being left off at 
various intervals but the albuminate of iron being 
continued right through. 

In October last, part of the treatment was changed. 
He was ordered a mixture of hydrag. bichloridi, with 
pot. iodidi, the Drees’ iron being increased to two 
drachms three times a day with one drachm of essence 
of pepsin, which has been continued until the present 
time with decided benefit to the patient, who looks 
altogether healthier, the dropsy and emaciation having 
disappeared. There is now a slightly ruddy hue to 
his countenance, and although the spleen and ly mph- 
atics are still swollen, they are less so than formerly. 

Case V. J. M., aged four. Found this child 


badly nourished, pale, pasty-faced, emaciated, with 
small flabby muscles and clubbed fingers. The bowels 
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were irregular and the digestion imperfect; there was 
incontinence of urine, which was of a low specific 
gravity ; there were murmurs to be heard over the 
precordium and carotids. The hygienic surroundings 
were very bad. he little patient was given twenty- 
drop doses of Drees’ albuminate of irou in a cupful of 
peptonized milk three times aday; fresh air and 
morning baths with West Indian sea salt were ordered. 
The little fellow gained from the first, the constipa- 
tion of the bowels being relieved. After taking the 
iron for one month the child gained weight, became 
rosy-cheeked, and the muscles and face filled out. 
The incontinence of urine was also much lessened, 
the heart and blood-vessels becoming normal in char- 
acter, and he now is in the best of health. 

Case VI. Anemia following acute 
disease. 

H. B., aged thirteen. Family history fairly good. 
In December last he had an attack of acute paren- 
chymatous nepbritis, which was relieved by the usual 
purgative, diuretic and diaphoretic treatment. There 
were no uremic convulsions, As soon as the acute 
symptoms were ameliorated and there was no appear- 
ance of blood in the urine, 1 commenced giving him 
Drees’ albuminate of iron in teaspoonful doses three 
times a day, with the happiest of results, the albumin dis- 
appearing from the urine and the boy gaining in health 
and strength daily. He was principally fed on beef- 
tea, oysters and milk, the iron being given in milk. 
The recovery was very rapid, with no dyspeptic symp- 
toms whatever. 


Bright’s 


— +>. 


Clinical Department, 





A CASE OF GANGRENOUS CYSTITIS, WITH 
EXFOLIATION OF THE BLADDER WALL; 
RECOVERY. 


BY J. COLLINS WARREN, M.D., LL.D. 


Tue following case is reported, not only on account 
of the great rarity of the affection, but as an illustra- 
tion of the reparative power of the bladder and the 
bearing of the same upon surgical operations contem- 
plating removal of a large portion of the bladder or 
even the entire organ. 

Mrs. X., thirty-eight years of age, and of good gen- 
eral health, was married in 1887, but had no children. 
A condition of vaginismus and sensitiveness in the 
neighborhood of the meatus rendered coitus impossible. 
For the relief from this condition Dr. W. L. Richard- 
son dilated the vagina on January 31, 1893. During 
convalescence from this operation it was woticed that 
the urine contained a certain amount of sediment and 
that the symptoms of vesical irritation were marked. 
The first sign of any irritation of the bladder was 
noticed by the patient in August, 1892, but had not 
been of sufficient severity to give rise to any complaint. 
After leaving St. Margaret’s Hospital on February 
15th, the symptoms of cystitis became more marked, 
and finally so severe as to oblige her to return to the 
hospital on February 28th. 

An examination of the urine was made February 
22d, with the following result: color, normal; re- 
action, very alkaline; specific gravity, 1.018; uro- 
phein, vormal; urea, slightly diminished; chlorides, 
normal; indoxyl, slightly increased; uric acid, in- 


creased; phosphates, increased; albumin, good trace ; | 





sugar, absent; amount and character of sediment, 
much. Great quantities of crystalline. Triple phos- 
phates. Much pus, bladder epithelium and blood. 


March Sth the patient complained greatly of an ob- 
struction of the flow of urine, and on examination of 
the meatus a foreign substance was observed by Dr. 
Richardson, protruding from the urethra. On being 
called in consultation by Dr. Richardson, I found, on 
examination, what was apparently a slough, about the 
size of two joints of the little finger protruding from 
the meatus. It was decided to etherize the patient, 
and to make a thorough exploration of the bladder. 

The patient was then placed in the lithotomy posi- 
tion, and traction was made with the dressing forceps 
upon the protruding mass, which gradually emerged 
from the urethra, which was greatly distended by the 
operation. A fresh hold was then taken with the for- 
ceps, and rolls of sloughing tissue continued to be 
pulled out until a membrane the size of a small pocket 
handkerchief had been extracted from the bladder in 
one continuous mass. A large quantity of pus escaped 
as the last corner of the slough was withdrawn from 
the urethra; the bladder was then washed out with an 
evacuator and carefully examined for stone and 
sloughs. Bimanual examination of the interior of the 
pelvis showed the uterus to be in good condition, but 
somewhat retroflected by an indurated mass, which 
occupied the region of the fundus of the bladder. 
No disease of the uterine appendages could be de- 
tected. 

No constitutional disturbance followed this opera- 
tion. There was at first complete incontinence of 
urine. The bladder was daily washed out with a 
weak solution of permanganate of potash and later 
boracic acid. No more slough was evacuated from 
the bladder. The patient was at times able to retain 
small quantities of urine, but suffered from inconti- 
nence, chiefly at night. She left St. Margaret’s in a 
greatly improved condition on May 2d. 

The following is Dr. Whitney’s report of his ex- 
amination of the specimen : 


The specimen from the bladder of Mrs. X. was a thin 
membrane, one side of which was relatively smooth and 
covered with incrustation of triple phosphate crystals. 
The other side was ragged and was infiltrated with opaque, 
greenish-yellow pus. Microscopic examination showed the 
membrane to be largely made up of fibrous tissue, traversed 
here and there by the remains of blood-vessels. 

When stretched out, the membrane measured twenty by 
fifteen centimetres. Besides this there were several other 
smaller fragments. 

There was no trace of an epithelial surface to be found, 
nor were there any muscular fibres. 

Its character is similar to that of the submucosa of the 


bladder. 


During the summer, the period between the evacua- 
tions of urine greatly increased, reaching two and 
one-half hours. As the patient did not, however, 
have full control of the bladder during the day, she 
was advised to wear a rubber urinal, which enabled 
her to go about much more than before. An exami- 
nation of the bladder with the catheter in October, 
1893, showed that there was a residual urine of about 
two ounces retained behind a bar at the neck of the 
bladder after efforts on the part of the patient to pass 
water. <A report from the patient, on January 24, 
1894, shows that she is able to go about as much as 
when in ordinary health, and has been able to dispense 
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with the apparatus She still finds some difficulty in 
emptying the bladder, the urine passing in quantities 
of about three ounces, at intervals of a minute, until 
about seven ounces in all have been passed. It) 
seemed, therefore, that at this time the bladder had | 
regained its power to retain urine in considerable 
quantity. 

At the last report from the patient, October, 1885, 
there was uo difficulty in retaining or passing urine, 
aud her general condition was excellent. ‘The exami- 
nation of the urine showed it to be normal. 


Exfoliation of the mucous membrane of the blad- 
der may be complete or partial; it may include the 
submucosa and the mueculur tissue, or it may only 
involve the epithelial layers. 

It is a rare event, and, including the case under dis- 
cussion, has been reported but 56 times in all litera- 
ture, 

The exfoliated membrane may be only a small por- 
tion of the mucous membrane alone, or the slough may 
consist of the entire lining of the bladder en masse, 
with or without the muscular coats. In the case re- 
ported by Morez’ the slough included a portion of all 
the coats, even the peritoneum. Recovery followed. 
The cause of the process may be: 

(1) Severe septic involvement of the submucosa 
from cystitis, or extension. 

(2) ‘Trauma causing extravasation of blood into 
the submucosa. 

(3) Obstruction of the arterial supply to the 
mucous membrane by retention of urine, pressure of 
intra-pelvic tumors, pressure of a child’s head or in- 
struments during delivery, by pressure of a gravid 
retroflexed uterus. 

The lesion is by far more common in women. 
Stein * found but five cases out of 50 in males. The 
45 cases in women were either due to pressure during 
delivery or to the pressure of an incarcerated retro- 
flexed uterus. 

In men the causes are retention of urine, stricture 
of the urethra, stone in the bladder, acute or chronic 
cystitis. 

In females, though most of the previously reported 
cases have been due to pressure and ischemic necrosis, 
still intense bacterial infection of the submucosa is an 
effective cause, as in the case of Orlowski® in which 
the bacterial infection of the coats of the bladder took 
place by extension in a case of dysentery in a girl 
three years old; necrosis and gangrene with eliminua- 
tion of the gangrenous portion through the urethra, 
followed. Or as in the case reported by Lockhart * in 
which in a young married woman suffering from moder- 
ate cystitis, necrosis and exfoliation of the mucous 
membrane of the bladder followed a few days after an 
attempted perineorrhaphy. ‘The membranes included 
portions of the mucous, fibrous and muscular coats. 
Recovery followed without complications. This case 
corresponds as closely with my case as any of the 
other reported cases. 

Stein ® reports a case in a man, associated with pye- 
litis and stone in the bladder. Microscopic examina- 
tion of the exfoliated masses showed necrosis of the 
mucosa and submucosa. 


1 Wien. med. Woch., 1877, No. 51. 

2 Journal Cutaneous and Genito-Urinary Disease, July, 1894. 
> Centralblatt f. Chir., November 17, 18s. 

* Montreal Medica! Journal, July, 1391. 

5 Loe, cit. 





The prognosis in men is grave, in women favorable. 

Of the eight reported cases of this disease in males, 
two died (Southam’s and Clarke’s), six recovered. In 
Cabot’s and Marchand’s the exfoliated membrane was 
ouly epithelial. 

Of the 46 cases occurring in women, including the 
present one, only nine died. In women expulsion of 
the necrotic mass is much more easy than iu men. 

Gottschalk ® refers to three fatal cases caused by 
pressure of a retroflexed gravid uterus. 

Fenwick’ showed a specimen of entire exfoliation 
of the mucous membrane from the bladder of a man, 
removed through perineal section done for relief of 
long-standing purulent cystitis. 

Haultain (cited by Fenwick), collected 53 cases of 
this disease, 33 of which were associated with preg- 
nancy, and 20 due to septic infection, etc. 

One of the immediate results of the process of 
necrosis and elimination may be spontaneous rupture 
of the bladder wall. 

A secondary result is the deformities caused by the 
cicatricial tissue in the process of repair. Any suppu- 
rative cystitis involving the submucosa cannot be cured 
without some contraction of the bladder. 

Restoration of the sloughing structures and com- 
plete return of the normal bladder functions have 
been noted in many of these cases. ‘The capacity of 
the urinary bladder for repair, even under the most 
upfavorable circumstances, is illustrated by many of 
these cases, notably those of Morez, Fenwick and 
Lockhart. 

This capacity of the bladder for repair has also 
been demonstrated in cases of resection of a large 
portion for any cause. 

One of the most remarkable cases illustrating the 
possibility of the restoration of the bladder is that of 
Loumeau, of Bordeaux. The case was that of a 
woman thirty-five years of age. During an operation 
for the removal of adherent and suppurating uterine 
appendages, all of the bladder except the portion 
lying upon the vagina containing the orifices of the 
ureters, was accidentally cut away. A new bladder 
was formed by suturing the peritoneum to the por- 
tions still left. 

This vesico-cutaneous sac was treated just as in 
suprapubic cystotomy. Recovery resulted, and nine 
months after the operation the bladder held 360 
grammes of urine. 

Watson refers to four cases of extirpation of the 
bladder, with three recoveries. 

Large portions of the bladder have been success- 
fully removed in cases of cancer of the bladder. 
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A PLASTIC OPERATION ON ‘THE NOSE, BY 
TAGLIACOZZI’S METHOD. 
BY GEORGE H,. MONKS, M.D., 
Assistant Visiting Surgeon, Boston City Hospital; Visiting Surgeon 
Carney Hospital, ete. 

THE patient upon whom this operation was done 
was a girl about sixteen years old, who was kindly 
referred to me by Dr. George W. Gay. She had 
had since early infancy a very unsightly nose, pre- 
sumably the result of inherited disease. There 
had apparently existed for a long time an ulcerative 
process which had destroyed the nasal bones and 
the front part of the septum as well as the skin 
over the bridge of the nose. When I first saw the 
girl, the deformity was very marked, and the bridge 
of the nose was so sunken as to be “ flush with” the 
adjacent surfaces of the cheeks. A large scar occu- 
pied the entire area where the upper part of the nose 
should have been. It extended from the inner ex- 
tremities of the eyebrows as far as the tip of the 
nose, and on both sides reached out for a considerable 
distance upon the cheeks. No trace of the nasal 
bones could be felt. The tip and wings of the nose 
were perfect, except that the tip was so much ele- 
vated that the nostrils looked forward. Dr. John 
W. Farlow, who kindly examined for me the inside 
of the nose, reported a large perforation of the sep- 
tum. 

After various expedients had been resorted to with- 
out special success, it was decided to try the Italian 
method for restoring the bridge, and the girl entered 
the Boston City Hospital for the operation. For 
twenty-four hours before the operation the left arm 
was bandaged to the head in such a position that 
the forearm would touch the nose. The purpose of 
this was to accustom the girl to the irksomeness of 
the position. On the morning of the operation, the 
arm was taken down, the forearm sterilized and en- 
veloped in a bandage. The patient was then given 
ether, and the large scar upon the depressed bridge of 
the nose was carefully dissected off with fine scissors 
(See Fig. 1). Care was taken that the skin sur- 
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rounding the dissected area was cut perpendicularly to 
its surface, so that there might be a better edge for 
the apposition of the flap from the arm. ‘The lower 
part of the nose (the tip and the wings) was then 
separated from its upper part by a deep transverse 
cut. This cut was carried far enough back so that 
the lower part of the nose was quite limp, and by its 
own weight fell into the proper position, leaving a 
large horizontal gap between the upper and lower 
parts of the nose (See Fig, 2). A thick flap of skin 


<-. - 


and subcutaneous tissue, which had previously been 
marked out with a stick of nitrate of silver, was then 
cut on the front of the forearm. This flap, which 
was somewhat larger than the denuded area on the 
nose, was left attached to the forearm by a_ broad 
pedicle. The flap was turned back upon its pedicle, 
and the raw surface on the forearm made as small as 
possible by stitching the edges together. The fore- 
arm was then placed against the nose, and the flap 
pinched up in such a way as to resemble a bridge for 
the nose (See Fig 3). This bridge-like shape was 
maintained by one or two buried sutures of silk, 


aff 





fy ( / 
ro! ? { 4 Ng fi\ 
W2g.¥ A (L SJ17G 4. / \ \w 
_—h GS [ 
Y FT hy — ie [ 
/ ore, Mh lls ; 
ay ) Es , fh 
; if } }) MU = om ) 
y freee i! ff 


jo 


Qi ~— ) Y ja 
a 


~ 


placed transversely, and uniting the two lateral sur- 
faces of the flap. 

The arm-flap was then stitched with silkworm-gut 
sutures, by its edges to the edges of the denuded area 
on the nose. ‘The horizontal gap already referred to 
was covered by the base of the flap, just as it left 
the arm (See Fig. 4). A large plaster bandage was 
applied over the head, thorax and arm in such a man- 
ner as to completely immobilize the parts in reference 
to each other. 

For three weeks and two days the girl’s arm was 
kept in this position, and at the end of this time the 
plaster was removed, the flap cut off at its base, and 
the arm taken down. Some little trimming and con- 
siderable stitching was necessary to fit the divided 
base of the flap to the lower part of the nose. 

The upper extremity of the flap sloughed a little for 
a short distance, but the main part of the flap adhered 
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firmly and grew in its new position. In course of 
time, the appearance of the nose was very much im- 
proved, there being a straight bridge from top to bot- 
tom instead of a depressed one. The flap appeared 
somewhat paler than the surrounding skin at first, and 
this appearance was exaggerated by the reddish scar 

















Fig. 5. 


which completely surrounded it. With time, however, 
this scar grew paler and paler, and the circulation of 
the flap improved, so that now, seven months after 
the operation, the nose has quite a natural appearance. 

Fig. 5 gives a fair idea of the patient’s profile be- 
fore the operation, and Figs. 6 and 7 its appearance 














Fa. 6. 
five or six months after it. 
not been retouched. 

In closing, I should like to add a few words as to 
my reason for choosing this old Italian method of 
rhinoplasty in place of some of the more modern 
methods, so extensively used of late. 


The photographs have 


I had here what seemed to me a very difficult case 
to handle. Not only were the nasal bones absent, but 
the bridge of the nose was bound down by a tense 
scar which apparently could not be elevated even if 
the tissues were loosened up to the vicinity. More- 
over, if this had been possible, there would have been 














Fic. 7. 


nothing to support the bridge. The case appeared to 
me to be utterly unsuited for an artificial bridge of 
aluminium, celluloid, or other material. As I had 
reason to believe that the scar tissue extended deeply, 
and I thought it not unlikely that the cavity of the 
nose was covered in front by nothing but this tissue, 
I feared to put it unduly on the stretch, as would be 
necessary to bring it up so as to form a proper bridge. 
Even were I able to do this, the tip of the nose would 
still remain unduly elevated. 

It was therefore evident to me that more tissue must 
be had. 

I considered the different rhinoplastic operations 
where flaps are taken from the forehead, or from the 
cheeks — but only to discard them. These operations 
have, I think, little to recommend them. The ap- 
pearance of the nose may be somewhat improved, but 
at the expense of other and new disfigurements. I 
was unwilling, for instance, to leave an enormous and 
unsightly scar upon this young girl’s forehead simply 
for the sake of covering in the bridge of the nose. 
All this inclined me strongly to getting the necessary 
tissue elsewhere in the body — from a part not ex- 
posed to view. 


QuinTUPLETs. — At a recent meeting of the Sec- 
tion in Obstetrics and Gynecology, says the Medical 
Record, Dr. Hibbe presented photographs of five 
babies of one labor and of the placenta, which had 
been given him during a flying trip South. If his 
trips South produce such an effect on the fecundity of 
the Southern women, the prospective fathers of that 
section would do well to get him enjoined from taking 
any more flying trips in that section. The possible 
effect of a permanent residence would be fearful to 





contemplate. 
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Medical Progress. 


REPORT ON MENTAL DISEASE. 


BY HENRY R, STEDMAN, M.D., BOSTON, 


REST AND EXERCISE IN THE 
VOUS AND MENTAL 


TREATMENT 
DISEASE, 


OF NER- 

CLovuston? opens a discussion on this important 
subject by referring to the diversity of ideas and 
methods in regard to new patients that prevails both 
in asylum and private practice so far as rest and exer- 
cise are concerned. It is a routine practice in many 
institutions to put a newly admitted patient to bed for 
the first few days or weeks. ‘This is contrary to the 
practice of others. A tendency also has arisen to re- 
gard rest and exercise as antagonistic modes of treat- 
ment. Rest, as used medically, is the complete or 
partial cessation of certain functions in an organism 
or single organ which has been overworked or irritable 
or is in a weak or morbid condition. Cessation of 
working in a strong organ is not a therapeutic rest. 
Rest to be therapeutic must be restorative. Exercise 
is the purposive activity of any organism or set of 
orgaus with the view of benefit or restoration of health. 
Mere arrest of function is not rest, mere activity is 
not exercise, in the medical sense. In insanity the 
natural conscious craving for exercise is lost, and must 
be met by the physician in some way. Rest and exer- 
cise are capable of being used to do much harm and 
much good in both nervous and mental diseases. There 
is no one test for their use. 

In old times the prevalent idea in treating the insane 
was against exercise, and all sorts of measures for re- 
straint — mechanical, medicinal and chemical — were 
used. ‘They have had their day and have not been 
found curative. The idea of using normal muscular 
exercise in walking, working, dancing, massage, etc., 
as a direct means of producing subsequent brain rest 
and quiet and “distraction ” of the mind is of modern 
growth. He had seen exercise, with the right sur- 
roundings, diversions, work, etc., do immense good in 
early and later stages of insanity, in producing sleep, 
calming excitement and improving the nutrition and 
all the bodily functions. Exercise may do harm some- 
times, but he believes that he has under-exercised 
more patients than he has over-exercised. Many at- 
tacks of insanity have been arrested by prescribing 
hard walking in the fresh air day by day up to the 
point of conscious exhaustion. Most of them were 
young patients whose bodies were sound. ‘Those to 
whom harm may come from this practice are the older 
patients, weak and thin, perhaps from debility or dis- 
ease. 

As a general rule, a commencing attack of insanity 
is not well treated by rest in bed; and in Clouston’s 
experience the plan of putting a melancholy and weak 
patient to bed for massage, which is a very artificial 
mode of exercise, is extremely hurtful. A great many 
depressed patients have been sent into acute melan- 
cholia by the use of massage in the early stages of that 
condition. We get brain rest by muscular exercise ; 
it is physiological. ‘The improved oxygenation of the 
blood manifestly restores the normal working of the 
brain cortex in these cases. The activity of the motor 
centres gives rest to the neighboring mental centres in 
the brain cortex. 


1 Journal of Mental Sciences, October, 1895. 


measure in asylums is a backward, unscientific and 
often hurtful measure. They lose thereby the benefit 
of change of scene and surroundings and a new set of 
ideas. The practice strengthens their morbid notions, 
and may foster bad habits which we want to eradicate. 
The cases —few at best —in which confinement to 
bed for a short time might be allowed are (1) the 
puerperal; (2) the muscularly feeble and the very 
neurasthenic; (3) the very old; (4) the paralyzed; 
(5) the obviously exhausted, until that exhaustion is 
diminished ; (6) the cases of certain patients whose 
brains have got into an excessively sensitive and re- 
ceptive condition, so that any impression from without 
produces excitement. He differed cx toto from Batty 
‘Tuke’s view and practice of the rest treatment. He 
denied that more than a few cases of insanity were 
due, as ‘luke claims, to over-exertion — worry causes 
far more; also, that over-exertion results simply from 
a certain amount of brain excitement, the cells of the 
cortex calling for more blood; and that the best plan 
of treating that excitement is to put the muscles to 
work, so taking the blood into the limbs instead of 
leaving it in the brain cortex. 

Batty Tuke, the other principal disputant and strong 
opponent of exercise as a routine practice, in advocat- 
ing the other element, “rest,” first called attention to 
the recent histological studies of Golgi and Ramon y 
Cajal, the complex system of cell bodies, axis cylinders 
and protoplasmic processes; to the functioning by 
simple contact, and the varied commissural relations 
of the neurons which make resulting diseases very 
complex. He also called attention to the occasional 
very rapid toxic action on the cerebral tissue, which 
tissue must be regarded as open to one, few or many 
of the various pathological causes. ‘The over-exercise 
of the cortex by constant stimulus, producing hyper- 
emia. ‘The consequences on the cell and lymphatics, 
were outlined as proceeding to a rapid degeneration of 
cell integrity. ‘The patient is a sick man. The brain 
condition lowers the tone of the general system, as 
brain function regulates “ general trophesis.” Such a 
patient requires reduction of stimulus and conservation 
of nervous energy. The results of 40 cases of recent 
and incipient insanity in the author’s practice are 
given, showing 90 per cent. of cures by this method. 
“ven admitting these cures to be selected and hopeful, 
he would claim the rapidity of cure to be very notable. 

An animated general discussion by Drs. Rayner, 
Blandford, Yellowlees, Audriesen, Savage, Conolly- 
Norman, Robertson and others, followed, and the pre- 
ponderance of sentiment was overwhelmingly in favor 
of exercise in most cases of acute insanity. In closing, 
Clouston expressed his disappointment that those offi- 
cers of asylums who adopt the routine treatment of 
putting their patients to bed for a few days or weeks 
had not defended their practice during the discussion. 
He thinks the practice goes by default, and will not 
long be continued. 

Meyer, of Géttingen,? takes up Clouston’s conclud- 
ing challenge and shows that his own practice during the 
past thirty-six years of treating in bed patients suffer- 
ing from recent insanity goes hand-in-hand with his 
theory. In agreat number of cases of fully-developed 
mental disease of some standing, with fits of alarm, 
|hallucinations, maniacal excitement, etc., he has seen 
_the symptoms yield to rest for one or two weeks in bed, 





Putting patients to bed as a routine | whereas in other circumstances a much longer time 


2 Journal of Mental Sciences, April, 1896. 
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would certainly have been senaiiiail He believes with 
Tuke that such patients are hospital cases aud must 
be treated on hospital principles, and that if anything 
is to determine the treatment of the insane (as indeed 
that of any other sick person), it is his physical state. 
Very often amongst violentiy-excited patients he 
found the tre smulous tongue ; muscular twitchings ; in- 
distinct, muffled (even reduplicated) cardiac sounds ; 
palpitations ; frequent irregular, intermittent or feeble 
pulse; irregular respiration; faint diaphragmatic 
breathing, etc., all signs of an exhausted and irritable 
nervous system. No practical man would fail to order 
absolute rest in bed so long as these appearances last. 
The duration of the rest in bed varies, although it may 
last for a week or two. (uite an impartial verdict in 
decided favor of this treatwent has been given by 
many of his patie nts who were in a position to judge 
for themselves of the beneficial effects. 
In somewhat the same line is O’Neill’s paper *® on 


THE SYSTEMATIC EMPLOYMENT AND TRAINING OF THE 
INSANE. 

He holds that in every asylum with a skilled and 
efficient staff of tradesmen-attendants all work in con- 
nection with the institution should be executed by house- 
labor except that attended with risks, as in the case 
of high buildings. With a competent staff the work 
can be done quite as satisfactorily as if carried out 
under contract, and every superintendent with practi- 


cal knowledge must admit this. At the asylum of 
which he is in charge, the entire work of the institu- 
tion, including all branches of industry — masonry, 


carpeutry, plastering, slating, painting, engineering, 
baking, tailoring, shoemaking, upholstering and smith 
work —is executed by the staff, assisted by the pa- 
tients. Every article of patients’ clothing, male and 
female, as well as that of the attendants, is made in 
the house. Every capable patient is induced to do 
something, according to his physical and mental condi- 
tion, If not found equal to one class of work he is 
put to another, until ability or fancy is suited; and he 
is taught to understand that in steady industry lies his 
best chance of recovery. Extras as a reward are 
given, and in a short time he comes to know that his 
labor is appreciated, and that he is gaining ground 
bodily and mentally. Some of the best workmen are 
the worst cases in the house, but as regards work and 
extras are particularly keen, and in the absence of the 
latter would strike work at once. 

The chief advantages thus desired are (1) the bene- 
fits conferred upon the patient, (2) the excellence of 
the work, (3) the saving to the rates. A table is 
given from which it appears that 208 men out of 
289 in the asylum are regularly employed at various 
occupations, 148 of them outside of the wards; and 
202 women out of 287, 149 of whom are at work out- 
side of the wards. 


CHEAP ACCOMMODATIONS FOR PRIVATE (INSANE) 
PATIENTS. 

In the * Forty-eighth Annual Report of the Com- 
missioner in Lunacy for England” (1894), the hope 
is expressed, which has become general in that coun- 
try, that in the interest of a large number of persons 
of limited means, but socially much above the pauper 
class, who are attacked with insanity, not only will the 
benevolent public aid in the establishment and endow- 


® Journal of Mental Sciences, April, 1896. 
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ment of new hospitals on a charitable basis, but that 
such of the existing hospitals as are in receipt of large 
surplus incomes will therefrom endow themselves and 
gradually receive an increasing number of patients at 
reduced rates of payment. 

In the forty-ninth report of the same board (1895) 
actual provision for this purpose is mentioned as havy- 
ing since been made in several instances. ‘The Manor 
House on the Claybury Asylum estate has been pre- 
pared and opened by the London County Council for 
the reception of male private patients at low rates. 
The adaptation of parts of the Dorset Asylum for the 
same purpose is in progress. ‘The committee of the 
Cumberland and Westmoreland Asylums are erecting 
a detached building for such patients on the asylum 
estate, and this is but the first portion of a much larger 
plan. ‘The County Council of Yorkshire (West Rid- 
ing) isin search of a suitable site for a separate asylum 
for private patients. ‘The commissioners continue in 
the latter report to be strongly impressed by this need 
of cheap accommodation for the insane who are not 
paupers, but who cannot afford to pay for such treat- 
ment. They think that such accommodation should 
be separated from that provided for the pauper class 
and preferably should be placed on a different site and 
be under different management from the pauper asylum ; 
or if on the same estate and under the same general 
management, should be in a detached and entirely 
separate building with separate approach; and they 
are of the opinion further that it would be undesirable 
to attach a private department to any of the larger 
asylums, the administration of which should already 
fully engage the undivided attention of their superin- 
tendents. 


INFANTILE GENERAL PARALYSIS. 


Regis * reports two new cases of geveral paralysis 
with hereditary syphilis. He believes that facts of 
this kind show conclusively that hereditary syphilis 
invariable exists in juvenile general paralysis, but that 
in order to find it we must hunt for it without allow- 
ing ourselves to be stopped by the difficulties that attend 
such search. Adding these cases to Alzheimer’s sta- 
tistics, it will be seen that of 42 unmistakable, well- 
authenticated cases of juvenile general paralysis there 
were 37 with histories of syphilis (hereditary), in 29 
of which its existence had been established with cer- 
tainty, and in eight it was probable. ‘The father of 
two of the patients presents a cerebral condition border- 
ing upon general paralysis. ‘The question naturally 
arises if there is not some special condition which 
allies juvenile general paralysis to hereditary or family 
forms of organic affections of the nervous system, 

Bresler ® “analy zes 40 cases of general paralysis col- 
lected by Ziehen under the age of twenty, and reports 
a typical case in a girl of thirteen-and-one-half years, in 
which the only bad hereditary symptom mentioned is 
insanity in uncles and aunts. He finds that girls are 
more subject to juvenile general paralysis than are 


boys. 


THE BREAKING-STRAIN OF RIBS OF THE INSANE, 


Campbell® makes a painstaking effort to clear up 
one of those vaguely known subjects which have 
drifted about, half-believed, in the treatment of the in- 
sane, namely, “* Are the ribs of the insane more fragile 


4 Mercredi Médicale, 1815, No. 21, May 22d. 
® Neurol, Centralblatt, December, 1595. 


® Journal of Mental Sciences, April, 1895. 
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than those of other people.” The author by tests 
with Dr. Chas. Mercier’s specially devised apparatus, 
has tested in the case of 57 autopsies, and moreover 
has made the subject much more conclusive by making 
microscopic studies of sections of such ribs, showing 
clearly the loss of, or reticulation of, the compact tis- 
sues, to be the main cause. 

He finds the breaking-strain of the ribs in general 
paralytics to be below the normal, in the proportion 
of 62 pounds to 44.8 pounds. Of senile imsanity in 
females 11.8 pounds represented the strain, females 
having a much less normal, however, than men (about 
one-half). Other insanities show in 35 males and an 
average breaking-strain of 41.04 pounds in males, 
20.68 pounds in females, There is always a difference 
between the breaking-strain of the convexity and the 
concavity and the strain diminishes from age of thirty- 
five toward senility (supposably these two statements 
are true in the sane as well as in the insane, though 
not so stated). It is to be noted also that he finds the 
greatest reduction of breaking-strain at the end of de- 
generative psychoses. 


(To be continued.) 
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Reports of Aocieties. 





MASSACHUSETTS MEDICAL SOCIETY. 
CounciLtors’ MEETING. 


THE annual meeting was held at the Medical Li- 
brary, Boston, on Wednesday, June 9, 1896. 

The meeting was called to order at seven P. M. by 
the President, Dr. Frank K. Pappock. One hun- 
dred and four Councillors indicated their presence by 
signing the roll. 

The Secretary read the names of 120 Fellows ad- 
mitted since the last annual meeting, and of 39 whose 
deaths had been recorded. 

Dr. Drarer, for the Committee on Membership 
and Finances, reported the names of two Fellows 
whom the Committee recommended to become retired 
members, and of three to be allowed to resign. 

The report of the Committee was adopted. 

It was also voted, on recommendation of this Com- 
mittee, that $2,000 of the surplus in the treasury be 
distributed among the district societies. 

The Committee on Publications reported that Dr. 
GrorGe L. PeaBpopvy, of New York City, has been 
appointed to deliver the Shattuck Lecture at the an- 
nual meeting of the Society in 1897. 

Dr. Harvey, for the Committee appointed to ex- 
amine and report upon the Digest, also to consider 
what changes, if any, in the by-Laws are necessary 
that they may conform to the existing statutes relating 
to the Society, reported that a compilation of the 
statutes now in force relating to the Society had been 
dratted, at their request, by legal counsel, also a re- 
vision of the By-Laws, that they may conform more 
closely to the statutes in force. 

It was voted, on recommendation of the Committee, 
to print aud distribute to the Councillors, copies of 
the said compilation and By-Law revision, that they 
may be considered and acted on intelligently at the 
next meeting. 

The Committee on State and National Legislation 
presented the following, which was adopted : 





| Whereas, The Councillors of the Massachusetts Medical 
| Society have learned that a bill has been introduced into 
the Congress of the United States for the restriction of 
biological research in the District of Columbia, 

Resolved, That a copy of the resolution adopted by the 
| Massachusetts Medical Society on June &, in re- 
| sponse to a communication from the Massachusetts Society 
for the Prevention of Cruelty to Animals, be forwarded to 
ithe Senators and Representatives of this State as an ex- 
pression of the opinion of the Massachusetts Medieal So- 
ciety with regard to legislation on this subject, either in 
| Massachusetts or in the District of Columbia. 


IS92, 


The Librarian, Dr. Briguam, presented his report. 

The Committee on Nominations reported, and the 
following were chosen oflicers of the Society for the 
ensuing year: President, Dr. Henry P. Walcott, of 
Cambridge ; Vice-President, Dr. Albert Wood, of 
Worcester; Treasurer, Dr. Edward M. Buckingham, 
of Boston; Corresponding Secretary, Dr. Charles W. 
Swan, of Boston; Recording Secretary, Dr. Francis 
W. Goss, of Roxbury; Librarian, Dr. Edwin H. 
Brigham, of Boston. Dr. Zabdiel B. Adams, of Fra- 
mingham, was chosen Orator for the annual meeting 
of the Society in 1897. 

Voted, That the next annual meeting of the Society 
be held in Boston on the second Wednesday in June, 
1897. 

The following Standing Committees were appointed : 

Of Arrangements, Drs. A. K. Stone, J. G. Mum- 
ford, M. V. Pierce, P. Thorndike, J. 
M. Storer. 

On Publications, Drs. B. E. Cotting, O. F. Wads- 
worth, G. B. Shattuck. 

On Membership and Finances, Drs. F. W. Draper, 
J. Stedman, E. G. Cutler, L. R. Stone, F. W. Goss. 

To Procure Scientific Papers, Drs. H. P. 
ditch, F. H. Zabriskie, H. L. 
C. W. Townsend. 

Ou Ethics and Discipline, Drs. G. E. Francis, F.C. 
Shattuck, C. G. Carleton, E. Cowles, J. F. A. Adams. 

Ou Medical Diplomas, Drs. H. E. Marion, E. N. 
Whittier, O. F. Rogers. 

On State and National Legislation, Drs. H. P. 
Walcott, H. P. Bowditch, T. H. Gage, S. D. Pres- 
brey, F. B. Harvey. 


k. Goldthwait, 


Bow- 


Burrell, F. W. Chapin, 


Dr. D. E. BAKER presented a memorial to induce 
the Legislature to pass an Act making it the duty and 
function of the State to turnish the supply of vaccine 
lymph to physicians. Voted, To reter the matter to 
the Committee on State and National Legislation. 

Dr. Firz-HuGu offered an order to amend the 
standing vote of the Councillors so that it shall read: 
* Voted, That the annual assessment be three dollars.” 
On motion, the matter was referred to the Committee 
ou Membership and Finances. 


- > 


ASSOCIATION OF AMERICAN PILYSICIANS. 


ELEVENTH ANNUAL MeEEtTING, WAsuincTon, D. C,, 
APRIL 30, MAy 1 AND 2, 1896. 
(Continued from No, 25, page 625.) 
SECOND DAY. — MORNING 
TWO VARIETIES OF THE TUBERCLE 
MAMMALS, 
by Dr. THeospaLp Situ, Boston. 


The two cultures were obtained respectively from 


SESSION. 
BACILLUS FROM 





a bull and a member of the bear family (naswa narica) 
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through guinea-pigs. 
ably from the human subject, as the animal was the 
household pet of a tuberculous patient, now dead. 
Well-marked differences in morphology, in cultural 
characters and in pathogenic activity will be pointed 
out, and the question raised whether the bacillus of 
the human and of the bovine disease are identical or 
racially different. 

Dr. V. C. VAUGHAN complimented Dr. Smith upon 
the work he had done. In 1888 Dr. Vaughan had 
suggested that we should not rely on the morphology 
of germs, but must also study their physiology and 
chemistry. This doctrine was then considered quite 
heretical, but recently it is becoming accepted. He 
did not then go far enough because he excepted the 
tubercle bacillus, as he thought it would be found the 
same all the way through. 

All experiments with reference to the sterilization 
of milk containing tubercle bacilli should be conducted 
with milk from tuberculous animals and containing 
the bacillus. Experiments made by the addition of 
the human tubercle bacilli to milk are not so reliable. 

Dr. WiLtiAM Pepper said that he had derived 
great help in his clinical work from the suggestions 
made by Dr. Vaughan in his early publications regard- 
ing the variability of organisms. We should not only 
recognize the different degrees of susceptibility of soil, 
but also the probability of the immense diversity of 
virulence of bacteria which, from morphological and 
staining characteristics, must be regarded as of the 
same species. Dr. Smith’s paper has carried this 
matter a step farther. Why we should not have ex- 
pected to find the widest range of morbid activity in 
these different species is indeed strange. 

Dr. G. M. SternBerG asked if Dr. Smith had ever 
observed a branching form of the tubercle bacillus de- 
scribed by some bacteriologists, and whether inocula- 
tion of human tuberculosis gave rise to human tuber- 
culosis in cattle. 

Dr. A. C. Asporr thought that gradually accumu- 
lating observations would justify the opinion that bac- 
teriologists will soon, instead of identifying species, 
identify them as groups with certain variations. 

Dr. THeosaLp Smiru said that he had demon- 
strated the existence of varieties among pathogenic 
bacilli as far back as 1886. He had never seen the 
branching form of the tubercle bacillus. Regarding 
the question of testing the death-point of tubercle 
bacilli in milk, the recent Report of the Royal Com- 
mission on Tuberculosis in England, just published, 
contains experiments made with milk from cows with 
tuberculous udders. Regarding the inoculation of 
human tubercle bacilli on cattle, many experiments 
have been made in this direction in the course of the 
work at the Bureau of Animal Industry, but without 
any effect. What was particularly striking in the two 
organisms which were the subject of the paper was 
the difference in morphology. Ordinarily we cannot 
distinguish certain bacteria under the microscope which 
differ in pathological characters, but here we can recog- 
nize the difference with the microscope, and we have 
also a decided difference in virulence. 


A CASE OF PARASITIC CHYLURIA, WITH FILARL® SAN- 
GUINIS HOMINIS NOCTURNZ IN THE BLOOD, 
by Dr. F. P. Henry, Philadelphia. 
The case is av indigenous one, the patient never 
having been outside of the United States, and is 


‘yr * | 
The nasua culture is presum- 


| 





the first case of the kind observed in Philadelphia. 
The infection was probably acquired in South Caro- 
lina or Florida, and, possibly, at the age of twelve. 
Patient is a female, age twenty-nine, in whom chylu- 
ria first manifested itself shortly after delivery of a 
child at term. Filariz absent from the milk of the 
mother and the blood of the infant. Ophthalmoscopic 
appearance negative. ‘Treatment with quinine, thy- 
mol, methylene-blue and vaccination ineffectual. Pho- 
tographs of the filari# from this case were exhibited, 
and also the living filariz under a one-twelfth oil im- 
mersion lens. 

Dr. ANDREW H. Smita related a case of filarize 
which had been under observation at the Presbyterian 
Hospital, New York, in the early part of last winter. 
The history of the disease extended back five or ten 
years and was contracted in South America. There 
was elephantiasis of the legs, lymph scrotum, and 
there was a history of chyluria. He had had a large 
abscess in the calf of one of the legs. About five times 
in the course of his disease he had had acute attacks 
of fever lasting a number of days. One of these 
attacks caused him to enter the hospital. Numerous 
parasites were found as readily in the day as at night, 
but all were dead. At one time the parasites were 
found in the serum which exuded from the punctures 
in the legs. 

Dr. S. J. Mettzer asked Dr. Henry why, if the 
parent worm dies, he would, as stated in his paper, 
expect an abscess to form. 

Dr. Henry: I believe that an abscess would be 
formed because it is a fact which has been observed. 
Adult filariz have been removed from abscesses in 
various parts of the extremities. One East Indian 
surgeon opened an abscess on the inner aspect of the 
arm and removed six or more adult filariz, and this 
experience has been repeated in a number of cases. 
The parent worm is two or three inches long, and is 
plainly visible to the unaided eye. It has been com- 
pared to an animated hair. If such a parasite perish 
in the body, its decomposition might give rise to an 
abscess. 

If the filaria are always found dead, as in Dr. 
Smith’s case, it belongs to the variety which is found 
on the West Coast of Africa. Possibly, however, 
they have been killed by the manipulation of the 
slides, as they are readily killed by slight pressure. 
The fever occurring in Dr. Smith’s case is described 
by Sir Joseph Farrar as elephantoid fever. It is in- 
termittent in character, and has been confounded with 
malaria. 

I wish to emphasize the fact that the parasite should 
be treated kindly, otherwise the female worm, if irri- 
tated, will abort, and the products of such an abortion 
are globular, and instead of being about .,,,, of an 
inch in diameter are about ;!,, of an inch, and cannot 
traverse the lymphatic glands, and will give rise to 
chyluria and other symptoms. 


THE DIAGNOSIS AND TREATMENT OF DILATATION OF 
THE STOMACH, 


by Drs. WILLIAM PepreR and ALFRED STENGEL, 
Philadel phia. 

The paper was very comprehensive, and considered 
all phases of the subject, including: Methods of de- 
termining the size of the organ; inspection ; inflation 
with carbonic acid by effervescent mixtures ; inflation 
with air, using an air-pump; percussion, direct aus- 
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cultatory percussion; palpitation (splashing sounds) ; | 
examination with the stomach-tube ; diminished motor- 
power, fermentation of the food, hydrochloric acid, 
lactic acid ; the general condition of the patient. Dif- 
ferential diagnosis — Megalo-gastria and gastrectasia ; 
atonic dilatation, mechanical dilatation; cicatricial 
stenosis and carcinoma. Treatment — Diet; massage ; 
moderate use of the stomach-tube; colonic injections ; 
surgical treatment. 


Especial stress was laid upon the value of ausculta- 
tory percussion after the stomach had been inflated 
with air by the use of the air-pump. 

Dr. F. b. Henry, referring to the diagnosis be- 
tween pernicious anemia and gastric cancer, said that 
he had found that the blood-count for the number of 
red corpuscles to the cubic millimetre was of great 
value. Ile had never seen a case of pernicious ane- 
mia proceed to a fatal termination without the number 
of red corpuscles descending below one million, and | 
sometimes as low as three or four hundred thousand, | 
per cubic millimetre. He had never seen a case of 
carcinoma of the stomach which ended fatally with | 
any such reduction in the number of red corpuscles; | 
even a few days before death there is usually two or| 


three million red corpuscles per cubic millimetre. Dr. 
Stengel has frequently confirmed this observation. 

Dr. M. H. Fussein said that he had abundantly | 
confirmed the observations of Pepper and Stengel as | 
to the value of auscultatory percussion in the diagnosis | 
of stomach trouble. An interesting proof of its value | 
is the fact that students who are not especially skilled | 
in the work will almost invariably strike the same | 
lines for the boundaries of the stomach. 

Dr. S. J. MeLrzer, referring to the statement of | 
Dr. Perrer, that the sounds which usually accom- 
pany the entrance of food into the stomach are of no 
value in the diagnosis of dilatation of the stomach, 
said, that when he described these sounds twelve or 
thirteen years ago he stated that usually in the nor-| 
mal stomach they could be heard mainly to the left} 
side of the xyphoid, but in dilated stomach the larger | 
the stomach the larger the area where these sounds 
could be heard. Possibly, he thought, Doctor Pepper 
had not made use of this method. 

Dr. Grauam, of ‘Toronto, mentioned a case in 
which the ordinary means of diagnosis, such as de- 
scribed by Dr. Pepper, were not sufficient to diagnose | 
a dilatation of the stomach. The patient had had a 
tuberculous peritonitis, and the transverse colon was | 
dilated and attached to the lower margin of the ribs, | 
thus preventing the stomach from coming in contact | 
with the abdominal walls. He said also that he had 
examined for dilatation of the stomach in a large | 
number of cases of rosacea and acne rosacea, and had | 
found it present in a considerable proportion of cases. | 

Dr. A. Jaconi, speaking of the diagnosis between 
carcinoma and pernicious anemia, said that he had 
been able to make the diagnosis in doubtful cases by | 
reason of the fact that in carcinoma the blood cells | 
ure of absolutely normal shape, while in pernicious 
anemia there are poikilocytes, microcytes and macro- | 
cytes. 











\ CASE OF 


by Dr. J. WH. Musser, Philadelphia. 

The case was that of a male, aged thirty-one, who 
presented the symptoms during life of splenic and 
myelogenic leukemia. Myelocytes were found and 


| was found in the cells 


| white corpuscles were found, 


| 
| 
LEUCOCYTHEMIA, | 





the differential count was characteristic. 

abasarca was the only unusual symptom. 
was present the last ten days of his illness. 
found to be due to an intestinal ulceration. Death 
occurred suddenly. The liver, spleen and glands 
showed the characteristic changes. In addition iron 
of the glands and the spleen, and 
giant cells containing red and 
They were undoubtedly 
There seemed to be a process of blood 
destruction, in addition to increased formation of 
white cells. ‘This was probably a terminal infectious 
process resulting from the intestinal lesion. Contrary 
to expectation during life the marrow did not appear 
to be diseased. 


A general 
Diarrhea 
This was 


in the former large 


phagocytic. 


NOTES ON THE 


OTHER 


TREATMENT 
FORMS OF 


OF PERNICIOUS 
ESSENTIAL ANEMIA, 


AND 


by Dr. IL. N. Danrortn, Chicago. 

Iron — tolerant and intolerant forms —no perma- 
nent benefit from any of them. 

Acid preparations of phosphorus will have and 
exert a temporary tonic effect only. 

Intestinal antiseptics, advocated by Hunter, of no 
use, except in cases complicated by gastro-enterie ter- 


| mentation. 


Alcohol (that is, distilled liquors) does no good ; 
malt liquors —ale or beer —if borne well, retard 
progress of disease. 

Arsenic, when tolerated in heroic doses, is very 
beneficial, but no permanent cures have been authen- 
ticated. 

Bone marrow has produced variable effects ; in some 
cases very slight improvement; in others very great 
improvement ; but its real value is still questionable. 
The best form of bone marrow and its mode of prepar- 
ation are still open questions. 


The glycerine extract of the red marrow is thought 
by the author to be the best adapted to practical use 


and most efficient as a hemogenetic. The glycerine 
extract of the red marrow produced an almost miracu- 
lous improvement in a case of pseudo-leukemia, but 
after a while lost its effect and the patient died. 

Pernicious anemia is still an incurable disease. 

Dr. JANEWAY said that it was surprising how fre- 
quently cases of leukemia, pseudo-leukemia and per- 
nicious anemia make a marked improvement, and not 


'a few of the cases reported in the literature as cures 


have come trom observations made during one of the 
temporary improvements. He had never seen a case 
of leukemia where the cure was permanent. ‘The 
same is true of pseudo-leukemia and of pernicious 
anemia. 

A point worth mentioning in the diagnosis of 
leukemia is this, that the patient often does not show 
euough pallor to make the physician suspect the 
disease. The lips have a dirty-red color rather than 
a peculiar pallor. ‘The number of white corpuscles 
would cause pallor in a patient with simple anemia, 


'but in this disease the opacity of the blood is great 


and the pallor fails to show. 

Dr. F. P. Henry said he had called attention 
many years ago to the fact that pallor was not com- 
mou in leukemia, and hematologists speak of * leuke- 
mic plethora.” At least two years should elapse 
before a patient is reported cured. He had a patient 
who has been cured of pernicious anemia for the 
space of two years by the use of arsenic pushed to 
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the point of tolerance. 
actiye business man. 


The gentleman is now an/|the nervous centre and upon the functions of the heart 
s p 


and respiration by the potassium salts. Even the 


Dr. J. P. Crozer GrirritH said that as yet we| ‘citrate and acetate in large doses will produce con- 


are ignorant of the cause of pernicious anemia, and | siderable depression. 


Perhaps i in a certain number of 


until that is discovered there is not much hope for a! such cases as those reported by Dr. Mitchell the base 
cure. The disease is a hemolysis, the red cells being | with which the bromide is combined has had as much 
destroyed chiefly in the portal circulation, conse-| to do with the disturbances of the nervous symptoms 


que ntly iron is of no value. 


‘as the bromide itself. Of course this would not apply 


Dr. M. H. Fusseiy related a case which onma\ te all cases because in some the bromide of lithium 


uuder his observation in 1892 of a man whose blood} and other salts were used. 


showed only 1,600,000 red corpuscles to the cubic 
millimetre. Under arsenic the red corpuscles rose to 
4,000,000, and the man was practically well. In 
1893 he relapsed, and on ascending doses of Fowler’s 
solution he improved and went back to work as roller 
in a rolling-mill. In the following year he returned 
to the hospital in a worse condition than previously. 
Again on arsenic he improved. Now, two years later, 
he is a large portly fellow, weighs 250 pounds. His 
hemoglobin is 90 per cent. ‘and blood - corpuscles 
4,800,000. Ile does not complain of anything. 

Dr. Il. A. HAre related a case of pernicious anemia 
in a boy who improved under arsenic up to the point 
of tolerance and then relapsed, then with practically 
no treatment at all he had an extraordinary period of 
improvement, thus illustrating the fact that cases of 
pernicious anemia very frequently improve rapidly 
with no treatment. 


CERTAIN EFFECTS OF BROMIC-—INTOXICATION, 


by Dr. S. Werr MITCHELL. 

* The ordinary or excessive use of bromides some- 
times occasions symptoms which are familiar in their 
mild expressions, but which are rarely seen in their 
more interesting and aggravated forms, or, if so seen, 
ure not always suspected to be due to the use of these 
salts. In certain instances the prodromes or the con- 
sequences of an epileptic fit may, because of the 
bromides, be intensified even in those whose attacks 
are being lessened in numbers. A number of cases 
in illustration were given. Bromides are competent 
to vive rise to suicidal and homicidal impulses. 

Dr. JANEWAY said he had seen a number of deaths 
from bromides, the deaths followed by autopsies in 
which there was no discoverable lesion. ‘lwo of the 
cases sank into a condition of apathy from which they 
did not arouse. In one case an ounce a day of bro- 
mide of potassium was used; in another, six drachms, 
and in another only three drachms, but these doses 
were kept up for some time. In all he had knowl- 
edge of five deaths from bromides. He had kuown of 
two cases of supposed general paresis due to bromides. 
In one case an expert had pronounced it general 
paresis, and advised the patient’s removal to an 
asylum. ‘The patient had been taking * Bromo-soda.” 
There is a disposition on the part of alcoholics to take 
something of this kind and sometimes in very large 
quantities, which may bring on conditions simulating 
dementia from alcoholism “and general paresis. A 


physician recovering from ty phoid had marked melan- | 


cholia and suicidal “tendencies. He was found to be 
using bromides in considerable quantities. When the 
bromides were abandoned the man made a marked 
improvement. ‘The effects of drugs should be care- 
fully scrutinized by the profession, ‘and the symptoms 
of drugs separated from the symptoms of the disease. 

Dr. H. A. Hare thought it well to recall in this 


connection the depressing influence exercised upon 


| 





The bromide of sodium is 
devoid of the depressant action of the potassium salt. 
In cases taking bromo-soda or bromo-seltzer and such 
preparations, perhaps the caffein contained may be 
accountable for some of the symptoms, for large doses 
of caffein can give rise to suicidal tendencies. 

Dr. H. M. Lyman said that his experience had 
verified all that Dr. Mitchell had said. He thought 
that the depressant effect of the potassium salts should 
be borne in mind. He has for years discarded their 
use except occasionally in obdurate cases, preferring, 
as a rule, the sodium salt. 

Dr. W. H. Tompson related a case of apparently 
acute mania which recovered upon the withdrawal of 
bromide ; also two cases of epilepsy in which symp- 
toms of insanity appeared only to disappear upon the 
cessation of the bromide. 

Dr. C. L. Dana felt rather sceptical regarding the 
depressant effects of potassium salts upon the heart 
and nervous system as having anything particularly to 
do with the effect of the bromide of potassium. He 
had heard the statement made and had kept it in mind, 
but had never been able to see any more depression 
from the bromide of potassium than from the soda 
salt. The typical bromide depression can be _pro- 
duced by hydrobromic acid. People take potassium 
salts in the form of iodide of potassium in larger doses 
than we ordinarily give the bromide and for a con- 
siderable period of time, and without any depression 
of the heart. This bugaboo it would be well to dis- 
card and select our bromides on some other ground. 
While pernicious mental effects do occur from the use 
of bromides and are to be watched for, yet fatalities 
are rare. On the other hand, small doses of four or 
five grains have absolutely a cheering effect upon 
most people. 

Dr. WHARTON SINKLER had seen one death from 
the excessive use of bromides. He thought it a curious 
fact that bromides had no beneficial influence upon at- 
tacks of /.—_ mal, but in large doses aggravated them. 

Dr. S. Weir Mircneit said he had never been 
able to see any more depressant effects from the 
potassium salt than from any other of the bromic salts. 
He uses principally the lithium salt for its large per- 
centage of bromide, and its solubility. 

(To be continued.) 


ACCORDING to an official account, the number of 
deaths of French soldiers from sickness in the Mada- 
gascar campaign was very large. While the enemy 
only killed seven and wounded 94, 6,000 died from 
disease, and 15,000 went on the sick list. This high 
percentage of mortality was eclipsed in 1802, in the 
Jawaca expedition, for out of 60,000 men who sailed 
from Brest, 50,000 died from yellow fever, and of the 
10.000 men left, but 300 got back to France, and then 
only after a lapse of seven years. The 50,000 men 
died of yellow fever in four months. — American 
Practitioner and News. 
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PHYSICAL TRAINING IN THE BOSTON 


LIC SCHOOLS. 

Tue fourth report of the Director of Physical 
Training in the Public Schools of Boston is contained 
in the report of the Superintendent of Schools recently 
published as School Document, No. 4, 1896. It has 
also been reprinted as a separate pamphlet. 

In 1891, Dr. Hartwell gave an account of the local 
movement which culminated in June, 1890, in the 
vote of the Boston School Committee, to introduce 
“the Ling or Swedish system of educational gymuas 
tics into all the publie schools” of the city, and com- 
pared the various Boston movements for promoting 
physical education with similar movements elsewhere 
in America and Europe. 

The second report, in 1894, contained an exposition 
of the essential principles of physical education de- 
duced from the modern doctrine of the human body, 
together with the result of special studies relating to 
the death-rates of the school population of Boston, the 
prevalence of stuttering among school-children, and of 
the unsatisfactory methods of school-seating then in 
vogue. 


PUb- 


In 1895 his report was mainly devoted to a discus- 
sion of the principles of school-seating, to an account 
of the most successful attempts to carry these princi- 
ples into effect, and to urging the appointment by the 
School Committee of an expert commission on the 


seating of school children. Such a committee was ap- 


| Boston schools, 1860-1876; low condition of physical 





pointed last December. | 

In his last report Dr. Hartwell confines himself | 
chiefly to reviewing the history of his department dur- | 
ing its existence of five years, to considering its present 
standing and condition and to indicating the policy he 
deems best calculated to ensure its permanent useful-| 
ness and prosperity. | 


Lack of space forbids our attempting even a con- | 
densed abstract of the report under review; but cer-| 
tain of its leading topics are enumerated to indicate 
its scope and character: Periods in development of 
physical education in America; physical education in | 





training, 1876-1888 ; spread of German,. Swedish 
school gymnastics since 1885; the situation in 1891; 


Mrs. Hemenway’s helpful muniticence ; physical train- 


}ing in the normal school; special needs of the normal 


school ; physical training in the high schools for girls; 
committee of experts on seatin 


ars 
=? 
z 


class for stutterers, 
and emergency lectures. 

Dr. Hartwell holds that although there has been 
marked and hopeful progress in the spread and im- 
provement of school gymnastics, both in New Eng- 
land and in the country at large, since 18895, and par- 
ticularly since 1890, still * in our city and State, as 
throughout the country, physical training is yet in the 
experimental or embryonic stage when compared with 
the physical training which obtains in the older and 
more highly developed educational systems of Europe.” 
His view of the problem he has had to deal with in 
strengthening and developing his department, is stated 
as follows: 

The department was a new creation, and in no sense the out- 
growth from one previously existing. It was, however, a new 
department injected along with other new departments into a 
crowded and exacting course of study, and it was a matter of 
prime importance that its injection should cause as little jar 
and disturbance to the existing school machinery as possible. 
I have endeavored from the outset to adapt the work of this de- 
partment, so far as possible, to existing conditions and to avoid 


all contlict with other departments, and I believe 
ceeded in so doing. 


» IT have sue- 
My aim from the first has been to secure 
steady, sustained and increasingly intelligent effort on the part 
of the class teachers, so that gymnastics shall become a recular, 
inevitable part of the daily course of instruction, receiving due 
attention, no more no less; it being my conviction that the 
primary ends of school gymnastics — especially free gymnastics 
in the school-room or school-hali — are educative, not recreative. 
The fact that school gymnastics cannot take the place of play 
and recess, or vice versa, can hardly be too strongly emphasized. 
If the gymnastic lesson prove unduly exhausting, then it is 
pretty certain that other portions of the course of study are too 
severe, and should be modified. 


The report concludes as follows: 


Looking back over the past five years, I am convinced that 
the hygienic and educational results gained by the experi- 
mental introduction of systematic physical training in a small 
Way warrant our attempting to expand and diversify the work 
of this department all along the line, but particularly and at 
once in the upper classes of the grammer grade and in the high 
schools for girls. Our present system of school gymnastics is 
good as a beginning and so far as it goes, but it is necessarily 
restricted in its range, since — leaving out of account the girls’ 
classes belonging to the Charlestown and Brighton High 
Schools, which are specially privileged in having small col- 
lections of Swedish gymnastic apparatus - no provision has 
been made for instruction outside of the single branch of the 
so-called ‘‘ free-standing movements,’’ which do not require 
apparatus of any sort. Free-standing movements are invalu- 
able in the preliminary motor education of the child, and 
should not be neglected during the two later periods of im- 
maturity, as they afford a ready and effectual means of de- 
veloping the principal forms of motor codrdination, which are 
requisite in acquiring normal habits of carriage in sitting, 
walking, running and jumping. But free movements alone 
do not fully meet the bodily and mental needs which charac- 
terize the phase of adolescence, in which are found the major- 
ity of the pupils who belong to the high school and the two 
upper classes of the grammar-school grades. Hence, all pupils 
in and above the second class of the grammar school should 
have instruction in Swedish-apparatus gymuasties, which are 
more effectual than free-movements in promoting growth, and 
the development of agility, strength, endurance and the higher 


forms of presence of mind and self-control. So long as ap- 
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paratus gymnastics do not constitute an organic part of our 
school gymnastics, so long will it be idle to claim that the vote 
of the Schoo! Committee ordering ‘‘ that the Ling or Swedish 
system of school gymnastics be introduced into all the public 
schools of this city’? has been carried into effect. It would be 
easily practicable to expand our present partial and rudiment- 
ary system of physical training into a comprehensive system 


that should be approximately adequate to the needs of all | 


classes of pupils. The question here is one of will, not of way. 

Possibly, if the City Fathers of Boston were to provide the 
school children of the city with playgrounds, gymnasia and 
instruction in games and gymnastics according to the poliey 
established in very many European cities, for example, Berlin, 
the City Registrar of Boston would have occasion to record 
fewer deaths and more births as time elapsed. 

Boston's average excessive loss of school children, judged by 
the Berlin standard of specific intensity of life, at present 
amounts to about one hundred lives annually. 


- > — 


THE CONTAGION OF PHTHISIS IN THE HOS- 
PITALS. 

THE subject of the contagion of tuberculosis in the 
hospitals has lately been discussed at several meetings 
of the Paris Academy of Medicine, though no definite 
conclusions were formulated. There was general 
agreement as to the contagiousness of tuberculosis, a 
subject investigated several years ago by the British 
Medical Association through a committee of inquiry 
with results, on the whole, confirmatory of the thesis 
that pulmonary phthisis may be communicated from 
man to man, just as veterinary surgeons have long 
affirmed is the case with cattle, which infect one an- 
other by contact. 

There was also at these meetings re-affirmation of 
the danger of dried sputa as the principal, if not only 
meaus of contagion, and several speakers emphasized 
the importance of the ready disinfection and destruc- 
tion of the products of expectoration as the main point 
of hygiene to be insisted upon as far as hospitals are 
concerned. Others (as Debove) thought that com- 
plete seclusion and isolation of phthisical patients in 
the hospitals is imperatively demanded, and appealed 
to the results obtained in English, Russian and Ger- 
man hospitals where such isolation is carried out. _Iso- 
lation is also the order of the day in Norway and 
Switzerland. In France it is practised principally in 


Besancon, of which Rolland writes: * There is no} 


longer possibility of contagion in the common wards. 
In the wards assigned to the phthisical, those who ex- 
pectorate much are separated from the others, and the 
sputa are well disinfected. ‘The ordinary tuberculous 
diseases do not become more virulent by reason of 
contact of patients with each other, owing to these 
precautions, and patients in the phthisical wards are 
absolutely removed from all other patients occupying 


the general wards.” Debove claims that the carrying | 


out of these isolating precautions in England has re- 
sulted in the lessening of the mortality by tuberculous 
diseases from 2,410 per million of inhabitants in 1870 
to 1,468 in 1893. 

A writer in the Progres Médical urges an extension 


| 


/and points out the real danger of placing in the same 
-ward with phthisical patients and perhaps in near 
proximity, persons affected with pulmonary affections 
which may prepare the soil for the tubercular infec- 
tion. 

At one of the meetings of the Academy, Jaccoud 
/presented four facts of the kind. These concerned 
previously healthy individuals, without known heredi- 
| tary taint, who, after being first treated in the hospital 
for some non-tuberculous disease, occupying beds near 
|a consumptive patient, recovered and were discharged. 
| Within a short period all returned to the hospital, suf- 
‘fering from acute phthisis. It might be inferred that 
these previously robust men had derived the contagion 
of tuberculosis at the hospital. This conclusion, 
Jaccoud says, cannot in the present state of our knowl- 
edge be affirmed; and he called attention to the likeli- 
hood of auto-infection in many cases where traumatism 
or some disease, as measles or la grippe, has awakened 
to virulence a latent germ. 

A workman of excellent physique and good inheri- 
tance falls against a wheel and bruises the left side of 
his chest. The next day a pleurisy of that side sets 
in, and after a month the patient dies. At the autopsy 
there are found tuberculous lesions old.and new of the 
left pleura (case reported by Bamberger). 

In 1888 Bollinger made the autopsy of several chil- 
dren, not scrofulous, who had died of measles. He 
found in them no tuberculous lesion, but noted the 
presence of tubercle bacilli in the lymph glands of the 
hilum of the lungs and mediastinum. Supposing now 
that these children had survived their attack of measles 
and at a later period had become tuberculous after a 
sojourn in some hospital for some other disease, it 
might have been thought that they contracted the 
tuberculosis in the hospital. 

In 1890, Dr. A. L. Loomis, of New York, made an 
experimental study of glandular bacillosis without 
tubercular lesions, and proved that in many instances 
(40 per cent.) the bronchial glands of individuals not 
tuberculous contain active bacilli capable of infecting 
susceptible animals. Pizzoni’s experiments made in 
| 1892 point to the same conclusion. In 1893 Carl 
Spengler reported that in four children dead from 
diphtheria he discovered the tubercle bacillus in the 
bronchial glands in the absence of all tuberculous dis- 
ease of the organs. In 1894 Straus demonstrated the 
| presence of the tubercle bacillus in the nasal cavities 
lof a healthy man, and proved its virulence by the re- 
sult of inoculation in animals.? 








In the face of such facts as these, Jaccoud thinks 
| that we should be cautious how in any given case we 
| affirm the hospital source of a tuberculous infection. 

| At the same meeting, Terrier stated his conviction 
| of the extreme contagiousness of tuberculosis, and 
favored greater care in the isolation and seclusion of 
| phthisical patients. Hospital employees in France be- 
come tuberculous in considerable proportion, and the 


to all hospitals of this measure of prophylactic hygiene | number of students who contract tuberculosis is large, 


1 Progrés Médical, 1896, p. 213. 


| 2 Semaine Médicale, January 29, 1896. 
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and the hardest worked and those who spend most 


time in the hospitals are the most likely to become 
victims. 


MEDICAL NOTES. 


An Honarary DeGree rrom Brown. — Dr. 
George M. Sternberg, Surgeon-General U.S. N., was 
given the degree of Doctor of Laws by Brown Uni- 
versity at Commencement last week. 

Tue PLaGvue In Canton, — The plague continues 
to increase in Canton and the daily deaths now amount 
to nearly two hundred and fifty. There is reported 
also a serious famine in the province of Kwang Si. 

THe CHoLera.— The latest reports from Cairo 
show that while the cholera is decreasiug in Cairo and 
Alexandria it is on the increase in the provinces, there 
being about one hundred deaths reported daily. 


Dr. REYNOLDS’s SuCcCESSOR. — The Queen has ap- 
pointed Thomas Barlow, M.D., F.R.C.P., to be Phy- 
sician to the Household in Ordinary to Her Majesty, 
in the room of Sir John Russell Reynolds, Bart., 
M.D., deceased. 


VALLEY 
The Meeting of the Mississippi Valley Medical Asso- 
ciation wil: be held at St. Paul, Minn., October 20-23, 
1896. Dr. H. N. Moyer, of Chicago, will deliver 
the Address on Medicine, and Dr. Horace H. Grant, 
of Louisville, that on Surgery. 


MIssIssipPi 


DISINFECTION OF CHINESE BaGGAGE.—In view 
of the continuance of the plague in Hong Kong, the 
Surgeou-General of the Marine-Hospital Service has 
ordered the baggage of all Chinese insurgents arriving 
in this country to be disinfected. Similar precautions 
are being taken in british Columbia. 


CremMATION IN Paris. — The report of the Paris 
Society for Incineration shows that during the year 
1895 the bodies of 187 persons were cremated at the 
request of relatives. The bodies of 2,482 hospital 


The 


patients and 1,511 fetuses were also cremated, 


figures for the first quarter of 1896 shows an in-| 


crease in the number of private cremations. 
DIPHTHERIA AND THE ANTITOXIN TREATMENT. — 
In our issue of May 28th, we alluded to the discussion 
on the use of antitoxin in diphtheria which took 
place at the New York Academy of Medicine on May 
). Winters, on the basis 


MepicaL ASSOCIATION. — | 


certainly of sufficient importance to justify extended 
presentation. 


BOSTON AND NEW ENGLAND, 

Acute Inrectious Diskasrks IN Boston. — Dur- 
ing the week ending at noon, June 17, 1896, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 78, scarlet fever 18, measles 69, typhoid 
fever 9. For the week ending June 24th, the follow- 
ing were reported: diphtheria 80, scarlet fever 35, 
measles 87, typhoid fever 7. 


COLLEGE OF PHYSICIANS AND SURGEONS. — The 
Eighteenth Annual Commencement of the College of 
Physicians and Surgeons was held in Boston last 


week. Thirteen graduates were given diplomas, 


THe Scuooi-Housre Repairs Loan. — The Com- 
}mon Council of Boston has at last passed in concur- 
/rence the order for the loan of three hundred thousand 
dollars necessary to put the public school-houses in a 
| proper sanitary condition for safe occupancy. 

| Apams Nervine Asyitum. — The annual report of 
ithe Adams Nervine Asylum for the year ending 
April 50, 1896, shows that during the year there were 
| treated 102 women and 11 men. 





The first male pa- 
| tient was received into the new building for men on 
| June 21, 1899. 


NEW YORK. 


A Case or Hyprornuosia.— An apparently well 
authenticated case of hydrophobia is reported from 
Alpine, on the Hudson opposite Yonkers, which oc- 
curred fully a year after the bite occasioning the 
disease was received. ‘The patient was a lad fourteen 
years of age and died three days after the onset of 
the attack. He was bitten by a strange dog in June, 
1895, and the wound was cauterized. 


Deatu or Dr. J. B. Taytor. — Dr. J. B. Taylor 
died at San Angelo, Texas, on June 16th from septi- 
cemia, resulting from a compound fracture of the 
arm which was caused by his horse falling on him 
several weeks previous. 





Dr. ‘Taylor was fifty years 
|of age anda native of New York City, where he 
studied medicine and practised until about ten years 
ago, when he removed to Texas on account of his 
| health. He was at one time Health Officer of the 
| Port of New York. 


Dr. 





Knaprp’s Escare From Drowninea. — Dr. 


2ist,in which Dr. Joseph E. 

chiefly of his experience at the Willard Parker Hos-| Herman Knapp, the eminent ophthalmologist, met 
pital, condemned the use of antitoxin in diphtheria as | with a very narrow escape from death by drowning 
dangerous. ‘The other side of the question was ably |on June 20th. Ue would in fact certainly have lost 
presented by Dr. John Winters Brannan, Dr. W. I. his life but for the presence of mind and intrepidity 
Thompson and others. ‘The papers of these gentle- of his daughter Ida, a young lady of twenty, who was 
men, which are given in full in the Medical Record of | with him at his summer cottage at Monmouth Beach, 
June 20, 1896, form a most interesting presentation | on the New Jersey coast. As the day was unusually 
of the subject. In our next issue we shall publish an | warm he decided to take his first ocean bath of the 
exhaustive report on this subject prepared by <a 


season, and his daughter watched him from the shore. 
American Pediatric Association, and hope in connec- 


Dr. Knapp is an expert swimmer, and went out some 
tion with this to give a brief review of the present | distance in the water; but as he was on his way back 


status of the antitoxin treatment, a subject which is|she noticed that he showed signs of distress. Imme- 








; 
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diately « she secured a life preserver which was lying 
near by on the sand, and having tied a line to it| 
plunged with it, dressed as she was, into the sea 
Wading in the water up to her neck she just managed | 
to throw the Jife-preserver to a point where her | 
father, who by this time had sunk twice, was able to} 
grasp it, She then struggled bravely for the shore, 
carrying the line with her, and both she and her 
father were dragged on Jand in an extremely ex- 
hausted condition by some fishermen who had come to 
the rescue from quite a distance. 


_—— 


DMiscellanp. 


HARVARD UNIVERSITY BEGINS SUIT AGAINST 
A CHICAGO INSTITUTION, 


Tue authorities of Harvard University are protest- 
ing against the use of the name Harvard Medical Col- 
lege by a Chicago institution. A bill for an injunc- 
tion, sworn to by President Eliot of the university, 
was filed in the Federal Court of that city lately. 
The Chicago institution is charged with infringing 
upon the title and the rights of the great university. 
The local institution is located at Washington Boulevard 
and Elizabeth Street. It was organized in 1893 and is 
conducted as a co-educational medical college, having 
night sessions only. The president is Dr. A. H. 
Tagert, and its faculty of twenty professors are all 
local physicians and surgeons. 

The bill filed on behalf of Harvard College, Massa- 
chusetts, recited the history of the university since 
its inception in 1636. The name of Harvard being 
adopted in 1638. The bill asserts that it ** Has ac- 
quired a peculiar and exclusive right and title in and 
to the name Harvard, when used or proposed to be 
used as the name of a university, college or profes- 
sional school, and it ought not in equity and good con- 
science to be assumed by any other institution of 
learning, and if ever so assumed by any other institu- 
tion must of necessity be so assumed and used in fraud 
of your orator’s rights and for the purpose of assuming 
some of the credit and reputation properly belonging 
solely to your orator, and of injuring and endangering 
your orator pecuniarily and otherwise, and imposing 
upon and defrauding the public every where.” 

The case will probably come into court next autumn. 





= > — 


THE OHIO STATE MEDICAL SOCIETY AND 
ANTI-VIVISECTION LEGISLATION. 


At the Fifty-firsts Annual Meeting of the Ohio} 


State Medical Society, Dr. James E. Pilcher, Captain 
in the Medical Department of the United States | 
Army, brought before its notice the impending legis- | 
lation against vivisection in the District of Columbia. 


He said: 


* ‘There is no profession in which humanity is so | 
much a part of the daily life of its practitioners as | 
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of placing such persons in the attitude of defence 
‘against an accusation of cruelty or inhumanity of any 
kind is evident to every one.’ 

He reminded the anti-vivisectionists that the shoe- 
trade, based entirely upon the products of the death 
\ot millions of God’s most harmless creatures is pros- 
perous in the extreme —and unmolested. At the 
close of his remarks the following resolutions were 
unanimously adopted : 








Resolved, That the Ohio State Medical Society earnestly 
joins in the protest of the American Medical Association as 
expressed in the resolutions adopted at the recent meeting 
of that representative body of American Physicians and 
Surgeons held in the city of Atlanta. 

Resolved, Vhat a copy of these resolutions be sent to the 
Senators and Representatives of the State of Ohio in the 
Congress of the United States, and that they are hereby 
requested to use their influence in opposition to the pro- 
posed legislation, “ unless it shall first be shown by an im- 
partial investigation that cruel and unnecessary experi- 
ments are being performed in the District of Columbia, 
and that existing laws do not provide suitable punishment 
for cruelty to domestic animals.” 

The following amendment proposed by Dr. L. B. 
Tuckerman, of Cleveland, was accepted by Dr. 
Pilcher, and the resolutions as amended were unani- 
mously adopted : 


Resolved, That a delegate be appointed by this Society 
to go to Washington and interview the Senators and Rep- 
resentatives in person in behalf of these resolutions, and 
that one hundred dollars be appropriated to pay his ex- 
penses. 


COST OF IMPURE WATER. 


“Ir a human life is worth 35,000, as the Legisla- 
ture of the State of Illinois has decreed, then it is an 
easy matter”’ says the Assistant Commissioner of Pub- 
lic Health of Chicago, “to demonstrate beyond any 
peradventure that the City of Chicago is losing at the 
rate of more than $3,000,000 a year through a pol- 
luted water-supply. 

‘The diagrams furnished with the March, April 
and May wonthly reports show, in graphic manner, 
the sanitary quality of the water and the average 
daily deaths from the diseases directly affected thereby 
for a period of twenty-four weeks — from the week 
ended December 21, 1895, to the week ended May 30, 
1896, inclusive. Examinations of these diagrams dis- 
closes three periods of several successive weeks each, 
to wit: first, from December 21st to January 25th, six 
weeks; second, from February 22d to April 2d, seven 
| weeks; third, from April llth to May 30th, eight 
weeks. During these periods the deaths from the 
acute intestinal diseases — also shown on the diagrams 
— were 206, 137 and 258, respectively. 

* The water-supply was * suspicious ’ or * bad’ during 
the first and third periods, with an aggregate of 464 
deaths, or a daily average for the fourteen weeks of 
4.7. The water was ‘usable’ or ‘good’ during the 
intermediate period of seven weeks with an aggregate 
of 137 deaths, or a daily average of 2.8. The higher 





\death-rate of the first and third periods can be at- 
medicine; no class of mankind so conspicuous for | 


gentleness, tenderness and charity as medical men ; 
no body of individuals of whom it could be so truly 
said that they would inflict pain upon no living being | 
as the practitioners of the healing art. The absurdity | 


tributed to no other cause than polluted water. 

* Applying to the entire year the figures of the 
| twenty -four weeks covered by the diagrams — which 
is certainly a sufficiently long period to generalize 
from —we should have with a good sanitary quality 
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ined * | 
of water, 365 days & 2.8 deaths = 1,022 total deaths; 


with a bad sanitary quality of water, 565 days x 4.7 
deaths = 1,715 total deaths. Excess of deaths due to 
polluted water, 63, at $5,000 each = $3,465,000. 
This sum represents the interest at 5 per cent. on a 
capital of nearly 370,000,000.” 

Akin to this is the present financial condition of 
Gloucester, England, where the epidemic of small-pox 
made possible by continued neglect of vaccination has 
resulted in almost stopping all trade between the city 
and the surrounding country. The result has been 
great financial depression and many failures, to say 


nothing of the actual money outlay by the town for | 


hospital care. 


Correspondence, 





SOME OBSERVATIONS ON MEDICAL TOPICS IN 
FICTION, 
Roxpury, June 10, 1896. 

Mr. Epiror: A few days ago while reading a new novel 
by John Strange Winter, | was very much impressed by a 
remark made by the married heroine to her husband in 
reference to her somatic condition — she was pregnant at 
the time — and | could not help reflecting on the curious 
medical aspect of life in fiction. For instance, what a 
charmed — or, if you please, sad —existence the married 
heroine usually leads! 
infer anything from the passionate love scenes which take 
place previous to the marriage — which is only surpassed 
by the horrible examples in the pages of Krafft-Ebing, 
she goes merrily along in her butterfly, society life with 





never, or seldom, an accident in the way of pregnancy to | 


interrupt her pleasure. Her sterility is a thing to marvel 
at. She may even not be satisfied with her own husband, 
but her liaisons with other men are just as fruitless. Should 
the author by any mischance get her pregnant, she usually 


does not suspect it until very near full term; then it comes | 


upon her like a shock and she communicates her suspicions 
with much coy hesitancy and in a few well-chosen words to 
her astonished — no, not astonished, that is too mild — to 
her astounded husband. Such athing has never entered 
his head for a moment. When her time has come, the 
good and skilful old family physician is summoned to my 
lady’s chamber, and in less time than it takes to tell, an 
heir has come to the vast estates of Slippery-Elmhurst. 
The prognostic and therapeutic powers of the unmarried 
heroine are something to make the keen and experienced 
specialist shed bitter tears of envy. Her betrothed lover, 
Count Kickhisownwhiskersoff, is carried almost lifeless from 
the hunting field where his spirited steed has thrown him 
back downward across a fence. The eminent neurologist, 
Dr. Neuron, is called in consultation, and after a careful 
and detailed examination pronounces it — fiction M.D.’s 
always pronounce —a case of fractured spine, and says 
there is no hope. ‘The poor paraplegic Count goes on from 
bad to worse under the most skilful hands that money can 
procure, and we can see for him only the usual dismal pict- 
ure of sphineteric disturbance, bed-sores, cystitis and the 
rest. Just before the time when we usually get ready to 
fill out the necessary paper for the undertaker, the heroine 
takes a hand in the game. Her beautiful, spirituelle face 
is deadly pale, but there is a gleam of quiet determination 
in her tear-dimmed eyes. From the side pocket of her ele- 
gantly-fitting gown which clings in soft folds to her tall, 
svelte figure, there peeps forth the upper border of a little 
red-bound volume with a maltese cross in the right-hand 
corner. ‘* Do not give up hope, dearest,” she says in a 
tone of quiet assurance, “ my heart tells me that under the 
tender care of your adoring Coceygodynia, you will live.” 
The sorrowing relatives silently retire, for now they 


Gifted with a libido — if we are to | 
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know that the Count is saved. The next day on making 
his visit, the doctor is surprised at the marvellous change 
for the better in his patient, and looks in wonder at the 
calm, beautiful face of this mere slip of a girl who has in- 
stalled herself as sole nurse in this most diflicult case. 
How she manages with catheter and bed pan are totally 
unimportant and insignificant details — to the author. 

At the end of a few weeks in such cases — or even less 
according to the skill of the individual heroine — the patient 
is restored to his usual vigorous health, and the virgin 
heroine joins that wonderfully numerous band of sterile 
married heroines above mentioned. 

The mere simplicity of the therapeutic measures by 
which these gifted young women bring about such marvel- 
lous results is truly astounding. By their sunny smiles 
alone children with far-advanced tuberculous joints are re- 
stored to blooming health and new joints. Nothing seems 
to be able to resist them from advanced phthisis to an im- 
| pacted gall-stone. 

A course of six lectures on “First Insults to the In- 
jured ” makes them as skilful as the most practised surgeon 
in real life. Ever and anon some sorrowing, but grateful 
/ mother of the slums is heard to remark that were it not for 
| the coolness and presence of mind of that angel — one of 
| the above young ladies —in giving Mikey a dose of castor 
‘oil when he sucked the ends off the sulphur matches, the 
| dear child would never have had such a speedy and happy 
| death. 
| With the comparatively few births and the large number 
of deaths which occur annually in fiction, it seems as if the 
juvenile population must soon be wiped out completely. 
The life of the child of fiction seems to hang usually by the 
merest thread. He may look healthy and seem vigorous, 
but it is merely apparent. Let the society-loving mother 
neglect such a child for a single evening and its goose is 
cooked. Some go off the hooks from simple failure to re- 
| ceive the usual good-night kiss. The demise of others is 
_attributed to the careless habit of their otherwise well- 
| meaning fathers of acquiring a jag at the club. A mere 
cross word spoken in the heat of passion frequently brings 
about a fatal issue. 

When one takes into consideration the extremely deli- 
cate health of the ordinary children of fiction and how com- 
paratively small their numbers, it seems strange that their 
parents can go on killing them off in the grossly careless 
fashion in which they do. If by any chance, however, the 
fiction child be vigorous, he is vigorous with a vengeance ; 
| his vitality serves the medical reader as an endless source 
|of wonderment. Electric cars may break his legs and 
| fracture his skull, he may fall from dizzy heights, burn 
| almost to a crisp or be buried under any number of tons of 
coal; he may even be given up by his ordinary medical at- 
|tendant, but there is always lurking somewhere in the 
| realms of fiction a skilled surgeon to whom such cases are 
the merest child’s play. Truly the advance in fiction sur- 
gery in the last few vears has been something incredible. 

Prognosis, that pons asinorum of real life medicine, is 
just too simple in fiction. There is no heart-rending sus- 
pense as to how any particular case is going to turn out; 
we know from the very start. ‘A very serious case my 
dear madam,” says the eminent physician, Sir Willingtew 
Gullem, “a very serious case, hemorrhage into the medulla, 
but have no fears; with good care we shall have him about 
again in a few days.” 

Verily the penetration of an x-ray is nothing to that of 
this man’s keen mind. 

Were I a person of fiction and marked out by my creator 
for a few days’ illness, there is no disease under heaven I 
would more willingly elect than a good smart cerebral 
hemorrhage, or a fractured spine, provided always I could 
have the attention of a man like Sir Willingtew Gullem. 

I will not occupy your time further by multiplying in- 
stances of the wonders of medical fiction; the few I have 
mentioned are enough to make us poor medical men of real 
life despise our puny efforts to accomplish anything among 
mere creatures of flesh and blood. Very truly yours, 





J. W. Courtney, M.D. 
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METEOROLOGICAL RECORD 


For the week ending June 13th, in Boston, according to 
observations furnished ‘by Sergeant JW . Smith, of the United 
States Signal Corps:— 


Baro-'Thermom- Relative Direction Velocity We’ th’ r. 
meter eter. humidity. of wind. of wind. 


Rainfall in inches. 
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*0.,cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; 'T., threat- 
ening; N.,snow.  ¢ Indicates trace of rainfall a@g~ Mean for week. 


RECORD OF MORTALITY 


Fok THE WEEK ENDING SATURDAY, JUNE 13, 1896. 
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Deaths reported 2,392; under five years of age 950; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, cerebro-spinal meningitis, diarrheal diseases, whooping- 
cough, erysipe tlas and fevers) 575, acute lung diseases 377, con- 
sumption 297, diarrheal diseases 180, diphtheria and croup 73, 
typhoid fever 35, whooping-cough 35, measles 26, scarlet fever 
16, cerebro- spinal meningitis 7, erysipelas 3. 

From whooping-cough ‘New York 11, Philadelphia 9, Baltimore 
4, Chicago 3, Pittsburgh 2, Boston, Washington, Providence, 
Lowell, New Bedford and Waltham leach. From measles New 
York 17, Boston 3, Chicago and Philadelphia 2 each, Pittsburgh 
and Salem 1 each. From scarlet fever New York 9, Boston 5, 
Baltimore and Providence 1 each. From cerebro-spinal menin- 


| and Brockton leach. From erysipelas New York, Boston and 

| Worcester 1 each. 

| In the thirty-three greater towns of England and Wales, with 
an estimated population of 10,546,485, for the week ending 
June 6th, the death-rate was 17.8. Deaths reported, 3,700; 

| acute diseases of the respiratory organs (London) 213, me: asles 

192, whooping-cough 172, diphtheria 73, diarrhea 53, fever 34. 

| ‘The death-rates ranged from 10.5 in Preston to 25.8 Bolton, 
| Birmingham 16.7, Bri adford 16.7 7, Croydon 11.5, Gate shead 22 ry 
| Hull 18.9, Leeds 18.4, Leicester 16.5, Liverpool 2h. 5, London 17.3 
| Manchester 22 i 2 Ne eweastle-on- Tyne 15.0, Nottingham 20. 4, 
| Portsmouth 13.1, Shettield 17.7. 


0.'R 30 | DUTIES LIST OF CHANGES IN THE STATIONS AND 
: )| 


DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JUNE 13, 1896, TO 
JUNE 19, 1806. 


Leave of absence for one month, with permission to apply for 
an extension of one month, is granted CaAprain W. FirzHuGu 
CARTER, assistant surgeon. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FOR THE WEEK ENDING JUNE 
20, 1896. 

R. WHITING, surgeon, detached from the ‘* Monterey,” or- 
dered home and granted three months’ leave. 


C. T. HisppBett, surgeon, detac hed from the ‘‘ Bennington ” 
and ordered to the ‘* Independence.’ 


H. T. Percy, surgeon, detached from the Board of Exami- 
uers, Washington, D. C., July Ist, and ordered to the ‘* Mon- 
terey.”’ 

W. A. McCLurG, surgeon, ordered as member of Medical Ex- 
amining Board, Washington, D. C. 

J. W. BakeER, passed assistant surgean, detached from Board 
of Ex xaminers, New York, June wd, and ordered to the ‘* Ben- 
nington.”’ 

C. F. STOKES, passed assistant surgeon, ordered as recorder 
of Medical Examining Board, New York, June 22d. 

A. C. RUSSELL, surgeon, detached from Board of Medical 
Examiners, New York, July 5th, and granted leave until August 
7th. with permission to go abroad. 

M. K. JOHNSON, assistant surgeon, detached from the © Frank- 
lin ’’ and ordered to the ‘‘ New York.’’ 

F. C, Cook, assistant surgeon, detached from the “ New 
York ”’ and ordered to treatment at Naval Hospital, New York. 

W. N. WHEELER and R. 8S. BLAKEMAN, assistant surgeons, 
ordered to instruction at Naval Laboratory, New York. 

J. W. BAKER, passed assistant surgeon, ordered to delay re- 
porting until July 18th. 


APPOINTMENTS 


Drs. Howarp A. LorHrop and Honartr E. WARREN have 
been appointed assistants in anatomy at the Harvard Medical 
School. 

Dr. Epwarp H. NIcHoLs has been appointed assistant in 
pathology at the Harvard Medical School. 


BOOKS AND PAMPHLETS RECEIVED. 


Proceedings of the Philadelphia County Medical Society, Vol- 
ume XVI, Session of 1895. Alfred Stenzel, M.D., Editor. Phil- 
adelphia. 1805. 

Fifteenth Annual Report of the State Board of Health of New 
York. ‘Transmitted to the Legislature March 6, 1895. Albany: 
James B. Lyon. 1895. 

Transactions of the First Pan-American Medical Congress 
held in the City of Washington, D. C., U.S. A., September 5, 6, 
7 and 8, 1895. In two parts. Part I. Washington: Printed by 
the Government. 185. 

Transactions of the First Pan-American Medical Congress 
held in the City of Washington, D.C., U.S. A., September 5, 6, 
7 and 8, 1893. In two parts. Part Il Washington: Govern- 
ment Printing Office. 1895. 

Infantile Mortality during Childbirth and Its Prevention. By 
A. Brothers, B.S., M.D., Visiting Gynecologist to Beth Israel 
Hospital, New York; Attending Gynecologist to the New York 
Clinic for Diseases of Women; Instructor in Operative Gyne- 
cology at the New York Post-Graduate Medical School and Hos 
pital, etc. William Furness Jenks’ Prize Essay of the College 
of Physicians of Philadelphia. Philadelphia: P. Blakiston, Son 
& Co. 1896. 





gitis New York and Worcester 2 each, Philadelphia, Springfield 


> 


. 








VoL. CXXXIV, No. dat. BOSTON MEDICAL AND SURGICAL JOURNAL. 3 


Out of Every WASTING 


Nine Children RR 


die before they reach their fifth year. Rotch, of Boston, in his classic work, “ Pediatrics,” says 
“In the latter part of the first year tuberculosis becomes very common.” Add to this all cases of 


malnutrition, gradual decline, thinness, pallor, and other “* wasting diseases” and you have a list 
of affections which call for 


Scott’s Emulsion 


of Cod-liver Oil with Hypophosphites. The oil is a food, partly digested, and properly assimilated. 
The hypophosphites impart strength and activity to the nervous system. 


Scott’s Emulsion More Than Feeds 


It changes unhealthy action to one of health. It increases the red blood corpuscles. It is a tonic 
and an alterative. 


To prevent substitution, Scott’s Emulsion is put up in two sizes at 50 cents and $1.00. Kindly 
prescribe it always in the unbroken package. 


SCOTT & BOWNE, Manufacturing Chemists, New York 
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When so much more is often claimed for inferior 








~ soaps than should be claimed for the best, we can only = 
*' refer you to the skin, and let it be the judge. The = 
~ , naad m we 
« skin will tell the truth, “VINOLIA” agrees with the <= 
= most delicate, sensitive, irritable skin, and keeps the * 
Saad ° ° agg 
« complexion beautiful and clear. “= 
| ne ee ee ee ee = 
oe VINOLIA SHAVING SOAP.— Flat Cakes: Toilet, 50 cts; Vestal, 1.25. poe 
see MAY BE OBTAINED FROM ALL LEADING DRUGGISTS, OR FROM a68 
+ THE CHARLES N. CRITTENTON CO. (Sole Agts.), 115 Fulton St., New York. |= 
seal SPECIAL. TERS TO MEDICAL MEN. wed 
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GUDE ate a CAN 


A NEUTRAL 


ee SOLUTION OF MANGANESE AND IRON., 
———— tower IRON) 
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229 BLOOD MAKER 7 cHlontsis, 
CRICKETS, OPAL 


ae HEALTHY BLOOD QUICKER AND WITH GREATER ox 
INCREASE OF RED CORPUSCLES AND HAEMOGLOBIN, THAN ANY 
KNOWN REMEDY AS DEMONSTRATED BY ACTUAL SCIENTIFIC INVESTIGATIONS | 
INTHE LARGEST HOSPITALS OF EUROPE AND AMERICA. CLINICAL REPORTS, 
ESSAYS AND SAMPLES SENT GRATIS ON APPLICATION. 


CAUTION! Prescribe an original bottle 3X1. Specify GUDE'S. 


M.J. BREITENBACH COMPANY. 
Sole Agents for U.S.and Canada. 


70 BE HAD OF 560-58 WARREN ST., 
DRUGGISTS THROUGHOUT THE UNITED STATES & CANADA. “N EW YORK. ( 


Hn 














In writing for Samples, please mention this Journal. 


HYSICIANS 








Only when a superior na, like 
| TEOWTONIC is used — 
: When a malt extract is ipdicated TEOTONIE 
will be found to stand all ch emical fesfs as 
thousands of physicians Affirm. 


S. LIEBMANN’S SONS BREWING 
36 FOREST ST. ~— BROOKLYN, N.Y. CO. 
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IMPORTANT NOTICE. 


To prevent misunderstanding, Mr. Andreas Saxlehner 
of Budapest, Hungary, bees to call the attention of the 








Medical Profession and Public to the fact that any ad- 
ditional label or labels which has been, or may be, put on 


his bottles or labels, by dealers, for whatever private purpose, 





have - no bearing on nor can they have any significance as to 
the genuineness of 


Hunyadi Janos 


the Celebrated Natural Aperient Water, which after a continuous success of over 25 years 


in the United States and Canada has established its reputation as the Best and Safest 
Natural Aperient all over the world. 





. . a 
The only guarantees of genuineness are the name Hunyadi Janos on the label and 
capsule and the name of his firm on the label and cork. 


ANDREAS SAXLEHNER. 


1866 to 1896 
A Record Unsurpassed in Medical Annals. 


“H.V. C.” 
HAYDEN’S VIBURNUM COMPOUND. 


A special medicine which has increased in demand for THIRTY YEARS, and has given 
more universal satisfaction in that time to physicians and patients than any other remedy in the 
United States, especially in 


THE AILMENTS OF WOMEN, 
AND IN OBSTETRIC PRACTICE. 
For proof of the above statements we refer to any of the most eminent physicians in 


this country, who will endorse our record. 


NON-TOXIC, perfectly safe, prompt and reliable. Send for our new HAND-BOOK, free 
to physicians. 


All druggists, everywhere. Caution, avoid the substitutor. 














New York Pharmaceutical Company, 
BEDFORD SPRINGS, MASS. 
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ARTIFICIAL LEGS AND ARMS | 


WITH RUBBER FEET AND HANDS. 


(MARKS’ PATENT OF 1895.) 


[June 25, 1896. V 











Although a man may meet with the misfortune of having both his legs severed from his body, he is not neces. 
sarily helpless. By having artificial legs applied, with rubber feet attached, he can be restored to his usefulness, 

Figure 1 is from an instantaneous photograph of a man ascending a ladder; he has two artificial legs substituting 
his natural ones which were crushed by a railroad accident and amputated. 
Figure 2 exposes his stumps. With his rubber feet he can ascend or descend a 
ladder, balance himself on the rungs, and have his hands at liberty. He can 
work at the bench and earn a good day s wages. He can walk and mingle 
with persons without betraying his loss — in: fact, he is restored to his former 
self for all practical purposes. With the old methods of complicated ankle joints 
these results could not be so thoroughly attained. Over sixteen thousand in 
practical and satisfactory use, scattered in all parts of the world. Many of these 
have been supplied without presenting themselves to the maker, simply by send- 
ing measurements on a copyright formula which any one can easily fill out. The 
press, eminent surgeons, and competent judges in many parts of the world have 
commended the rubber foot and hand for their remarkable advantages. 

Awarded the highest prizes at every competitive exhibition. 

Indorsed and purchased by the U.S. Government and many foreign govern- 
ments. 

A Treatise of 430 pages and formula for measuring SENT FREE. 








B 

a ir 

P 

A. A. MARKS, 

701 BROADWAY, NEW YORK CITY. i 

= —_— sl 

ESTABLISHED 43 YEARS. ‘ 

| Received the Highest Award at World's Columbian Exposition, Chicago, 1893. . 
| 





| VENSMAN’S 
| PEPTONIZED SVAPNHIA - 
BEEF TONIC PURIFIED OPIUM 


SF FOR PHYSICIANS’ USE ONLY.-3xz 
Contains all the carbohydrates, phosphoid elements, 


Contains the Anodyne and Soporific 
Alkaloids, Codeia, Narceia and Morphia. 
Exeludes the Poisonous and Convyulsive 

Alkaloids, Thebaine, Narcotine 
and Papaverine, 


Svapnza has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
properties, and therefore requires the least effort on faction. 

To Puysictans OF REPUTE, not already 
acquainted with its merits, samples 
and immediate assimilation by the system. | will be mailed on application. 

! | Svapn1a is made to conform to a uni- 


i JOHN G. HASSARD & CO., form standard of Opium of Ten per 


cent. Morphia strength. 
a | rature a * ; acturing Chemist, New York. 
. oe on Chemists, New York, 7 
1 | SUCCESSORS IN OWNERSHIP OF 


CHARLES N. CRITTENTON CO., 
GENERAL AGENTS, 
115 FULTON STREET, NEW YORK, 
| MENSMAN’S PEPTONIZED BEEF TONIC To whom all orders for samples must be addressed. 
ro HAZARD, HAZARD & CO., SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 


blood salts, peptones—in fact, every nutritive ele- 


ment which goes to make up the human organism in 





the exact proportions in which they are found in the 


living body, without their extraneous or indigestible 


the part of the stomach for its conversion into chyle 








Successors To CASWELL, HAZARD & CO. 
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OFFICE 


SURCEON GENERAL, 


‘Grand Amy of 1c, Washington, D.C. 
.S. TYREE: Pi 


il DEAR SIR, — Replying to vour request for my opinion of your Comp. 
Antiseptic Powder, would say that it is a most valuable remedy — the best I 
have ever prescribed for the relief and eure of abnor offensive dis. 


ov ; 4 ‘ rinal and 
charges from Vagina and Uterus, also for the relief and e of Vayginitis, 


CURES 
LEUCHORRHEA 


the Pennhi Ts 
(ne nopuul oe 


Mr. J 





re 












specific and otherwise ; I have recently tested it to the very utmost. A lady 
suffering from the most profuse and offensive discharge came to me for treat- 
ment, A few applications of the powder in sol i (large teaspoonful toa 
pint of tepid water) injected freely three times a entirely destroyed the 
offensive character of the discharge, I have also used it with most excellent 
results in obstinate and purulent excoriations and abrasion in young children, 
directin § one teaspoonful to be used to a pint of water, and the parts well 
washed two or three times aday. Yours very truly. 
F. DONOHUE, M.D. 8.G., GAR, AND 
T know what Lhare made. Theliers init. Twill ref } th, pur hiasee £ 
price wherever re lief dow s not follow its use. 
GILMAN BROS., Agents, Boston, Mass. J.S. TYREE, Mfg. Pharmacist, Washington, D.C. 











WHEELER’S TISSUE PHOSPHATES. 


Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatment of Consumption, 
Bronchitis, Scrofula, and all forms of Nervous Debility. This elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most 
irritable conditions of the stomach. Bone Calcium Phosphate, Ca,, 2P0,; Sodium Phosphate, Na,, HPO,; Ferrous Phosphate, Fe,;, 2PO,; Trihydrogen 
Phosphate, H,<'0,; and the active principles of Calisaya and Wild Cherry, 

The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures, Marasmus, Poorly Developed 
Children, Retarded Dentition, Alcohol, Opium, ‘Tobacco Habits, Gestation and Lactation, to promote Development, ete., and as a physiological restoragive 
m Sexual Debility, and a'l used-up conditions of the Nervous System, should receive the careful attention of good <herapeutists. — ; 


NOTABLE PROPERTIES.—<As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in Consumption and all Wasf 
Diseases, by determining the perfect digestion and assimilation of food. When using it, Cod-Liver Oil may be taken without repugnance. It rend}, 
success possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged periods, a factor essential to mainte 
the good-will of the patient. Being a Tissue Constructive, it isthe best general utility compound for Tonic Restorative purposes we have, no m& 
chievous effects resulting from exhibiting it in any possible morbid condition of the system. , 





Phosphates being 8 NATURAL Foop PRODUCT no Substitute can do their work. 


DosE.—For an adult, one tablespoonful three times a day, after eating; from seven to twelve years of age, one dessertspoonful; from two + 
g q ; " “Cc 
even, one teaspoonful; for infants, from five to twenty drops according ‘ age. , ” = 


Prepared at the Chemical Laboratory of T. B. WHEELER, M.D., MONTREAL, P. Q. 


To prevent substitutio ., put up in pound bottles omy, and sold by all Druggists at one Dollar. 
Read the pamphlet sent you on this subject. 















Bicycles 


STANDARD OF THE WORLD 











No physician will recommend medicines of inferior 
quality ; neither in bicycles will he recommend a sub- 
stitute for the superb Columbia. * # *% % % % & 


$ Art Catalogue, telling of the different models of Colum- 
10Q To at auKe 


bias, and of the handsome, reliable Hartford Bicycles 
All Columbia Bicycles are fitted with 











—$65, $50, $45—is free if you call upon the Columbia 
agent, or is mailed by us for two 2-cent stamps. 

HARTFORD SINGLE-TUBE TIRES 

UNLESS DUNLOP TIRES ARE ASKED FOR, 


POPE MFG. CO., Hartford, Conn. 
WE KNOW NO TIRES SO GOOD AS HARTFORDS. 











Branch Houses and Agencies in almost every city and town. 
If Columbias are not properly represented in your vicinity, 
let us know. 
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FOR NEURASTHENIA 








Anemia, Chlorosis, Sciatica, the Albuminuria of Convalescents, and all forms 
of Nervous Exhaustion. 


PHOSPHOGLYCERATE HME (Chapoteaut 


Identical with the active principle of Brown-Sequard’s Organic Extracts and that 
contained in the Lecithin of the brain. Dr. A. Robin says:— 





“The effects of Phosphoglycerate of Lime are at least as energetic as the 
testicular fluid which is extremly apt to decompose, whereas this salt is a definite and 
dosable product of organic chemistry.”—French Academy, 24th April, 1894. 


Wine of Phosphoglycerate of [Lime (Chapoteaut.) 


Strength: 10 grains to the fluid ounce. 
Sold in original bottles of 14 ounces. Price, One Dollar. 


PREPARED IN THE LABORATORIES OF 


RIGAUD & CHAPOTEAUT, Paris. 
Physicians can obtain samples and literature on application to the importing agents, 


E. FOUCERA & CO., 30 N. William St., N. Y. 





LIQUEUR DH LAVILLH#E, 


A Prompt, Tried and Infallible Specific for 


C=O | J “a « IN ALI; PERIODS OF THE ATTACH. 


DOSE: One to Three Teaspoonfuls Daily. 








Professor BROWN -SEQUARD, at a meeting of the Paris Society of Biology, October 15, 1887, said: “Laville’s 
well-known remedy acts marvellously well in Gout, in witness of which I cite the following circumstance which occurred under my 
own observation: Dr. Fleury, of the French Faculty, and also author of several works on hydrotherapy, had an attack of complete 
paralysis of the right side, with anwsthesia and aphasia. Precursory symptoms having appeared on the night before, he directed 
that in case he would be unable to read or write, a large dose of Liqueur de Laville should be given to him, provided 
I saw no objection to it. I assented. Two hours afterward all symptoms of paralysis had disappeared.” 


E. FOUCERA & CO., 26-30 North William St., NEW YORK. 


Ss S 








| GARNIER-LAMOUREUX & CO'S GRANULES 
of PROTOIODIDE OF MERCURY. 


| CAUTION:—The genuine | 


| Cee nneeee granwes | Physicians when prescribing should specify 
| of Protoiodide of Mercury | 


ENDORSED BY THE MEDICAL FACULTY. 





are made of one strength “THE GENUINE” 
<i CENTICRAMME.”’ which are imported by 
Sold only in round Bottles. E. FOUGERA & COMPANY, 





_—_ ——l 26-28-30 NORTH WILLIAM STREET, NEW YORF 
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Current Literature. 


LACTOPHENIN.— Strauss (Therap. Monat. 
shefte, September 1894), reports his experience 
with Lactophenin as an antipyretic. 

In seven cases of typhoid fever in which he 
administered the drug, while the sedative effects 
were not so constantly observed as in von Jaksch’s 
cases, it never gave rise to unpleasant symptoms. 
The dose was seven to fifteen grains, and never 
exceeded forty-five grains a day. The antipyretic 
action of the drug was pronounced. 
regards Lactophenin as a good substitute for per- 
fect hydrotherapy. 

In four out of five cases of facial erysipelas it 
lowered the temperature: in the remaining case 
other antipyretics also failed. 

n two cases of diphtheria (one septic) the 

| 
temperature fell nearly 2° C. within five hours. 

In three cases of pneumonia its antipyretic 
action was noticeable. 

In one of two cases of scarlet fever it failed to 
act. er ' 

In five cases of phthisis it lowered the tem- 
perature and caused profuse diaphoresis, but pro- 
duced no unpleasant effects. 

In one or two instances its use was accom- 
panied with a diffuse rash._— Univ. Med. Magazine. 


LACTOPHENIN. — Lactophenin is a certain, re- 
liable, and (in the overwhelming majority of 
cases) not unpleasant febrifuge. Compared with 
the fever remedies hitherto in vogue, Lactophenin 
possesses an advantage in that no injurious and 
assuredly no dangerous collateral effects have 
shown to follow its use. As an anti-neuralgic 
and sedative, judging by experience in the clinic, 
Lactophenin is at least deserving of a place by 
the side of similar remedies hitherto used. Its 
superiority lies in the above-mentioned freedom 
from obnoxious collateral effects. 

With special reference to its application in 
typhus, it deserves preference to the other medi- 
caments hitherto used, for the reason that it has 
thus far proved harmless, and, furthermore seems 
to exert a certain specific influence on the 
nervous system. — LIEBREICH, in 7herapeutische 
Monatshefte. 


THE THERAPEUTIC ACTION OF LACTOPHENIN. 
Dr. FRANZ RIEDL, military surgeon, contributed 
to the XII Ith Congress of Medicine, an exhaus- 
tive therapeutic study of Zuctophenin: his experi- 
ments were made at the clinic of Prof. Dr. R. v- 
JAKSCH, at Prague, and were the most compre. 
hensive so far recorded. ‘The results were very 
favorable, and the report has been widely circu- 
lated and has helped greatly to promote the 
popularity of Lactophenin with the medical pro- 
fession in European countries. 

The following were Dr. RIEDL’s conclusions, 
briefly summarized: 

1. Lactophenin is a usually safe antipyretic, 
with specific action in acute articular rheumatism. 


° 


2. In acute feverish conditions the patient is 
greatly relieved by Lactophenin, and deliriums 
are rare; only in very few cases do side-effects 
follow its use. 

3- Any harm to the human organism, through 
forced antipyresis — such as extending period of 
disease, aggravating its nature or postponing 
convalescence —is altogether excluded; Zacto- 
thenin in indicated cases, owing to its beneficial 
euphoristic influence, is to be preferred to all 
other new antipyretics. 


The writer | 


} 


| 





| system ready to | 








The Iron Component of All Food. 


Physiologically and Therapeutically Tested by 


ler, Germain Sée, etc.), and prov 


the treatment of Anemia, Chlorosis, Rhachitis, Debilit 


d to be the most efficient iron tonic and reconstructive known for 
during Convalescence, etc. It enters the 
e, and it is, promptly absorbed and assimilated, promoting blood-formation (in- 
creasing the hemoglobin), stimulating the appetite and restoring good health. Ferratin is entirely 
free from unpleasant side-effects : it is tasteless; it will not affect the teeth; it is not irritating or 
astringent, and will not derange the digestive organs; it will not constipate —in short, it is “The 
Ideal Iron Tonic.” 

verage Dose,S grains (¥% gramme) three times daily for adults; proportionately less for 
children. Supplied in Powder form and 4 gramme Tablets, in 1 ounce packages. Valuable 
Clinical Reports mailed free to Physicians on request. 








Lactophenin, Sya.: Lactyl-para-phenetidin: C, Heit? O.CHIOINCH! 


Lactophenin is a definite chemical compound of phenetidin, differing from acetparaphenetidin 
only in the replacing of lactic acid for the acetic acid fixed to the ammonia. By this change the 
therapeutic properties are enhanced, and the shortcomings eliminated. Lactophenin has been 
clinically tested during the past two years and endorsed on its record by the highest medical 
authorities in Europe and America. 

Dose, 4 to § grains three to six times daily. Take in capsules, wafers or in tablets. 
instructive reports will be mailed to physicians free on request. 
Powdered, and 4 and 8 grain Tablets. 


Reprints of 
Supplied in one ounce packages, 





The Purified, Dried Juice of the Unripe Fruit of Carica Papaya. 


Papain, B. & S., is a vegetable digestive agent, potent in the presence of acid or alkaline 
juices, #. ¢., active both in the stomach and intestines, hence replacing advantageously the more or 
less noxious animal products, pepsin and pancreatin. 

Papain, B. & S., will digest or dissolve fibrine (meat) or coagulated egg albumen in the 
proportion of 1 to 1000. 

It is recommended in Dyspepsia, Loss of Appetite, and in all Stomach Affections, it is also 
valuable asa solvent of Diphtheritic Membranes, as a Tznicide, and in many other indications. 

Specify “‘ Papain, B. & S.,”"to ensure the use of a standard, purified product, and avoid 
practically inert commercial powders. Supplied in one-ounce packages. 


OUR PRODUCTS CAN BE OBTAINED PROMPTLY FROM RETAIL AND 
WHOLESALE DRUCCISTS EVERYWHERE. 


We will send Descriptive Literature and Samples free to Physicians on request. 


(. F. BORHRINGER & SOEHNE, 7 Cedar Street, New York, 
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AGNINE 
TOILET AND COMPLEXION SOAP 


FOR COLD OR HOT WEATHER. 








NOTHING HSECEUS 


THE OIL OF SHEEP’S WOOL. 








It has been known as possess- 
ing detergent properties, and 
when combined with an alkali 
is the only Soap that produces 
the snowy white wool in the 
process of wool washing. 

This is attended in the sub- 
sequent drying, not by aharsh, 
i dry condition of the fibre of 
if the wool, but a soft, flexible, 

oily condition results, which 
if in many instances precludes 
' the addition of oil or oily emul- 
sions. After the purification 
of Lamb’s Wool Oil, several 
years ago in the manufacture 
of Agnine, it was found possi- 


ble to combine the Agnine and 
Alkali into a Soap possessing 
all the properties of Agnine in 
its power of ready penetra- 
tion, freedom from rancicity 
as wellas its wonderful emol- 
lient qualities. 

It leaves the skin fresh, pli- 
able and elastic; removing 
wrinkles caused by deficient 
nutrition, and restoring the 
healthy condition as in child- 
hood. 

This Soap has been tried 
several years and we have 
received many testimonials of 
its value in 




















SKIN DISEASES 


and also to its merits as a TOILET SOAP FOR GENERAL USE. The perfume is deli- 
; cate and choice, and is compounded by a skilful English Soap Maker. The quantity 
| of alkali present being just sufficient to accomplish the best results. It has been 
i tried and used by the Physicians of Boston, and we refer to them for testimonials. 


| Price, 25 cts. per Cake, or $2.50 per Dozen. 


) THEODORE METCALF co. 


> | iia eae 


KOLA “” 39 Tremont St., & Copley Square, 2 Stores. | Sun. BEAN MEAL, 


} 





| 
. Recommended by P senile ians as 
Kola Pre arations | a food for Diabetics, from the 
P BOSTON, small amount of starch which it 
OF ALL KINDS contains, Present sample con- 
tains less than 2% of starch, 
Kola Tablets, - 25c. box. OR ANY WHOLESALE OR RETAIL DEALER. THEODORE METCALFCO. 


Vo 
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Bristor, R. L, May 11, 1895. es 

i 

The EK. L. Patch Co., ee 
Boston, Mass. ie 


Dear Sirs.— 

The Compound Lithia Tablets hold good. Send 
me, by Boston and Providence Dispatch, one dozen 
large bottles. 





—— IO 
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| have never taken any Lithia water which does 
the same work your tablets do. 


~_ 
VA~ 


Yours truly, 
G. Goopine, M. D. 


Patch’s Liquor Lappae Comp. r | - I : | ’ | ‘ 
Patch'’s Comp. Hamamelis Suppositories, h PA CH CO 
Patch’s Chlor, Lactated Elixir Pepsin, Ete. e . ” 7 


91 Broad Street, BOSTON, JF1ASS. 
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Dt “Marvelous Discovery.” 
- | BatTtLE & Co., St. Louis. 


You kindly sent me a bottle of Papine some time ago, and 
as Lam rather slow to adopt new remedies, having seen so 
many come and go, and no good, I did not use the Papine for 
some time, but finally I did try it, and to my general satisfac- 
tion. Ihave used several bottles, and consider it your greatest 
success. I findit to relieve pain like other opiates where noth- 
ing but opium will relieve, and without nausea or any disturb- 
ance of the digestive system. Recently, I have had a patient 
under a surgical operation, who suffered pain for nearly a week. 
I used at first a hypodermic injection of morphine and atropine, 
but the nausea and vomiting were severe, and the patient in- 
formed me that any preparation of opium always caused nausea 
and all its attendant distress. I then gave Papine regularly 
whenever she needed it, with perfect relief of the pain, with 
no nausea or any unpleasant effects whatever. I consider your 
discovery of Papine a marvelous success in therapeutics. If 
you keep the quality up to the standard, it will only require 
a trial by any intelligent physician to make it, as Dr. Bedford 
used to say, his sheet anchor for the relief of pain. 

- D. W. JONES, M. D. 
. 236 Clarendon Street, Boston, Mass. 
0. 
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Prepared from the active principle of the berries of Phytolacca Decandra. 

Indicated in Obesity, Fatty Degeneration of the Heart, Fatty Tumors, Rheumatism 
and allied complaints. 

Prescribed in ten-drop doses, half hour before and one hour after the three daily meals. 

Only advertised to the Medical Profession. 





CEO COOO OTOL OTIOCOCO OOOO LLL FIFI TODOS. 











A delightful and efficacious Ointment prepared from the ethereal extract of the Needle 
of the Pine (Pinus Pumilio) growing in the Black Forest of Germany. 

Valuable in the treatment of all forms of diseases of the Skin; Eczema, Lichens, 
Pruritis, Scabies, Acne, etc. 

Pineoline is applied two or three times daily on linen or in any other desirable way. 

A small sample will be sent on application. 

Dispensed by Druggists. For Literature, address 


WALKER PHARMACAL Co., - ST. LOUIS, MO. 








‘Testimonials may 
be Good, Bad, 1O} 
or Indifferent. 


Every comparative analysis by reputable investigators 
has been a good testimonial in favor of , 


OAKLAND HYDROGEN DIOXIDE 


showing it to be 3 per cent. U.S. P. There is no 
higher standard of value. 


In Throat and Lung troubles, Oakland H, O, occupies a 
distinctly important position. It reduces inflammation, 
coagulates and disintegrates pus and mucus, supplies 
oxygen tothe blood and controls muscular spasm. Its 
action is oo vitalizing and antiseptic. 


The Oakland Chemical Co., 


465 & 467 West Broadway, 


eaten lt ie Tie Pik ia a a Lae Lae ak ek ae ee 


2 $ Sample and aaimeeniil contain- 
2 ing full instructions for use, 
* free on receipt of 15c. to pre- 
= pay express charges. 


any Patel etetree 


. 
Soest isPhal hel Nal aPastes Osha halal ar sPesQstherh , NEW YORK. 
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; | Colden’s LIQUID BEEF TONIC. 


-. - SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 


LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 


COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illmess. It can also be de- 
pended upon with positive certainty of success forthe cureof Nervous Weakness, 
Malarial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food Medicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. So/d dy Drugyists generally. 








The CHARLES N. CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK, 








A Treatise on Massage. 


Theoretical and Practical; its History, Mode of Application and Effects, Indications, 
and Contra-indications, with Results in over Fifteen Hundred Cases. 


By DOUGLAS GRAHAM, M.D. Boston, Mass. 


Fellow of the Massachusetts Medical Society, Member of Alumni Agsociation of Jefferson Medical College, 
of the American Medical Association, of the British Medical Association, ete. 


NEW EDITION, REVISED AND ENLARCED. This handsome octavo volume of 342 pages, printed on laid psper and bounc 
in cloth with bevelled edges, will be sent postage-paid on receipt of price, $2.75, by 


J, H. CHAMBERS & CO., St. Louis, Mo. DAMRELL & UPHAM, Boston, Mass. 





“The treatise of Dr. Graham is of the highest intrinsic value. It is written with a well defined object which the author never loses sight 
of until his end is accomplished. Full of valuable and precise information, it never becomes dry or uninteresting. American humor sparkles on 
almost every page. ‘The arrangement is excellent, and any facts sought for are found in their natural place. There is a vein of strong common 
sense running throughout, which gives confidence to the reader when he is called on to judge of the soundness of the conclusions of the writer. 


All the chapters are worth perusal, but some possess special attractiveness. ‘The practitioner will find in this work a safe and trusty guide.” 
— The London Practitioner, March, 1891. 


“The book before us is one of considerable scientific merit and much practical use. It is full of clearly expressed directions to guide the 
uninitiated. ‘The directions given are the result of experience, and consequently sound. We doubt if any unprejudiced reader, after its perusal, 


will not feel a fresh impetus towards learning the modus operandi of massage and of practically testing it for himself.” — The Dublin Journal of 
Medical Science, August, 1891. 


“Of all books treating of massage this is probably the best. The history of massage is well given, tne practical nints tor treaung cases 
are explicitly stated, and those wishing to use an undoubtedly effective mode of treatment in well selected cases will find sufficient information 
in this book for their requirements.” — Edinburgh Medical Journat, March, 1891. 

“This book has been a success in the instruction it was intended to give. The author’s theories of Rest Treatment are very correct, and 
the directions and methods for the performance of manipulation for neurasthenia, paralysis, muscular atrophy, neuralgia, muscular rheumatism, 
rheumatoid arthritis, anchylosis, fractures, etc., are practical and of much advantage. In writer’s cramp and allied affections, and for the 


treatment of scoliosis, as well as for sprains, the benefits to be derived from this treatment are clearly shown. The book will repay one for 
its perusal.” — American Journal of Medical Sciences, June, 1891. 


“When the physician is as willing as the surgeon to give himself as a part of his treatment, such works as Dr. Graham’s shall find more 
eager readers. Ne physician will read this work without feeling an impulse to try his hand at massage. He will find that some tedious case in 
his practice is just the one for such a treatment; a treatment that is destined to occupy a more prominent place in the curative art, and which 
is to be elevated to that position by such works as has just been our pleasure to review.”—Annals of Surgery, June, 1891. 
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“APENTA_ 


A NATURAL HUNGARIAN APERIENT WATER. 
Bottled at the UJ HUNYADI Springs, Buda Pest, Hungary. 


Under the absolute control of the Royal Hungarian Chemical [nstitute (Ministry of “hg... Buda Pest, 


“This water is richer in mineral salts than all Continental 
: bitter waters, and its efficacy is so great that even the smallest i 


dose secures the best resuits.” 











Sworn Chemist i Buda Pest. 


APPROVED BY THE ACADEMIE DE MEDECINE, PARIS. 
“THE NEW YORK MEDICAL JOURNAL” says:—“ Remark- “THE LANCET” says:—“ A much-estimated purgative water.” 


able for its richness in magnesium sulphate exceeding that of all other —“Its composition is coristant. The practitioner is thus enabled to 
é ” ‘ ’ 
bitter waters.’’—“ Always of the same strength, which, of course, is a prescribe definite quantities for definite results. ‘A Natural Water.” 


sr of great importance.” — “ Gentle but satisfactory in its action.” = y 
matter of great importance € satisfactory in its action “THE MEDICAL PRESS AND CIRCULAR” woes" Nitin 
to that large class of aperient waters which come from the neighbor- 
eciaieen hood of Buda Pest, commonly known under the generic name of 
Hunyadi.”” —“ Contains a large amount of lithia. Specially marked out 


“THE BRITISH MEDICAL JOURNAL” says:—* Affords | f°" She eatment of gouty patents." 


those guarantees of uniform strength and composition which have long | “THE EDINBURGH MEDICAL J JOURNAL ” says: —“Qne of 


been wanting in the best-known Hunyadi waters.” —‘“Agreeable to the | the most v valuable of aperient waters.” —“ Agreeable to‘t:.ke.” —“ Very 


palate.” —“ Exceptionally etficacious.” efficient.” —“ Reliable in its therapeutic c effects.” 


PRICES: - = 10 Cents and 25 Cents per Bottle. 





Full Analysis and Samples will be supplied on application cto 


CHARLES GRAEF & CO., 82 Beaver St., New York, Sole Agents of 7//# APOLLINARIS CO., Ld., London, 





-ESTABLISHED 1830.———— 


HYDRASTIS 


AND ITS PREPARATIONS. 


FLUID HYDRASTIS. 


A neutral solution of all the active medicinal constituents, forming 

a perfectly clear solution with alcohol, glycerine, syrup or water. 

a be properly and profitably substituted for the Fluid Extract of the 
S. P. in the manufacture of syrup, wine or tincture. 


COLORLESS HYDRASTIS. 


A neutral solution of the White Alkaloid alone — without color or stain. 


| SULPHATE HYDRASTIA—CRYSTALLIZED. 


—(Sulphate Berberina.) 
This is the Sulphate of Yellow Alkaloid, which we present in crystals to guard against the substi- 
1 tutions of impure and unskilful preparations in a powdered form. 
| Subsequent to its introduction by us under its present commercial title, this salt was identified as Ber- 
berina by Mahla, Durand and others. To avoid confusion with the Alkaloid Bebeerine and its salts, and 
to fully establish its identity, we continue the name by which it was originally introduced. 


SOLUTION BISMUTH AND HYDRASTIA. 


A neutral solution of the double Citrate of Bismuth and Hydrastia (White Alkaloid); each fluid drachm containing 2% 
grains of the double salt. 











| THE WM. S. MERRELL CHEMICAL CO., 


CINCINNATI. NEW YORK. 


| GEO. C. GOODWIN & CO., BOSTON. JNO. W. PERKINS & COW” } PORTLAND, MAINE. 
_ Ww. » 
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WM. R. WARNER & CO.’S 


SOLUBLE SUGAR-COATED PHOSPHORUS PILLS. 


— — <> = —— 


IN NERVOUS PROSTRATION FEED THE NERVOUS SYSTEM. 





Founded 1856 


PHOS PHORUS — Phosphorus is a stimulating nerve tonic, and in suitable cases a true tissue food in every sense of the word. 
“It exists mainly in the nervous centers in the form of a peculiar compound with fatty matter, which has been named ‘ protagon’ just as 
iron is united with hematin in the blood. It actually forms more than one per cent. of the human brain.” 


Specify WARNER & CO.’S for full Therapeutic Effect. 
PIL. PHOSPHORI, 1-100 gr., 1-50 gr., or 1-25 gr. (Wu. R. Warner & Co.) 


Dost — One pill, two or three times a day, at meals. 


TuERaPEutTICS — When deemed expedient to prescribe phosphorus alone, these pills will constitute a convenient and safe method of 
administering it. 


PIL. PHOSPHORI CO. (Wm. R. Warner & Co.) 
RK Phosphori, 1-100 gr., Ext. Nucis Vomice, 14 gr. 
Dost — One or two pills, to be taken two or three times a day, after meals. 


THERAPEUTICS — As a nerve tonic and stimulant this form of pill is well adapted for such nervous disorders as are associated with impaired 
nutrition and spinal debility, increasing the appetite and stimulating the digestion. 


PIL. PHOSPHORI cum NUC. VOM. (Wm. R. Warner « Co.) 
i Phosphori, 1-100 gr., Ext. Nucis Vomicw, 34 gr. 
Dosr — One or two pills, three times a day, at meals. 


THERAPEUTICS — This pill is especially applicable in aronic pyspEpsiA, depression and in exhaustion from overwork, or fatigue of the mind. 
PuospHoRvs and Nux VomICA are SEXUAL STIMULANTS, but their use requires circumspection as to the dose which should be given. As a general 
rule, they should not be continued for more than two or three weeks at a time, one or two pills to be taken three times a day. 


PIL. PHOSPHORI cum FERRO et NUC. VOM. (Wn. R. Warner «& Co.) 
i Phosphori, 1-100 gr., Ferri. Carb., 1 gr., Ext. Nucis Vomicw, 14 gr. 
Dost — One or two pills may be taken, two or three times a day, at meals. 


THERAPEUTICS — This pill is applicable to conditions referred to in the previous paragraphs, as well as to anemic conditions generally, to 
sexual weakness, neuralgia-in dissipated patients, etc. 


PIL, PHOSPHORI cum FERRO et QUINIA. (Wm. R. Warner & Co.) 
ii Phosphori, 1-100 gr., Ferri. Carb., 1 gr., Quine Sulph., 1 gr. 
Dosr — One pill to be taken, two or three times a day, at meals. 


‘THERAPEUTICS — PHOsPHORUS increases the tonic action of the iron and quinine, in addition to its specific action on the nervous system. In 
general debility, cerebral anemia, and spinal irritation this combination is specially indicated. 


PIL. PHOSPHORI cum FERRO et QUINIA et NUC. VOM. (W. R. W. & CO.) 


i Phosph. 1-100 gr., Ferri. Carb., 1 gr., Ext. Nuc. Vom., 4 gr., Quin. Sulph., 1 gr. 
Dose — One pill three times a day, at meals. 
THERAPEUTICS — The therapeutic action of this combination of tonics, augmented by the specific effect of Phosphorus on the nervous 
system, may readily be appreciated. 


PIL. PHOSPHORI cum QUINIA et DIGITAL. CO. (Wm. R. Warner & Co.) 


kk Phos., 1-50 gr., Quin. Sul., % gr., Pv. Dig., % gr., Pv. Opii., 4 gr., Pv. Ipecac, 4 gr. 
Dost — One or two pillstmay be taken three or four times daily, at meals. ’ 
THERAPEUTICS — This combination is prescribed in cases of consumption, accompanied daily with periodical febrile symptoms, quinine and 


digitalis exerting a specific action in reducing animal heat. Patients should, however, be cautioned as to the use of digitalis, except under the 
advice of a physician. 


PIL. PHOSPHORI cum DIGITAL. CO. (Wm. R. Warner & Co.) 
i Phosphori, 1-50 gr., Pulv, Digitalis, 1 gr., Ext. Hyoscyami, 1 gr. 
Dost — One pill may be taken three or four times in twenty-four hours. 
Tuerareotics—The effect of Digitalis as a cardiac tonic renders it particularly applicable, in combination with Phosphorus, in cases of 
overwork, attended with derangement of the heart’s action. In excessive irritability of the nervous system, in palpitation of the heart, valvular 


disease, aneurism, etc., it may be employed successfully, while the diuretic action of digitalis renders it applicable to various forms of dropsy. 
The same caution in regard to the use of digitalis may be repeated here. 


WM. R. WARNER & CO., 


Manufacturers of Reliable Soluble-Coated Pills, etc. 
PHILADELPHIA NEW YORK CHICACO LONDON 
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MEDICAL SCHOOLS, etc. 


HARVARD UNIVERSITY. 


DENTAL SCHOOL, Boston, Mass.—Twenty-eighth 
year begins September 28, 1896. 


Send for announcement. 


DR. EUGENE H. SMITH, Dean, 
283 DARTMOUTH STREET, 
BOSTON, MASS. 


NEV YoR EZ 


Polyclinic Medical School 
and Hospital. 


A Clinical School for Practitioners of 
Medicine, 


The regular term begins September 25, 1895. 
For Catalogue and particulars, address 


J. RIDDLE GOFFE, M.D., Secretary, 
214-218 East 34th Street, New YORK. 


LONG ISLAND COLLECE HOSPITAL, 
And Hoagland Laboratory, Brooklyn, N. Y. 
SESSION 1896-97. 


The Regular Term will commence Sept. 28, 1896, and 
continue six months. The Reading and Recitation 
Term wilt commence April 1, 1897. 


The Hospital aud Dispensary, in which 21,485 pa- 
tients were treated in 1895, are in the same building 
with the College, and two to three hours are daily 
Gevoied to Clinical Teaching and Physical Diagnosis. 
Quizzes are held by the Professors and their assis- 
tants throughout the course, without cost. Students 
also receive instruction at the Eye and Ear Hospital 
15,000 patients annually treated) Brooklyn Hospital, 

ings County Hospital and Insane Asylum. The 
resident staffs of these, and of St. John’s, St. 
Mary’s, St. Catherine’s, and Methodist Episcopal 
Hospitals, also the surgeons of the City Ambu- 
lance Service, are appointed annually, and the 

sitions are open to the graduates of the Long 
siand College Hospital. 

Special instruction is given, without cost, in Gyns- 
cology, Diseases of the Eye, Ear, Throat, Nose, Skin, 
and Nervous System. Practical Ubstetrics are taught 
by daily exercises on the manikin, including all the 
operative procedures, forceps, version, etc., and by 
attendance on cares of contivnement in the Wards of 
the Maternity aud Out-door Obstetic Service, In the 
Hoagland Laboratory instruction is given in Bacter- 
lology, Microscopy, and Pathology. 

Fes — Matricuiation tor the Collegiate year, $5; 
Lectures and Clinics of Kegular Term, $125; Gradua- 
tion, $25; Lectures and Clinics of Reading and Reci- 
tation Term, $40.00. 

Good board can be had in Brooklyn for $5 a week. 

For particulars as to lectures, clinics, and fves, 
eend for Annual Announcement to J. H. RAYMOND, 
M.D., Secretary of Faculty, Long Island College Hos- 
pital, Brooklyn, N. Y. 


ALEX. J. C. SKENE, President of the College. 


Yale University. 


DEPARTMENT OF MEDICINE. 


The Curriculum is graded to extend through four 
years, and consists of Lectures, Recitations, Clinics, 
and systematic Work in the laboratories of Analyt- 
ical and Physiological Chemistry, of Histology, 
Anatomy, and Pathology. 

The 8ith Annual Session will begin October 1, 1896, 
and continue to the last Wednesday in June, with 
Recesses at Christmas and Easter. 

Entrance examinations are required for those not 
presenting college degrees, or certificates from ap- 
proved secondary schools. 

for announcements of the Curriculum, Require- 
ments fo: Matriculation and Graduation, Fees and 
Prices, apply to 


DR. HERBERT E. SMITH, Dean, 
Yale Medical School, New Haven, Conn. 








Woman's Menicat Cottece, of Bactimore. 


Incorporated Feb. 24, 1882. 


Fifteenth Annual Session will begin Thursday, 
October 1, 1896, at 4 Pp. M. Twenty-eight Instructors 
and Clinical Assistants. Four-year graded course. 
The College has a general and also a lying-in hospital 
of its own just across the street from it; also a large 
dispensary and out-door obstetric clinic. Presby- 
terian Eye, Ear and Throat and Bay View Hospitals 
also available. Thorough laboratory work, quizzing 
and clinical instruction. Member of American 
Medical College Association. 


EUGENE F. CORDELL, M.D., Secretary, 
Corner of MeCulloh and Hoffman Sts. 


WOMAN’S MEDICAL COLLEGE 
OF THE N. Y. INFIRMARY, 
321 East 183th Street, New York. 


The Session of 1895-96 opens October 1, 1895. Four 
years’ Graded Course. Instruction by Lectures, 
Clinics, Recitations, and practical work under super- 
vision ip Laboratories and Dispensary of College, 
and in N. Y. Infirmary. 

Clinics and operations in most of the City Hospitals 
and Dispensaries open to women students. 

For catalogues, etc., address 


EMILY BLACKWELL, M.D., Dean, 
321 East 15th Street, New York. 





BOWDOIN COLLEGE. 
MEDICAL DEPARTMENT. 


The 76th Annual) Course of Lectures at the Medical 
School of Maine will begin January 9, 1896, and 
continue twenty-four weeks. 

FACULTY : — ISRAEL T. DANA, M.D., Pathology 
and Practice; ALFRED MITCHELL, M.D., Obstetrics 
and Diseases of Children; FREDERICK H. GERRISH, 
M.D., Anatomy; Hon. LuciILius A. EMERY, A.M., 
Medical Jurisprudence ; STEPHEN H. WEEKS, M.D., 
Surgery and Clinical Surgery; CHARLES O. HUNT, 
M.D., Materia Medica and Therapeutics; FRANKLIN 
C, ROBINSON, A.M., Chemistry ; CHARLES D. SMITH, 
M.D., Physiology and Public Health; JOHN F. 
THOMPSON, M.D., Diseases of Women; ALBERT R. 
MOULTON, M.D., Mental Diseases ; WILLIS B. MOUL- 
ron, M.D., Clinical Professor in Diseases ot Eye and 
Ear; App1Ison S. THAYER, M.D., Assistant to the 
Chair of Pathology; WILLIAM L. DANA, M.D., 
Demonstrator of Anatomy and Histology. Circulars, 
containing full information, may be obtained upon 
application to the Secretary. 


ALFRED MITCHELL, M.D., Secretary. 
BRUNSWICK, ME., August 5, 1895. 





DARTMOUTH MEDICAL COLLEGE 
AT HANOVER, N.H. 


The ONE HUNDREDTH Annual Course of Lectures 
begins July 14, Is¥6, and continues twenty weeks. 
Recitations from January 2 to June 20, 1896, 

FACULTY: JOHN ORDRONAUX, M.D., LL.D., Medi- 
eal Jurisprudence; P. 8. CONNER, M.D., LL.D, Sur- 
gery; P. F. MUNDE, M.D., Gynecology; W. H. 
PARISH, M.D., Obstetrics; E. J. BARTLETT, M.D., 
Chemistry; W. T. Smiru, M.D., Physiology; T. M, 
BALLIET, M.D., Therapeutics; G. 1). FRost, M.D., 
Anatomy; J. M. GILE, M.ID)., Practice; EDWARD 
Cow es, M.D., LL.D., Mental Diseases; DAVID 
WEBSTER, M.D., Ophthalmology ; G. P. Cony, M.D., 
Hygiene; G. A. LELAND, M.D., Laryngology. 

FEES: Matriculation (aunually), $5; Lectures, 
$77; Graduation, $25; Recitation, $40. 

For Circulars, address 


DR. GILMAN D. FROST, Hanover, N. H. 


MEDICO-CHIRURGIGAL COLLEGE 


Of Philadelphia. 


Winter Session will vegin Oct. Ist, and continue 
until May. Preliminary Session begins Sept. 7th. 

The Curriculum fs graded ; a preliminary examina- 
tion, and three Annual Winter Sessions are required. 
Laboratory instruction in Chemistry, Histology, Path- 
ology, Bacteriology, Hygiene and Physiology with 
Bedside instruction in Medicine, Surgery and Gyne- 
cology are a part of the regular course. Special Clin- 
ical Facilities. 

Fourth year, free to those in attendance three ses- 
sions, to all others, $120. 

For Announcement or information, apply to 


ERNEST LAPLACE, M.D., Dean. 
1828 South Rittenhouse Square, Philadelphia, Pa. 








BELLEVUE HOSPITAL MEDICAL COLLEGE, 


CITY OF NEW YORK. 


SESSIONS OF 1896-97. 


The REGULAR SESSION begins on Monday, Septem. 
ber 21, 1896, and continues for twenty-six weeks, Dur. 
ing this session, in addition to the regular didactic 
lectures, two or three hours are daily allotted to 
clinical instruction. Attendance upon three regular 
courses of lectures is required for graduation. The 
examinations of other accredited Medical Colleges in 
the elementary branches are accepted by this College 

The SPRING SESSION consists of daily recitations. 
clinical lectures and exercises and didactic lectures 
on special subjects. This session begins March 29 
1897, and continues until the middle of June. : 

The CARNEGIE LABORATORY is open during the 
collegiate year, for instruction in microscopical ex- 
aminations of urine, practical demonstrations in 
medical and surgical pathology, and lessons in nor- 
- histology and in pathology, including bacteri- 
ology. 

For the annual Circular, giving, in full, require. 
ments for graduation and other information, address 
Prof. AUSTIN FLINT, Secretary, Bellevue Hospital 
Medical College, foot of East 26th Street, New York 


COLLEGE OF 
PHYSICIANS AND SURGEONS 


BALTIMOREA, 





MD. 


The Preliminary Lectures will begin Septem- 
ber 15, 1896. The Regular Annual Session will 
begin October 1, 1896, and continue six months. 


For a catalogue or other information, write 


Dr. Tuomas Opir, Dean, 
College Building, Cor. Calvert and Saratoga Sts. 





COLLECE OF 
Physicians and Surgeons 


BOSTON, MASS. 
Recently Reorganized and Enlarged. 
Hospitals and Dispensaries directly connected 

[qual privileges for both sexes. 


Hon. Edward Avery,President, 53 State st. 


FOR 
BOTH 
SEXES 








WALNUT LODGE HOSPITAL, 


HARTFORD, CONN. 
Organised in 1880 for the special medical treatment of 


ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, with 
every appointment and appliance for the trzatment of 
this class of cases, including Turkish, Kussian, Ro 
man, Salsne and Medicated Baths. Each case comes 
under the direct personal care of the physician. Ex- 
perience shows that a large proportion of these cases 
are curable, and all are benefited from the applic& 
tion of exact hygienic and scientific measures. 
institution is founded on the well-recognized fact that 
Inebriety is a disease, and curable, and all these cases 
require rest, change of ¢ ht and living, in the best 
surroundings, together with every means known to 
science and experience to bring about this result 
Only alimited number of cases are received. Applica- 
tions and all inquiries should be addressed 


T. D. CROTHERS, M. D., 
Sup’t Walnut Lodge, Hartford, Conn. 
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THE POST-GRADUATE. 


JULY ISSUE.—NEUROLOGICAL REPORTS. 


ts issue will be quadrupled its regular size and contain ONE HUNDRED AND TWENTY pages. It 
is to be edited by Professor CHARLES L. DANA, and will contain twelve or more original articles 


upon practical neurological subjects, prepared by 


and Fraenkel. 


Price of this July issue, 50 Cents. 


Drs. Dana and his assistants, Drs. Elliott, Collins, Wilkin 
This issue will be printed on special paper and with special type. 


Annual Subscription, $1.00. 


SECOND AVENUE AND TWENTIETH STREET, 


NEW YORK CITY. 





DON’T BUY 


Your DAY-BOOK or LEDGER until you have seen 
MASOMW’S 


PHYSICIANS’ (ONCISE ACCOUNTS, 


The most COMPLETE, the SHORTEST and MOST ACCURATE 
method for the busy Practitioner. 


—~+ NO POSTING ACCOUNTS! <—— 


It shows you at a glance just the condition of each debtor’s 
account, the member of the family to whom professional 
service was rendered,—the nature of the service,— whether 
Visit, office call, etc., ete. 

Shows the amount of your cash business daily, quarterly 
and yearly; 

Also the amount of charges monthly, quarterly and yearly. 

en 
Sent to any address on receipt of price, 
FIVE DOLLARS. 


—_*0+—__ 


DAMRELI & UPrrtram, 
MEDICAL BOOKSELLERS, 
* OLD CORNER BOOKSTORE,” 283 Washington Street, 
BOSTON, MASS. 





MEDICAL DEPARTMENT. 


UNIVERSITY OF VERMONT. 


$$ a$$ 





The Forty-THirp ANNUAL CourRsE Or LECTURES 
will begin Thursday, January 16, 1596, and continue siz 


| months, ending July 6th. 


| Instruction will be given in the following branches: 


Anatomy, Paysio.ocy, CuHemistry, Materia Mepica and 
THERAPEUTICS, Practice, OBSTETRICS, SURGERY, DISEASES OF 
CHILDREN, MEDICAL JURISPRUDENCE, NEUROLOGY, OPHTHAL 
MOLOGY and OToLocy, GYNZCOLOGY, DERMATOLOGY, VENEREAL 
Diseases, PatHotocy and BacTEeRIOLOGY, HYGIENE, SANITARY 
SciENCE and ExaMINATION FoR LiFE INSURANCE. 


Laboratory Courses in Urinary Anatysis, HistoLocy, Patu- 
oLtocy and Bacteriotocy and Practical Work in PuysicaL 
Dracnosis and DEMONSTRATIVE OBSTETRICS are now compulsory, 
and without extra fees. 


The instruction is given by Scholastic and Clinical Lectures, 
by Recitations and by practical Manipulations by the student. 
The Clinical advantages are in many respects unsurpassed. 


For further particulars, address the Secretary, 


Dr. B. J. ANDREWS, 
Mary Fletcher Hospital, Burlington, Vt. 








SS 
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Albany Medical College. 


MEDICAL DEPARTMENT OF UNION UNIVERSITY, 1896-97. 


THOMAS HUN, M.D., LL.D., JOSEPH W. RUSSELL, 
Dean of the Faculty, and Emeritus Professor of the Institutes of Medicine. President of the Board of Trustees, 


ALBERT VANDER VEER, M.D., Ph.D., Professor | JAMES PETER BOYD, M.D., Professor of Obstet-| FREDERIC COLTON CURTIS, M.D., Professor of 


of Didactic, Abdominal and Clinical Surgery. rics, Genecology and Diseases of Children. | Dermatology. 

MAURICE PERKINS, M.D., Professor of Chemical) WILLIS GAYLORD TUCKEK, Ph.D., F.C.S., Reg- HENRY HUN, M.D., Professor of Diseases of the 
Philosophy and Organic Chemistry. istrar and Professor of Inorganic and Analytical Nervous System. 

JOHN MILTON BIGELOW M.D., Ph.D., Professor Chemistry and Toxicology. SAMUEL ROSEBURGH MORROW, M.D., Professor 
of Diseases of the Throat and Nose. WILLIAM HAILES, M.D., Anthony Professor of | of Anatomy and Orthopedic Surgery. 

LEWIS BALCH, M.D., Ph.D., Professor of Medical Pathological Anatomy, Histology and Fractures | HERMON CAMP GORDINIER, M.D., Professor of 
Jurisprudence and Hygiene. and Dislocations. Physiology. Se 

SAMUEL BALDWIN WARD, M.D., Ph.D., Professor, CYRUS STRONG MERRILL, M.D., Professor of | JOSEPH DAVIS CRAIG, M.D., Demonstrator of 
of Theory and Practice of Medicine. Ophthalmology and Otology. Anatomy, and Curator of Museum. 


With the assistance of a corps of Lecturers, Instructors and Clinical Assistants (see Catalogue). 
Three-year strictly graded course: Instruction by Lectures, Recitations, Clinies, Laboratory Work and Practical Demonstrations and Operations. 
FEES : — Matriculation, $5; Lectures $100 (Perpetual Ticket, for three or more Courses, $250); Dissection, $10 (material free) ; Laboratory Courses in Chemistry, 
Histology, and in Pathological Anatomy, each, $10 ; Graduation Fee, $25. 
HOSPITAL ADVANTAGES :— Albany Hospital, St. Peter’s Hospital, Child’s Hospital, Albany County Hospital, Eye and Ear Infirmary, and their Dispen. 
saries are available, for clinical purposes, to students. The regular Fall Session commences Tuesday, September 29, 1896, and closes April 20, 1897. 
VARIOUS PRIZES are awarded at the close of the term to meritorious students (see Catalogue for particulars). Appointments to positions upon the House 
Staff of the Albany and St. Peter’s Hospitals are made by competitive examinations, open to the graduating class of the College. 
COMMENCEMENT occurs April 20, 1897. The annual meeting of the Alumni Association held on that day. 
For Catalogue of the College, or farther information, address WILLIS G. TUCKER, M.D., Registrar, 4 Lancaster St., Albany, N. Y. 


SAMPLE COPY FREE. 








10 consecutive numbers free by mail TERMS OF SUBSCRIPTION. 
4 $5.00 a year, or ——_e 
on receipt of $1.00. $2.50 a half year) “™ “S@vance. 


In writing for any special back numbers, please inclose 15 cents in stamps for each. 








"A NEW COMPRESSED AIR APPARATUS, 
GRAY’S | 


Glycerine Tonic Comp. 





Glycerine, Taraxacum, —_— 
Sherry Wine, Phosphoric Acid, Awe Sy 
Gentian, Carminatives. ‘ 





Formula DR. JOHN P. GRAY. 


Increasing demand is the best evi- 





dence of its appreciation. | | 


It neutralizes acidity of the stom- 
ach, and checks fermentation. 
In Pulmonary and Bronchial Affec- 





tions, Nervous Prostration, Melan- 


HANNA 


cholia, Anzmia, and General Debility 


i j DESCRIPTION. — The receiver is 27 inches high including gauge, and 10} inches 

it has no superior. in diameter, tested to 100 pounds pressure, and provided with a gauge registering 

the maximum pressure of 100 pounds. Has two high pressure valves, one to 
connect with pump, the other to the spray tubes. 

THE PURDUE FREDERICK Co., Receiver and pump are made of copper, nickel-plated. The receiver, bein 

very light — weighing about 10 pounds — can be placed on a wall bracket, whic 


No. W % makes a nice appearance as weil as being more convenient for use. 
52 est Broadway, New York Complete outtit consists of: Improved Pump, Air Receiver, Silk Tubing. 
Write for samples. Automatic Cut-off, and 3 Davidson’s Hard Rubber Sprays with Stand, or 3 Glass 





Sprays with Stand. Price, complete net, %22.50. 


J. FRANK GEAR, 41 TREMONT ST., BOSTON, MASS. 
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Professional Cards. 








A TTLEBORO SANITARIUM. 


We receive persons suffering from mild mental 
and nervous diseases, who need the influence of 
pleasant home surroundings, with the attendance of 
trained nurses and the watchful care of an expe- 
rienced physician. Our methods are those which 
have been found best adapted for the relief and cure 
of this class of eases, and include Electricity, Mas- 
sage, Baths, etc. Especial attention given to the 
preparation of foods to meet individual cases. 

For references, terms, etc., address, 
LAURA V. G, MACKIE, M.D. 
ATTLEBORO, MASs. 


D*. W. H. BAKER 
Will now be able to accommodate a few Gyn- 


scological Cases in his private hospital, No. 22 Mt. 
Vernon St. Office hours,11 A. M., tol P. M. 


(PEEBLE-MINDED YOUTH. 








The PRIVATE INSTITUTION FOR FEEBLE-MINDED 
YourH, at Barre, Mass. (established June, 1348), 
offers to parents ana guardians superior facilities 
for the education and imprcvement of this class of 
persons, and the comforts of an elegant country nome. 


GEO. A. BROWN, M.D. 
CATHARINE W. BROWN, J S4#s. 


D* WALTER CHANNING 
Will receive cases of Mental Disease at Brook- 


line. P. O. address and resiaence, cor. Boylston st., 
and Chestnut Hill Ave., Brookline, Mass. 


D*. W. P. CUTTER 


Receives cases of Mental and Nervous Diseases, 
at his home in Hollis. 
P. O. Address, 
W. P. CUTTER, M.D., 
HOLLIS, N. Hi. 











Terms moderate. 





ZD*. ROBERT T. EDES, 
No.2 COMMONWEALTH AVE. 
Tuesday and Friday, 2 to4 P.M. 
ADAMS NERVINE ASYLUM, JAMAICA PLAIN, 
or elsewhere by appointment. 
Telephone Connection. 


For EPILEPTIC CASES. 


A cottage of 14 rooms beautifully located on the 
grounds of the Hospital Cottages for Children, a 
quarter of a mile away, is now open for the reception 
of epileptic patients of either sex. Only three or 
four will be received. 

For terms communicate with the Superintendent 
or any member of the Board of Trustees. 


DR. EVERETT FLOOD, Supt., 
Baldwinville, Mass. 


[{XA4MINATIONS OF SPUTA 


For tubercle bacilli, also Urinary Analyses, 
including lead ind arsenic, will be made by Dr. 
E M. Greene, No. 49 Hancock Street, Boston. 


“SURGICAL HOME.” 

Dr. S. V. GOLDTHWAITE’S 
Gynecological Hospital for the surgical treat- 
ment of Diseases of Women. A truly Homelike 


atmosphere —in connection with the most approved 
surgical methods — being a distinguishing feature. 


444 MASSACHUSETTS AVE., 
BOSTON, MASS. 





DF: EBEN C. NORTON 


Will receive cases of Mental or Nervous Dis- 
ease, at his home in Norwood. 


P.O. Address, NORWOOD, MASS8. 





Professional Cards. 
D»*. ALLAN MOTT RING 

Receives at his institution, Arlington Heights, 
Mass., eight miles from Boston. @ limited number 


of cases of NERVOUS DISEASE 1m both sexes, as well 


a8 convalescents, and persons requiring rest from 
overwork or disease. 


P. O. Address, ARLINGTON HEIGHTS, Mass, 
Telephone (long distance), 5-2, ARLINGTON, Mags, 


R! VERViEW SANITARIUM, 
FOR THE TREATMENT OF 
Nervous and Convalescent Cases, 
Furnishing at a moderate price, all the comforts 
and privacy of a quiet country life with the special 
care and treatment required by this class of patients. 
Situated inland nine hundred feet above the sea, 


Address LUCIUS W. BAKER, M.D., Supt., 


BALDWINVILLE, MAss, 


yk VING C. R OSSE, 
A.M., M.D., F.R.G.S.( Eng.) 
PRACTICE LIMITED TO NERVOUS AND MENTAL 
DISEASES, 
Office hours: 10 to 12.30. 4to5. 


The ‘‘ ALBANY,” 17th and H Streets, N. W. 
WASHINGTON, D. C, 


Telephone, 1388. 


DD». FREDERICK W. RUSSELL 


Will continue The Highlands for the treat- 
ment of Nervous and Mental Diseases, and the Al- 
cohol and Opium Habits. under the methods 80 auc- 
cessfully elaborated by the late Dr. Ira Russell. 

For terms, circulars, ana references, address, 
Winchendon, Mass. 





R. HENRY R. STEDMAN 


Will receive at his bouses at WOODBOUBNE 
Cases of MENTAL and NERVOUS DISEASE requiring 
either separate treatment or family care. Cases 
of alcohol habit notreceived. P. O. address, Ros- 
LINDALE, Mass. Office in Boston, 33 Marlboro’ 
Street. Hours 10 to 12, Mondays, Wednesdays, and 
Fridays, October to July. 





DF. GEO. B. TWITCHELL, 


President of the Board of Trustees of the New 
Hampshire Asylum for the Insane, will receive into 
his family for treatment a few cases of Mental or 
Nervous Disease. Number limited to five, and only 
females or children of either sex taken. 


P.O. Address, Keene, N. H. 


[HE WILLARD NERVINE HOME. 


For the treatment of Nervous Prostration and 
other diseases of the Nervous System. Known also 
as “ The Nervine”’ and “The Rest-Cure.’’? Under the 
personal supervision of Dr, A.J. Willard (Yale ’53), 
Burlington, Vermont. This is an attractive, modern 
building, on the ‘“‘College Hill,’ commanding a fin- 
view of the Adirondacks and LakeChamplain. It has 
every needed appliance for its special purpose, which 
is to afford the nervously afflicted a speedy means of 
restoration to health. Dr. Willard’s system of treat- 
ment, which is chiefly a modification of the Wier 
Mitchel] Rest Treatment, is simple and scientific, and 
has thus far yielded very satisfactory results. Cor- 
respondence solicited. 








DR. BROWN’S 


Medical Register for New England 


Price, Free by Mail, $2.50. 


DAMRELL & UPHAM, Publishers, Boston. 
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Professional Cards. 


OR OMWELL HALL. 


A PRIVATE SANATORIUM FOR NERVOUS DIS- 
EASES. CROMWELL, BY MIDDLETOWN, CONN, 


Established 1877. 


WINTHROP BAILEY HALLOCK, M.D. 
FRANK KIRKWOOD HALLOCK, M.D. 


D*® WALTER H. WHITE 


will give special attention to the treatment of 


Gynecological and Nervous Diseases 


by the latest known methods in electro-therapeutics. 


Office Hours, 2 to4 P.M. 
Mornings by appointment. 


222 Marlboro’ St. 
Telephone 688. 


ADAMS 


Nervine ASy{OU, 


——@—_——. 


Twelve beds in a building just completed 
will be ready for the reception of MALE 
patients on or about June 20, 1895. 


Both free and paying patients will be received. 
The rates for paying patients are fixed by the Mana- 
gers, having reference to the circumstances of the 
patient and his family. If a free bed or a rate of 
charges less than $25.00 per week is desired, full in- 
formation must be furnished as to the means of the 
patient and his family. 


No insane person, and no one who is not an inhabi- 
tant of Massachusetts, can be received as a patient. 


A certificate will be required from the attending 
physician, that the patient is suffering from disease 
of the nervous system, and is not insane, and that, in 
his opinion, the patient can be cured or materially 
benefited by the treatment at the Asylum. 


Applications for admission should be made to the 
resident physician, 


DR. ROBERT T. EDES, 
Jamaica Plain, Mass., 


who will furnish the printed form to be used for this 
purpose. 


Messrs. DAMRELL & UPHAM, 


“THE OLD CORNER BOOKSTORE,” 


have the largest stock of 


Standard Medical and Surgical Works 


in New England; and with their increased facilities 
assure tne Profession that any orders sent them will _ 
receive their prompt attention. 





Cor. School and Washington Sts, 
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It’s in Use Everywhere. 


The Arnold Sterilizer and Pasteurizer is in use everywhere. Without 
solicitation on our part it has been adopted in the following notable places. 

Harvard University; Mass. School of Technology; Yale University ; College of 
Physicians and Surgeons, New York City; University of Pennsylvania ; Johns 
Hopkins University ; U.S. Marine Hospitals of New York, Cleveland, New Orleans, 
ete.; Medical Department U.S. Army (150 Sterilizers). 

It was used in the “ Creche” for all the babies, and in the E mergency 
Hospital for Instruments and Dressings during the Columbian Exposition, 
and in every case has been perfectly successful. There is nothing to take 
its place in the proper preparation of cow’s milk for feeding infants — and 
sterilized or Pasteurized cow’s milk is the only food that always agrees with 
the little ones. It can be depended upon not to cause any digestive.trouble. 
It produces sound healthy flesh. 

Arnold Sterilizers are sold by druggists everywhere. Descriptive circulars 
may be had by addressing, 


WILMOT CASTLE & CO., 
3 Elm St., Rochester, N. Y. 
CODMAN & SHURTLEFF, 13 Tremont St., Boston. 


DR. STRONG’S SANITARIUM, M, Saratoga Springs, N. Y. 


———"""—- ESTABLISHED 1855. 


It receives persons recommended to it by their home physicians for TREATMENT, CHANGE, REST REST or RECREATION, and places them ‘ 
under well-regulated hygienic conditions, so helpful in the treatment of chronic invalids or the overtaxed. 

For TREATMENT. —In addition to the ordinary remedial agents it has a Sun Parlor and Promenade on the roof; ‘Turkish, Russian, 
Roman, with Needle Bath and Plunge, Sulphur, Electro-thermal, the Continental Douche, and all Hydropathic Baths; Vacuum Treatment, 
Swedish Movements, Massage, Pneumatic Cabinet, Inhalations of Medicated, Compressed and Rarified Air, Electricity in all its various 
forms, Gymnastics, and Saratoga Mineral Waters under the direction of a staff of educated physicians. 

For CHANGE. — This Institution is located in a phenomenally dry, tonic, quiet and sedative atmosphere, in the lower arc of the 
Adirondack zone and within the Snow belt. 

For REST, — it offers a well-regulated and quiet home, with elevator, electric bells, open fireplaces, steam, thorough ventilation and suites 
of rooms with baths. ‘he depressing air of invalidism is avoided. 

For RECREATION. —To prevent introspection, are household games at all seasons of the year, billiards, croquet, lawn tennis, elegant 
sleighing, snow-shoeing and other winter sports. 








Physicians are invited to inspect the Institution at their convenience. A liberal discount to physicians and their families. 


SEND FOR ILLUSTRATED CIRCULAR. Address DR. S. E. STRONG, The SANITARIUM, 90 Circular Street. 


HARVARD BABY FOOD. 


A SCIENTIFIC BABY FOOD. THE MODERN SUBSTITUTE FOR MOTHER’S MILK. 


This food is based on the celebrated 
MEIGS FORMULA 


and is the practical result of chemical analysis and clinical investigation. Physicians all over the country welcome the Meigs Formula as put up 
in this practical and handy way, as it saves them the time and trouble of giving the mothers complicated directions, which are usually imper- 
fectly followed: 

Doctor, if you have been dissatisfied with your results in baby feeding or if you want the Best Substitute for Mother's Milk, try the 


EIARVARD BABY FOOD. 


It can be obtained from all wholesale Druggists in Boston, Providence, New York City, Philadelphia. A box of Harvard Baby Food and 
reprint on “ The Artificial Feeding of Infants,” by Dr. Arthur V. Meigs, of Philadelphia, sent Free to any reputable physician sending 10 cents 
in stamps to cover cost of postage. 





MANUFACTURED ONLY BY 


EARVARD BABY FOOD COMPANY, 
CHELSEA STA., BOSTON, MASS. 


To the Medical Profession. | 


Please mention this Journal. 





Don't neglect to look over the Advertisement pages. 
Much information interesting and important to you is 
to be found in them. 
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Tarrant’s 


EFFERVESCENT 


Seltzer Aperient. 


First prepared for New York Physicians in 1844. 


The Most Effective and Most Palatable of Salines. 


Its sphere of usefulness embraces a wide range of cases 


among which may be enumerated 

















Temporary or Habitual Consti- 
pation. 


Vehicle for Tincture of Iron. 


Antacid in Rheumatism and 
Gouty Diathesis, 


Aids Digestion of [lilk, 
Constipation of Pregnancy. 
Purge before Operations. 
After exhibition of Mercurials. 


In Fevers and Feverish Colds. 


TARRANT & CO. 


Manufacturing Chemists, 


Now supplied in large 
and small bottles. Established 1834. NEW YORK, 
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Send your Professional Card 
for Brochure and Samples to 


Treatment of Diarrhea, 


“No matter what are the theoretical indications in certain intestinal 
affections, it is often absolutely necessary to promptly relieve pain. 
Freedom from pain saves an immense amount of wear and tear to the 
system, and places it in a much better condition for recovery. Im- 
mediately, however, steps should be taken to free the intestinal canal 
from the first or continuing cause of the affection. A tonic is also in- 
dicated in order that recovery may be as speedy as possible. All three 
of these indications may be met by giving tablets composed of anti- 
kamnia, 2 grains; quinine sulph., 2 grains, and salol, 1 grain. These 
tablets are indicated in such affections as fermentative dyspepsia, 
diarrhea, dysentery, duodenal catarrh, and typhoid fever.” — Journal of 
Practical Medicine. 


Dysmenorrhea and Its Treatment. 


G. C. Caarman, M.D., Birmingham, Ala., in an able and comprehen 
sive paper under the above caption, says: “‘The treatment may be 
divided into that which is most appropriate for the relief of the pain 
at the time of the flow, and that which is best suited for the interval 
between menstruation, and to preventive measures. Upon the latter, in 
my judgment, much depends for the safety of humanity in the future. 

“The active treatment, or that which is best used at the time of the 
flow, may be divided into local and constitutional, and consists of rest 
in bed, hot vaginal douches, and hot applications over the lower 
abdomen and to the extremities. 

“In the way of medicines, a great many remedies have been em- 
ployed for the relief of the menstrual pain, but reference will here be 
made only to a few that have proved serviceable to me. In the 
neuralgic form, cimicifuga has proved very effective, together with the 
salicylates if the flow is scanty and of a rheumatic type. Five-grain 
doses of antikamnia in whiskey, repeated every five minutes until 
twenty grains have been given, will always bring relief.” — American 
Medical Compend. 


European Endorsements. 


Tue London Lancet of March 28, 1896, says, editorially : —“ Anti- 
kamnia is well spoken of as an analgesic and antipyretic in the treat- 
ment of neuralgia, rheumatism, etc., etc. It is not disagreeable to take, 
and may be had either in powder or tablet form, the latter being made 
in five-grain size. It is described as not a preventive of, but rather as 


VIOON FOR JULY. J 
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THE ANTIKAMNIA CHEMICAL CO., St. Louis, Mo., U. S.A. 
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affording relief to, existent pain. By the presence in it of the amine 
group it appears to exert a stimulating rather than a depressing action 
on the nerve centres and the system generally. If this be so, it 
possesses advantages over other coal-tar products.” 

The concise endorsement of the Edinburg Medical Journal, which 
appeared in the January issue, is equally interesting. — “ This is one of 
the many coal-tar products which have lately been introduced into 
medicine in Scotland. In doses of three to ten grains, antikamnia 
appears to act as a speedy and effective antipyretic and analgesic.” 


The “ Old Reliable.” 


Brook yy, N. Y., June 5, 1896. 
Tie ANTIKAMNIA CHEMICAL Co. 

Dear Sirs: — The samples of your various preparations of antikam- 
nia so kindly sent me were received yesterday. Please accept thanks 
for same. 

The antikamnia plain I have used in my practice continuously for 
the past seven years to the total exclusion of all other coal-tar products 
in the market, solely because of its uniformly satisfactory action. As 
both an antipyretic and anodyne, I cannot laud it sufficiently highly 
and I never allow myself to be without it. 

Sincerely hoping the combination tablets may give me the same 
gratifying results and prove worthy the same praise as the “old 
reliable ” antikamnia, I remain, ' 

Very tru ours, 
J ii Frep. E. Starrorp, M.D. 


The Mainspring of Success. 
Beicuer Hype, M.D., of Brooklyn, N. Y., writes: “Antikamnia is an 


American product, and conspicuous on this account and because of the 4 


immense popularity which it has achieved. The literature is volumi- 
nous, and clinical reports from prominent medical men in all parts of 
this country, with society proceedings and editorial references, attest 
its value in actual practice in an endless variety of diseases and symp- 
tomatic affections, such as neuralgia and rheumatism in all forms, 
typhoid and malarial fevers, headache and other neuroses, influenza 
and allied complaints, pain due to irregularities of menstruation, etc. 
The fact stands incontrovertible that antikamnia has proved an excel- 
lent and reliable remedy, and when a physician is satisfied with the 
effects achieved he usually holds fast to the product. This is the secret 
and mainspring of the Antikamnia success.” — New Drugs. 
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+ A Lysol rE 
~ F 
3 YSOIUM = purum ¢ 
2 — 
- is non-toxic, it makes a clear solution in water : 
> and is superior to Carbolic Acid and Creolin %- 
: as a bactericide; it is cheaper than Carbolic Acid because a ‘%- 
“% J’ solution answers the same purpose as a 5% solution of 9% 
"3 Carbolic Acid. ° 
“% All these facts, borne out by the liberal contributions <¢ 
-% on the subject to current medical literature, have made Lysol S 
-% the favorite antiseptic and disinfectant in obstetrical and sur- % 
-% gical practice. < 
-¢ A full descriptive pamphlet containing clinical reports 3° 
< and extracts on Lysol sent to physicians free on request. « 
3 3 
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4 LEHN & FINK, NEW YORK. 3 
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Phenocoll Recent observations independently made by a num- 


ber of physicians, give Phenocoll a prominent place in 
° the list of malaria specifics. It has proved successful 
Hydrochloride where Quinine has been clinically inefficacious. See 


a writings of Albertoni, Golgi, Cerna, Ribet, James Rigney 
Schering. (Med. and Surg. Rep., Nov. 30th, ’95), etc. Given in 

daily doses of 45 grains in three portions. In Whoop- 

ing Cough, Dr. A. Martinez Vargas, Professor of Pediatrics, Barcelona, has used Phenocoll with the 
most satisfactory results. It quickly diminishes the intensity and frequency of the attacks and lessens 
the tendency to other complaints, its salutary action in most cases being apparent within 12 
hours. Administered in sweetened solution in water; daily quantity 1 to 2 grammes. 


Piperazin The characteristic property of this compound of dissolving 
- uric acid and urate concretions, forming freely soluble urates, 
Schering. accounts for the beneficial results and consequent extended use in 
the treatment of uric acid diathesis, gout, arthritis and renal colic. 

Dose, 1 gramme per day, dissolved in a quart of carbonated water, which patient may drink ad libitum. 


Complete Reprints and Clinical Reports 


Sent to Physicians on Request. LEHN & FINK, New York, 


Sole Agents for the U. S. 
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Chaumel’s Ovules 


Suppositories, Crayons & Bougies 


Of Solidified Glycerine Plain and Medicated. 
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No Box Genuine 
Unless Bearing 
This Triangular 
Mark. 





Sedative, Astringent, Antiseptic, Resolvent and Stimulant, 





Chaumel’s Ovules are the best as well as the most 
efficacious medicated pessaries for application in the treatment of 
diseases of women. 





MARQUE DEPosEe 


87 Rue Lafayette.PARIS 








Practitioners prefer them to any other pessaries on account of 
the following advantages: 





1st—Ease of introduction. 2d.—Continuous, regular and complete solution in a few hours (8 to 10), 
3d.— Osmotic and decongestive action—due to the glycerine. 4th.— Efficiency of treatment due to 
the gradual absorption of the medicament contained in Chaumel’s Ovules. 


Chaumel’s Suppositories are well adapted for the cure of constipation, for the suppression of pains of the 
internal organs and for the absorption of medicinal elements in the treatment of all diseases. 


Chaumel’s Crayons and Bougies, aseptic, flexible and completely soluble, come in tubes hermetically 
sealed and escape all contamination. 


EK. FOUGERA & CO. 








CAPSULES. NEURALGIA, 
MATHEY-CAYLUS| Sai 


—_— CONTAINING————— 


Copaiba and Essence of Santal; Copaiba, Cubebs 
and the Essence of Santal; Copaiba, Iron and 
the Essence of Santal; also Plain Copaiba; 


CURED BY 


Dr. Moussette’s Pills, 


Cop. and Cubebs; and other Compounds. 
AND ALL INFLAMMATORY 


THE MATHEY-CAYLUS CAPSULES RURUATOTD AFVECTIONS. 


Possess an incontestable efticaciousness for the —_ 
rapid cure of old or recent 


Composed of Aconitine (one-fifth of a milligramme) and Quinine 
DISCHARGES, BLENNORRHG@A, CYSTITIS, aa tae 
GONORRH@GA, LEUCORRHGA, URE- 


THRITIS, CATARRH and other Diseases 
of the Bladder, together with all Affec- 
tions of the Urinary Passages. 


The MATHEY-CAYLUS CAPSULES are digested by the most 
delicate persons. 





—— ea 


FACIAL NEURALGIA, CONGESTIVE NEURALGIA 
and all NEURALGIC AFFECTIONS of the Fifth Pair, 


DOSE.— THREE TO SIX PILLS DAILY. 





Accept only the Genuine Moussette Pills of Clin & Cov | 





Paris: CLIN & CO. 


New York: 


EK. FOUGERA & CO., Sole Agents. 
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 DOUGLASS’S =" ARTIFICIAL LIMBS 


j ESTABLISHED FORTY-FOUR YEARS. 


The Lightest, Strongest, Most Elastic and Most Durable Limbs 
ever constructed. 
Articulation of Knee, Ankle and Toe Joints. 





QUALITY 


Movements noiseless, com- 
































» bining all the grace and beauty of the natural limb. 
] Adapted to the most laborious vocatione, as well as all professions of life. ‘ fe: 9 GP! 6 \ 
— by the United States Government, and are in use ail over the é The Pri-mo Ladies eyringe 
Recommended by the Highest Medical Authority. is not made to sell it’s 
Blanks furnished for accurate measurements, and the limbs fitted and 
sent to all parts of the world. made to last and 
D. De Forrest Douglass, do its work é 
206-208 Union Street, - SPRINCFIELD, MASS. Book _about_it_free (> 
t os i . ¥ .% 
f ‘ t | l DOUGLASS ARTIFICIAL LIMBS IN BOSTON. = ; fh 
, : A We receive orders, fit and adjuet the Douglass Limbs. Best Profeysional MM eo: ew 
eo” ~~. Py. iy skill. Every limb perfectly adjusted and warranted. 
¢ a CODMAN & SHURTLEFF, - - 13-15 Tremont Street. E.J. HUSSEY & CO., 82 N. JOHN ST., NEW YORK. 
Si ——— 4) 
), LIEBREICH 7 a 
r) P J. Mf ELROYS 0.K. No.3. 
UNSURPASSED Turse Syringes are made under the 
e direction of the most skilful physicians, 
as 2a BASE for the and are recommended by them as the best 
TALS ACO : A 
|in the world. 
ly TOPICAL EXHIBITION Many of them packed with Asbestos, 
which is much better than leather or cot- 
of MEDICAMENTS. ton packing. 
a ili hina Each Syringe made by me has a red 
Lanolin Fabrik , label with my name and address. 
og VICTOR KOECHL & CO., 
r. Benno Jaffe and Darmstaedter 79 Murray St., New York. P. J. McELROY, 
Martinikinfelde, Germany. Cor. Second & Gore Sts., E. Cambridge, Mass. 
Movable Atlases of the Human d 
20 
y. 
Showing the relative positions of the several parts of the Human Body by means of 
1 ~ N, / ) at 4 ~ = ry. ~ 
SUPERPOSED MOVABLE COLORED PLATES. 
From the designs of Prof. G. J. WITKOWSKI, M.D. 
In 10 parts, each complete in itself, with Text by London Hospital Physicians and Surgeons, each $3.00. 
‘ I—The Neck and Trunk, with Internal Organs. 
5 Il.—The Throat and Tongue, Showing Mechanism of Voice, Speech, ete. 
Ill.—The Female Organs of Generation and Reproduction. 
IV.—The Eye and the Apparatus of Vision. 
V—The Ear and Teeth. The Mechanism of Hearing and Mastication. 
VI—The Brain and Skull (Cerebrun, Cerebellum, Medulla Oblongata). 
Vil—The Male Organs of Generation. 
f Vill.—The Skeleton and its Articulations (Bones and Ligaments). 
IX.—The Hand; its Bones, Muscles, and Attachments. 
I. X.—The Foot; its Bones, Muscles, and Attachments. 
*,* No such simple, reliable, and comprehensive method of learning the several parts, positions, and functions of the body hat 
hitherto been attempted; the entire Series, being unique, will be most valuable to the Teacher, the Student, and to ali who wish to become 
100 acquainted with the anatomy and physiology of the human economy. 
Jou 


DAMRELL & UPHAM, Publishers, Boston. 
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asia —— | NEW / URINARY TEST CASE 


BY Dee) Inalations. 











|ADMIRABLE FOR “ 


WITH 


ASEPTOLIN-EDSON. 





= VAPORIZER No, 169 
SPRAY 0, Ibu, 
In Use—the remedy is combined 
with Glycerine, Liquid Vaseline, 
& Alboline, or other vehicle. 








is : : | This case contains in compact and convenicnt form all the appar- 

Pr 1 ce ¢ c | PI 
“iniaeied ee ee SURELY | | atus and appliances necded for Urinary Analysis. It is made of 
che main lungs. a 7 PENETRATES | | seasone -d oak, well-finished, and opens as shown in cut. One side is 


arranged to hold Test Tubes, Large Funnel, etc. ; the other, Urinometers, 
| THE LUNGS | Small Funnel, Beakers, etc. Eight Reagent Bottles (tilled and labelled) 


are arranged in back of case. <A drawer, beneath, is for Litmus 


PRICE, $1.20 NET. Postage, 19 cts. | Paper, Stirring Rods, ete. 
THE CASE CONTAINS: 


Directions and Receipts with apparatus. 




















New illustrated Catalogue of Surgical Instruments, 300 pages, 2,000 illustrations, ., 
sent for 14 cents in stamps for postage. 8 REAGENT BOTTLES, 14 AssorrED TEST TUBES, 
2 GLASS FUNNELS, 1 Test TUBE HOLDER, 
ATOMIZATION with COMPRESSED AIR, 1 ALCOHOL LAMP, 11 RINOMETER, 
2 BEAKERS, 1 GRADUATED PIPETTE, 
Office and Portable Apparatus Combined. Ele- 1 EVAPORATING DIsH, PORCELAIN, 1 FILTER, 
. gant and durable: tested to 100 pounds per square 2 EVAPORATING DISHES, GLASS, LITMUS PAPER, 
inch. Fo. full description see our pamphlet on So arranged that each article is ay for immediate use when the Case is opened, 
atomization of liquids, mailed free. tin 2 
| PRICE, complete, $7.00 net. 


ESTABLISHED 1sss. 


CODMAN ck SHURTLEEF'F"', © surcich’ instruments. 
13-156 TREMONT STREET, BOSTON, MASS. 





WILLIAMS on the EYE. 


New and Revised Editions with much Additional Matter. 


The Diagnosis and Treatment of 





The Diseases of the Eye. 


By HENRY W. WILLIAMS, A.M., M.D., Professor of Ophthalmology in Harvard University, ete. One volume. 


Handsomely bound, 8vo, cloth. Price, $3.00. 
ALSO 


An entirely new Edition from new type, Completely Revised and mach Enlarged, of 


By the same author. One volume. 16mo. Cloth, $1.00. Paper, 50 cents. 


i@ The above mailed to any Address on receipt of price. 





Our Eyes and How to take Care of Them. 


DAMRELL & UPHAM, Medical Publishers, Boston. 
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Ree 48: ee. oes 


A POWERFUL UTERINE TONIC ANTISPASMODIC AND ANODYNE 
THE RELIABLE AND TRUSTWORTHY REMEDY FOR THE RELIEF OF SYSSALSORRHOEA 
AME > ORRHOEA MENOSCG IIA, LEOUCIECE: 
LICL Ea) MIT WE-IN-PREGNANCY 

7 ACTION TO THFUTENI i , 

: UNEXCELLED. 


| 
| AND FORMULA, MAILED ON APPLICATION. if i 

TO THE PROFESSION ONLY, WHO ARE UNACQUAINTED WITH OUR PRODUCTS, | 
“DIOVIBURNIA “NEUROSINE anc SENNINE™ 


,; WE WILL FURNISH SAMPLE | 
FREE, THEY PAYING EXPRESS CHARGES. DIOS CHEMICAL CO.,STLOUIS,MO.,U.S.A.| 








GOULD’S NEW DICTIONARY 


Just Ready, the Most Important Book of the year. 


AN ILLUSTRATED DICTIONARY OF MEDICINE, BIOLOGY 
AND ALLIED SCIENCES. 


By GEORGE M. GoOouULD, A.M. M.D 


AUTHOR OF “A NEW MEDICAL DICTIONARY,” “12,000 MEDICAL WORDS PRONOUNCED AND DEFINED,” “ THE 
MEANING AND THE METHOD OF LIFE”; EDITOR OF “‘THE MEDICAL NEWS”; PRESIDENT, 1893-94. 
’ AMERICAN ACADEMY OF MEDICINE ; ONE OF THE OPHTHALMOLOGISTS OF THE PHILAPELPHIA HOSPITAL, 


Including Pronunciation, Accentuation, Derivation, and Definition 
of the Terms used in 





Medicine, Surgery, Anatomy, Physiology, Therapeutics, Materia Medica, Dietetics, 
Pathology, Ophthalmology, Otology, Laryngology, Gynecology, Obstetrics, 
Dermatology, Pediatrics, Legal Medicine, Psychology, Climatology, 


Histology, Neurology, Toxicology, etc., etc., 
STYLE AND PRICES. ” - aad 
: and the Various Sciences closely related to Medicine, 
oe 


Dentisty, Pharmacy, Chemistry, Hygiene, Zoology, Botany, Electricity, Bacteriology, 
Half Dark Green Leather, Net, $10. 00 Parasitology, Microscopy, Veterinary Medicine, etc., etc. 
Half Russia, Thumb Index, “ 12.00 


Regular Medical Sheep, “ 10.00 DAMRELL & UPHAM, 


Corner SCHOOL AND WASHINGTON STREETS, BOSTON, 
Agents for New England. 





Specimen pages and catalogues free. 
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“HEATHER BLOSSOM” "is WHISKEY 


is absolutely pure—has a rich, natural bouquet —is 994° proof, yet mild — milk will mix 
with it without curdling. 

Has been used by leading physicians for hypodermic injections, leaving no discoloration 
and creating no ulceration. 

Has been proved of the greatest benefit in cases of diphtheria, pneumonia, seein nei 
and la grippe. 

Not only a stimulant, but a nerve food as well. 





WHAT DR. BENNETT F. DAVENPORT SAYS: 
Boston, MaAss., Feb. 10, 1896. 
Gentlemen :— 
This is to certify that I have carefully analyzed a sample of the “ IHEATHER BLossOM PURE OLD 
MAL’ WuiskryY” of the B. H. R. Distilling Co., of Providence, R. I., bought by me in the open market, and that 
I have found it to fully conform to all the stated limits of description for whiskey given in the last U. S. Pharma- 
copia, 

It contained 50 per cent. by volume of ethylic alcohol, and was very (or uncommonly) free from fusel oil, alde- 
hyde and acidity. It contained but a very small amount of extractive matter, and this such as is usually derived 
from the oaken cask in which whiskey is commonly stored. It was also free from any traces of copper or lead. 

BENNETT F. DAVENPORT, Medical, Sanitary Chemist. 


WHAT PROF. EDWIN E. CALDER, OF BOSTON UNIVERSITY, SAYS: 
Gentlemen : — 
I have made a careful analysis of your sample of “ HikarHER BLossom” Pure Old Malt Whiskey, 
and submit report : 

The sample contains 50 per cent. ethylic alcohol, is free from aldehyde, oils and resins, and contains but a small 
trace of extractive matters, mainly saccharine, The percentage of acid is very small, amounting to .054 of one 
per cent. (calculated as acetic acid). It is uncommonly free from alcohols other than ethylic, and is wholly free 
from fusel oil and other detrimental substances commonly found in commercial whiskey. Careful tests also prove 
the absence of copper, lead and other metallic substances. Respectfully yours, 

Epwin FE. CALpER, Chemist, Professor of Chemistry, Boston University. 











WHAT FRASER & CO., CHEMISTS, OF NEW YORK, SAY: 
Gentlemen: — 
We have made a careful analysis of the sample of your “ HEATHER Blossom” Pure Old Malt 
Whiskey, and submit our report : 

The sample contains nearly 50 per cent. of alcohol, and is free from aldehyde, oils and resins, and contains very 
little extractive matter. It is unusually free from alcohols other than ethylic, and is entirely free from fusel oil 
and other detrimental substances commonly found in commercial whiskey. “Thorough tests prove the absence of 
lead and zinc, and the percentage of acid is very small, being .o17 of one per cent. calculated as tartaric. 

Respectfully, FRASER & Company, Chemists, 262 Fifth Avenue. 


~——-PRICE LIST. -——*+ 


Per Cask (Dozen) SinGie Borris 


Put up in full quarts ° : : ‘ ' ‘ , $21.00 $2.00 
Put up in full pints. ° ° ‘ ° ‘ ‘ ‘ 11.50 1.25 
Put up in full half-pints —. ‘ ‘ . . ‘ ‘ 7.00 75 


For sale by all Druggists, or will be sent direct on receipt of price, by the 


B. H. R. Distilling Co., 
PROVIDENCE, R. I., U.S. A. 


—_—_ 


— 
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Sie Ganasiets taata tee hes } 


Vaporizer with Cresolene, $17. 50: Cresolene, om -02. bottle, 25 cents; é- -02, te cents. 


For SALE BY bi 6GISTS GENER 


What Physicians 
_ Say of it. 


“ rtp —e winter we had an out bres ak « ' Rca cough atthis institution, having about 60 cases. They were all 
out other treatment. In these cases they all made uneventful recoveries 


baesaet complications.”” A.C. ies meer, ‘Bok tent Physictan, Soldiers and Satiors Orphans liome, Nenta, Ohio, April, 1895+ 
‘**T fully advocate its merits, especially for whooping cough, asthma, croup, hay fever, diphtheria and as a disinfectant of 
sick rooms.” SS. S. Nivison, M.D., Hammonton, N. ¥ 
‘“T have used it in wh oping cou gh of long standing with marked relief in 24 hours, and entire cure in from 3 to 5 days,” 
SS. en yy, MD.,G fale, °N. os 
‘The apparatus is simple, inexpensive and I believe, une: jualled in the treatment of whooping cough. I earnestly recommend 
it." John Merritt, M.D., Brooklyn, in the WV. }. Wedscal Record. 


h and n is effected by means cf a kerosene lamp, 


anty. Send for pamphiet with d ry’ testimonials 


Schieffelin & Co., Sole Agents for the United States. Vapo- Geenebens Co., 69 Wall St., New York. 





A COMPLETE 


Modern civilization demands the best of everything, 


~ PHYSICIANS’ AND SURGEONS’ STERILIZED SUPPLIES, 


Sterilized Silk and Catgut Sutures. 
Sterilized Silk and Catgut Ligatures. 
Sterilized Gauze, cut in 
Obstetricians’ Supplies, Bandages, Adhesive Plasters, Splints, ete., ete. 


squares. 


Sterilized Gauze Sponges. Moist Borated Gauze. 
Sterilized Cotton. Moist Corrosive Gauze. 
Moist Iodoform Gauze. Moist Carborated Gauze. 


OUTFIT FURNISHED FOR 


OPERATIONS IN PRIVATE RESIDENCES. 


PEAKE & BUZZELL, 


MANUFACTURERS OF SURGE0WS’ STERILIZED SUPPLIIBS, 


148 Camden Street. BOSTON. 


Formerly connected with the Surgical Department of the Boston City Hospital. 





FOR THE 


PHYSICIAN AND PHARMACIST. 


PHYSIOLOGICAL CHEMISTRY. 


By O. HamMarsten, M.D., 
cloth. Price $4.00. 


SMALL HOSPITALS. 


Their establishment and maintenance. 
M.D. 12mo, cloth. 


Price $1.25. 


| INORGANIC PHARMACEUTICAL 
ICAL CHEMISTRY. 


By F. J. WoLine. 


12mo, cloth. 


Price $2.00.| 





translated by J. A. MANDEL.  8vo, 


By ALFRED WoRCESTER, 


AND MED- 


TEXT BOOK OF VOLUMETRIC ANALYSIS, de- 
signed for the use of Pharmacists. 


3y H. W. Scuimpr, Ph.G. 12mo, cloth. Price $2.50. 


NOTES ON MILITARY HYGIENE. 


By A. A. Woopuv ti, Major of Medical Department U.S. Army. 
lzmo, morocco. Price $2.50. 


THE SOLDIER’S FIRST AID HANDBOOK, for 
Hospital Corps and Company Bearers. 


18mo, morocco. Price $1.25. 





The above, as well as all other Medical Books in the market, sent postpaid on receipt of price by 


DAMRELL & UPHAM, 


DEALERS IN 


MEDICAL AND SCIENTIFIC BOOKS, 
| OLD CORNER BOOKSTORE. 





BOSTON, MASS. 
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" ANTISEPTIC. 


LISTERINE is to make and maintain surgical eleanliness in the 
antiseptic and prophylactic treatment and care of all parts of 
the human body. 








LISTERINE is of accurately determined and uniform antiseptic 
power, and of positive originality. 


LISTERINE is kept in stock by all worthy pharmacists every- 


where. 


LISTERINE is taken as the standard of antiseptic preparations : 
The imitators all say, “ It is something like ListERINE.” 





LAMBERT’S A valuable Renal Alterative and Anti-Lithic agent of marked service 
LITHIATED in the treatment of Cystitis, Gout, Rheumatism, and diseases gf 
Udy DRANCEA the Uric Diathesis generally. 








DESCRIPTIVE LITERATURE UPON APPLICATION. 


LAMBERT PHARMACAL COMPANY, sz. Louis. 





WE BELIEVE THAT PHYSICIANS DESIRE SIMPLY A PLAIN STATEMENT 
OF FACTS IN AN ADVERTISEMENT. 


§ QUINONA «)_ || a Nw PHARMACEUTICAL PREPARATION. 


Physicians will find this a most AN ELIXIR. 


SS. solution and highly ef- é 4 , , | 
tive in cases of " 
GENERAL DEBILITY Called Q U i Ni O Ni A Registered. 


resulting from severe illness or 


ether causes. A QUININ E TONIC 
Its simplicity, combining effec- . 

dive tonics and aromatics in small CONTAINING IN EACH PINT 

——— assimilated by the most Sulphate of Quinine . . . . «.« « . ° ce e grains. 
elicate constitutions, is its great- a , 

aut recommendation. Tincture of Nux Vomica . e e P ° e - 64 min, 
In cases of MALARIA, NER- Fluid Extract of Mandrake .« .« « e e« e« 15 min. 


eS SEMsS, SEUELITY, And the HYPOPHOSPHITES of LIME and SODA, 


SLEEPLESSNESS, LOSS OF WITH HEALTHFUL AROMATICS. 
APPETITE, etc. WHERE AN 


ACTIVE BUT HARMLESS PREPARED BY 


——— The WEEKS & POTTER CO., 360 Washington St, Boston, Mass. 


‘600 pints were prescribed by Boston physicians the first month it was introduced. May be secured from any druggist or will be sent direct 
from our laboratory on request. Sample will be mailed on-application. 





lassful before meals and 


on onllsion, 


DosE—A tablespoonful to a half 
wine- 














Quinona Is for sale by ALL leading druggists in New-England and also by 


W.H.SCHIEFFELIN & CO., New York. PAINE DRUG CO., Rochester, N. H. J. LAMAR & SONS, Macon, Ga. 

C. N. CRITTENTON, New York. F. S. HUBBARD & C 40., Buffalo, N Y. LIPPMANN BROS., Savannah, Ga. 

GEO. B. WRAY, Yonkers, N. Y. PETER VAN SCHAACK & SONS, Chicago. HOWARD MILLET DRUG CO., Augusta, Ga. 
DOTY & HUMPHRE Y, Poughkeepsie, N. Y. B. LEMLEY, Jackson, Miss. G. W. AIMER & CO., Charleston, S. C. 

F. J. R. CLARKE, Kingston, : * A A. G. CASSEL L, Vicksburg, Miss. W.C. FISHER, Columbia, S. C. 

WALKER & GIBSON Albany, N. Y. WHIPEFIELD & LIDE, Meridian, Miss. BURWALL & DUNN, Charlotte, N.C. 
J.L. THOMPSON, SONS & CU., Troy, N RY “." MOBILE DRUG CO., Mobile, Ala. C. E. HOLTON, Greensboro, N.C. 

J. TURNBULL LYONS. Schene tady, N wm. ¥. MONTGOMERY DRUG CO., Montgomery, Ala. T. J. WATTS, Raleigh, N.C. 

WILLIAM BLAIKIE, Utica, N. Y. CAWTHORN & C wee nae Selma, Ala J. W. BURROW, Norfolk, Va. 

BROWN & DAWSON, Syracuse, ™ Be A. B. NORTON, Birmingham, Ala. » OWEN MINOR DRUG CO., Richmond, Va. 
Cc. P. BURR, Auburn, N. Y. LAMAR & RANKIN DRUG CO., Atlanta, Ga. AND OTHERS. 














